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TO  READERS  AND  CORRESPONDENTS. 

We  have  on  hand  a  number  of  communications  which  shall  receive  early  at- 
tention. 

Correspondents  who  desire  their  papers  to  appear  as  original  articles  in  this 

Journal  should  send  them  to  us  exclusively.  We  must  repeat,  what  we  have  said 

on  a  former  occasion,  that  the  simultaneous  communication  of  the  same  article 

to  several  journals,  savours  of  the  spirit  of  advertising,  and  gives  rise  to  the  sus- 

picion that  the  aim  of  the  author  is  rather  to  spread  his  own  fame,  than  to  ad- 
vance our  science. 

It  is  not  consistent  with  the  plan  of  this  Journal  to  publish  anonymous  commu- 
nications. 

The  following  works  have  been  received  : 

Traile  Theorique  et  Pratique  des  Luxations  congenitales  du  Femur,  suivi  d'un 
appendice  sur  la  prophylaxie  des  luxations  spontanees.  Par  le  Docteur  Ch.  G. 

Pravaz,  M.  D.  P.,  Directeur  de  I'Institut  orthopedique  et  pneumatique  de  Lyon. 
Lyon  and  Paris,  1847.     (From  the  Author.) 

A  Treatise  on  the  Practice  of  Medicine.  By  Geo.  B.  Wood,  M.  D.,  Prof  Mat. 

Med.  and  Pharm.  in  the  University  of  Penna.  Vol.  H.  Philada.,  Grigg,  Elliot, 

&  Co.,  1847.     (From  the  Author.) 

Observations  on  Aneurism,  and  its  Treatment  by  Compression.  By  O'Bryen 
Bellingham,  M.  D.,  Edin.     London,  1847.     (From  the  Author.) 

Medical  Botany  :  or  Descriptions  of  the  more  important  Plants  used  in  Medi- 

cine, with  their  History,  Properties,  and  Mode  of  Administration.  By  R,  Egles- 
FiELD  Griffith,  M.  D.,  Member  of  the  American  Philos.  Soc.  Acad.  Nat.  Sci.,  &c., 

with  upwards  of  300  illustrations.  Philada.,  Lea  &  Blanchard,  1847.  (From  the 

Publishers.) 

Illustrations  of  Medical  Botany :  consisting  of  coloured  figures  of  the  plants, 

affording  the  more  important  articles  of  the  Materia  Medica;  and  descriptive 

letter  press.  By  Joseph  Carson,  M.  D.,  Prof.  Mat.  Med.  in  Phil.  Coll.  Pharm., 

&c.  &c.  &c.  The  drawings  on  stone  by  J.  H.  Colen.  Vol.  I.  Philada.,  Lloyd 

P.  Smith,  1847.     (From  the  Publishers.) 

Summary  of  the  Transactions  of  the  College  of  Physicians  of  Philadelphia. 

Dec.  1846  to  April  1847  inclusive.     (From  the  College.) 

Proceedings  of  the  Annual  Convention  of  the  Connecticut  Medical  Society, 

May  1847,  together  with  a  list  of  Members,  and  the  annual  address.  Hartford 

1847.     (From  Dr.  Russell.) 

Outlines  of  the  Veins  and  Lymphatics  :  with  short  Descriptions.  Designed  for 

the  use  of  Medical  Students.  By  John  Neill,  M.  D.,  Demonstrator  of  Anatomy 

in  the  University  of  Penna.,  &c.  &c.  &c.  Philada.,  Ed.  Barrington  and  Geo.  D. 

Haswell,  1847.     (From  the  Author.) 

The  Medical  Student's  Vade  Mecum,  or  Medical  Examinations  upon  Anatomy 
■ — Physiology — Chemistry — Materia  Medica — Surgery — Obstetrics— Practice  of 
Medicine  (including  Physical  Diagnosis  and  Diseases  of  the  Skin),  and  Poisons. 
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Second  edition,  revised  and  greatly  enlarged.  By  George  Mendenhall,  M.  D., 

Lect.  on  Pathology  at  Medical  Institute  of  Cincinnati.  Philada.,  Lindsay  &  Bla- 
kiston,  1847.     (From  the  Publishers.) 

The  Virginia  Springs,  with  their  Analysis ;  and  some  remarks  on  their  cha- 
racter, together  with  a  directory  for  the  use  of  the  white  sulphur  water,  and  an 

account  of  the  diseases  to  which  it  is  applicable :  to  which  is  added  a  review  of 

a  portion  of  Wm.  Burke's  book  on  the  Mineral  Springs  of  Western  Virginia,  &c., 
and  an  account  of  the  different  routes  to  the  springs.  By  John  J.  Moorman,  M.  D. 

Philada.,  Lindsay  &  Blakiston,  1847.     (From  the  Author.) 

Annual  Report  of  the  City  Register  of  the  deaths  in  the  city  of  Charleston,  S.  C. 

By  J.  L.  Dawson,  M.  D.     (From  the  Author.) 

Thirtieth  Annual  Report  of  the  state  of  the  Asylum,  for  the  relief  of  persons 

deprived  of  the  use  of  their  reason.     (From  Dr.  Evans.) 

Some  account  of  the  first  use  of  Sulphuric  Ether  by  inhalation  in  surgical  prac- 
tice.    By  George  Hayward,  M.  D.     (From  the  Author.) 

The  Twenty-third  annual  Report  of  the  officers  of  the  Retreat  for  the  Insane  at 
Hartford,  Conn.     April,  1847.     (From  Dr.  Butler.) 

Reports  of  the  Pennsylvania  Hospital  for  the  Insane,  with  a  sketch  of  its  his- 
tory, building  and  organization.  By  Thomas  S.  Kirkbride,  M.  D.,  Physician  to 

the  Institution.  Published  by  order  of  the  Board  of  Managers.  Philada,,  1846. 

(From  Dr.  Kirkbride.) 

Fifth  Annual  Report  to  the  Legislature,  relative  to  the  Registry  and  returns  of 

Births,  Marriages^  and  Deaths  in  Massachusetts.    For  the  year  ending  April  30th, 

1846.  By  John  G.  Palfrey,  Secretary  of  the  Commonwealth.  Boston,  1846. 

(From  Dr.  Edward  Jarvis.) 
An  Address  to  the  Class  of  Graduates  of  the  College  of  Physicians  and  Surgeons 

of  the  University  of  New  York,  delivered  at  the  commencement,  March  11th, 

1847.  By  Alex.  H.  Stevens,  M.  D.,  President  and  Emeritus  Prof,  of  Surgery. 

New  York,  1847.     (From  the  Author.) 

Two  Addresses  delivered  before  the  New  York  State  Medical  Society,  in  the 

Assembly  Chamber  of  the  Capitol,  at  the  city  of  Albany,  Feb.  2d,  1847.  By  John 

McCall,  M.  D.,  President  of  the  Society.    Albany,  1847.     (From  the  Author.) 

Valedictory  Address  to  the  Graduates  of  the  Medical  Department  of  Pennsylva- 

nia College,  session  of  1846-47.  By  Washington  L.*Atlee,  M.  D.,  Prof.  Che- 
mistry. Published  by  request  of  the  Graduates.  Philada.,  1847.  (From  the 

Author.) 

Address  to  the  Graduating  Class  of  the  Indiana  Medical  College,  at  the  public 

commencement,  Feb.  18th,  1847.  By  M.  L.  Knapp,  M.  D.,  Prof.  Mat.  Med.,  &c. 

&c.  &c.     Chicago,  1847. 

A  Dictionar}  of  Modern  Gardening.  By  Geo.  Wm.  Johnson,  Esq.,  with  one 

hundred  and  eighty  wood  cuts.  Edited  with  numerous  additions  by  David  Lan- 
dreth  of  Philada.     Philada.,  Lea  &  Blanchard,  1847.     (From  the  Publishers.) 

The  following  Journals  have  been  received  in  exchange  : 

The  Medico-Chirurgical  Review.    April,  1847. 
The  Edinburgh  Medical  and  Surgical  Journal.    April,  1847. 

The  British  and  Foreign  Medical  Review.  Edited  by  John  Forbes,  M.  D. 

April,  1847. 
Ths  Dublin  Quarterly  Journal  of  Medical  Science.     Feb.,  1847. 

Monthly  Journal  of  Medical  Science.     Feb.,  March,  1847. 
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The  Provincial  Medical  and  Surgical  Journal.  Edited  by  R.  J.  N.  Streeten, 

M.  D.     Feb.,  March,  April,  1847. 

The  London  Medical  Gazette.    March,  April,  May,  1847. 

The  Dublin  Medical  Press.     Feb.,  March,  April;  1847. 

The  Medical  Times.     Feb.,  March,  April,  1847. 

The  British  American  Journal  of  Medical  and  Physical  Science.  Edited  by 

Archibald  Hall,  M.  D.,  &c.     April,  May,  June,  1847. 

Revue  Medico-Chirurgicale  de  Paris.  Sous  la  Direction  de  M.  Malgaigne. 

Jan.,  Feb.,  March,  April,  1847. 
Revue  Medicale  Fran(?aise  et  Etranger.  Par  J.  B.  Cayol,  M.  D.  P.,  &c.  &c. 

Sept.,  Oct.,  Nov.,  Dec,  1846.     Jan.,  Feb.,  1847. 

Gazette  Medicale  de  Paris.  Oct.,  Nov.,  Dec,  1846.  Jan.,  Feb.,  March,  April, 
1847. 

Annales  de  Therapeutique  Medicale  et  Chirurgicale  et  de  Toxicologie.  ParM. 

LE  DocTEUR  RoGNETTA.     Nov.,  Doc,  1846.     Jan.,  Feb.,  March,  April,  1847. 

Journal  de  Pharmacie  et  de  Chimie.     Nov.,  Dec,  1846. 

Journal  de  Medecine  et  de  Chirurgie  Pratiques.  Par  Lucas  Championniere, 

March,  1847. 

Journal  des  Connaissances  Medicales  pratiques  et  de  Pharmacologie.  Oct., 

Nov.,  Dec,  1846.     Feb.,  March,  1847. 

La  Lancette  Canadienne,  Journal  Medico-Chirurgical.  Redacteur  J.  L.  Lephro- 
NON,  M.D.     Montreal,  Nos.  9,  11,  12. 

Southern  Journal  of  Medicine  and  Pharmacy.  Edited  by  Drs.  Gaillard  and 

Desaussure.     May,  1847. 

The  New  Orleans  Medical  and  Surgical  Journal,  devoted  to  Medicine,  and  the 

collateral  Sciences.  Edited  by  Dr.  D.  M.  Carpenter,  E.  D.  Fenner,  J.  Harrison, 
and  A.  Hester.     May,  1847. 

The  Western  Lancet  and  Medical  Library.  Edited  by  L.  M.  Lawson,  M.  D. 

May,  1847. 

The  Western  Journal  of  Medicine  and  Surgery.  Edited  by  Prof.  Drake,  Nau- 
dell,  and  Dr.  Colescott.     April,  June,  1847. 

The  Missouri  Med.  and  Surg.  Journal.  Edited  by  Thomas  Barbour,  M.  D. 
March,  1847. 

St.  Louis  Medical  and  Surgical  Journal.  Edited  by  Drs.  Linton  and  McPhee- 
TERS.     April,  1847. 

The  Missouri  Medical  and  Surgical  Journal.  Edited  by  Thomas  Barbour, 
M.  D.    April,  1847. 

The  New  York  Medical  and  Surgical  Reporter.  Edited  by  Wm.  R.  Wagstaff, 
M.  D.     April,  1847. 

The  Illinois  and  Indiana  Medical  and  Surgical  Journal.    Edited  by  Drs.  Blaney, 

Brainard,  Herrick  and  Evans.     April,  May,  1847. 

Stockton  and  Go's.  Dental  Intelligencer.     April,  1847. 
The  American  Journal  of  Pharmacy,  published  by  authority  of  the  Philadel- 

phia College  of  Pharmacy.  Edited  by  Joseph  Carson,  M.  D.,  &c.  April,  June, 
1847. 

The  Boston  Medical  and  Surgical  Journal.  Edited  by  J.  V.  C.  Smith,  M.  D. 

April,  May,  June,  1847. 

The  American  Journal  of  Insanity.  Edited  by  the  officers  of  the  New  York 

State  Lunatic  Asylum,  Utica.    April,  1847. 

1* 
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The  New  York  Journal  of  Medicine  and  the  collateral  Sciences.  Edited  by 

C.  A.  Lee,  M.  D.  &c.     March,  1847. 

Southern  Medical  and  Surgical  Journal.  Edited  by  P.  F.  Eve,  M.  D.  and  J.  P. 

Garvin,  M.  D.     April,  1846. 

The  Annalist;  a  record  of  Practical  Medicine  in  the  city  of  New  York.  Edited 

by  Wm.  C.  Roberts,  M.  D.     April,  May,  June,  1847. 

Communications  intended  for  publication,  and  Books  for  Review,  should  be 

SQXit^free  of  expense,  directed  to  Isaac  Hays,  M.  D.,  Editor  of  the  Amer.  Journ.  of 

Med.  Sci.,  care  of  Messrs.  Lea  &  Blanchard,  Philadelphia.  Parcels  directed  as 

above  and  sent  (carriage  paid)  under  cover,  to  John  Miller,  Henrietta  Street, 

Covent  Garden,  London ;  or  to  Wiley  &  Putnam,  New  York;  or  W.  D.  Ticknor, 

Boston;  or  M.  Hector  Bossange,  Lib.  quai  Voltaire,  No.  11,  Paris,  will  reach  us 

safely.  We  particularly  request  the  attention  of  our  foreign  correspondents  to  the 

above,  as  we  are  often  subjected  to  unnecessary  expense  for  postage  and  carriage. 

All  remittances  of  money,  and  letters  on  the  business  of  the  Journal,  should  be 

addressed  exclusively  to  the  publishers,  Messrs.  Lea  &  Blanchard. 

(c^  The  advertisement-sheet  belongs  to  the  business  department  of  the  Jour- 
nal, and  all  communications  for  it  should  be  made  to  the  publishers^  under  whose 

exclusive  control  it  is. 
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NOTICE. 

Numbers  of  the  American  Journal  of  the  Medical  Sciences 

FOR  January,  1847. — A  large  edition  of  this  number  having  been 

exhausted  in  the  hands  of  the  publishers,  such  persons  as  have  re- 

ceived copies  and  will  now  exchange  or  dispose  of  them,  will  please 

address  the  publishers,  who  want  copies  to  complete  sets  for  this 

year. 
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Art.  L — Statistics  of  the  mortality  following  the  operation  of  tying  the 
Carotid  Arteries  and  Arteria  Innominata.  By  George  W.  Norris, 

M.  D.,  Surgeon  to  the  Pennsylvania  Hospital. 

In  the  numbers  of  this  Journal  for  July  1845,  and  January  1847, 1  pub- 
lished tables  showing  the  mortality,  accidents,  &c.,  following  the  operations 

of  ligature  of  the  subclavian  and  iliac  arteries.  These  tables  formed  parts 

of  an  extensive  series  of  cases  of  ligature  of  the  larger  vessels  which  I  col- 
lected, for  the  most  part  several  years  since,  and  finding  that  they  have 

attracted  some  attention,  I  have  been  induced  to  proceed  in  their  publication, 

and  now  offer  to  the  profession  those  of  the  carotids  drawn  out  upon  a 

similar  plan.  Close  examination  of  the  cases  recorded  in  the  present  tables 

shows  that  the  operation  of  deligating  the  carotid  has  been  too  generally 

looked  upon  as  one  of  but  comparatively  little  danger  ;  an  analysis  of  them 

proves  that  serious  symptoms  frequently  follow  the  mere  cutting  off  of  the 

supply  of  blood  to  the  brain  through  this  vessel,  at  the  same  time  that  it 

strikingly  exhibits  the  frequency  and  severity  of  the  other  accidents  which 

follow  it,  and  throws  some  light  upon  the  rate  of  mortality  attendant  upon 

operations  on  the  great  vessels  of  the  neck. 

No.  XXVII.— July,  1847.  2 
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SERIES  I.— 
No Surgeon. 

Sei. 
Age      Right  or left  side. 

Disease. Duration 
of  disease. Ligature 

separated. 

1 Cooper Female 
44 

Right  side Aneurism 5  months 

11th  day 

2 Cooper Male 
50 

Left  side Aneurism 7  months 22d  and 23d  days 

3 
4 

Cline 
Macaulay 

Male 
Male 

36 
Left  side 

Aneurism 
Aneurism  from  wound 

5  days 

5 Post Male 
35 Right  side 

Aneurism 10  months 16th  and 18th  days 

6 Dupont 
Male 27 Left  side Aneurism 6  months 

7 Female Aneurism  from  wound 6  weeks 
14th  day 

8 Coates Male 
4L 

Left  side Aneurism 6  months 

9 
10 

Porter 
Vincent 

Female 
Male 

40 
52 

Right  side 
Right  side 

Aneurism 
Aneurism 15  years 

3  weeks 

19th  day 
22d  day 

11 Holscher Male 23 Right  side Aneurism 

15th  day 

12 Perry Male 
39 

Right  side Aneurism 
2  years 

13th  day 

13 

14 
15 

Sykes 
Key 

Warren 

Female 
Male 
Male 

18 40 

42 

Right  side 

Left  side 

Aneurism 
Aneurism 
Aneurism 3  years 5  months 

4  years 

10th  day 7th  day 

16 
Lisfranc Female 

Right  side Supposed  aneurism 

17 
18 

Scarpa 
Vincent 

Female 

Male 

29 

48 

Right  side 
Right  side 

Aneurism 
Aneurism 8  months 

21st  day 

19 Maurin Male 40 Left  side Aneurism 1  month 

20 

21 

Sisco 

Lyford 

Male 

Male 
17 

30 

Left  side Aneurism  from  wound 

Aneurism 

2  or  3 
weeks 

3  weeks 

14th  day 

27th  day 

22 Chiari Male 28 Left  side Aneurism  from  wound 

23 Green Male 65 
Right  side 

Aneurism 5  months 

24th  day 

24 
Dehane Female 

10 Right  side 
Aneurism  from  wound 

11th  day 

25 Marchal Male 
25 

Left  side Aneurism  from  wound 2  months 

26 
27 
28 
29 

Randolph 
Robertson 
Porter 
B.  Cooper 

Male 
Male 

Male 
Male 

25 
52 

38 
34 

Right  side 
Right  side Left  side 

Right  side 

Varicose  aneurism 
Aneurism 

Aneurism 
Aneurism 

2  months 
5  weeks 
12  months 

17th  day 
15th  day 
33d  day 

30 Kerr Female 
67 

Right  side Supposed  aneurism 

26th  day 

31 Liston Male 9 
Right  side 

False  aneurism 2  months 

32 Johnson Male 

29 

Right  side 
Aneurism 5  weeks 

22d  day 

33 

34 

Syme 

Fairfax 

Female 

Female 
60 

Left  side 

Aneurism    of    internal 
carotid 

Aneurism 

5  months 

35 
36 

Eccles 
Duncan 

Male 
Female 46 30 Right  side 

Right  side 
Supposed  aneurism Aneurism 

37 O'Reilly Male 

44 

Right  side Supposed  aneurism 
2  years 38 White Male 34 

Right  side 
Aneurism 3  months 

10th  day 
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Date  of 
operation. 

November  1, 1805 

June  22, 1808 

December  16, 1808 
December  16, 1812 

January  9, 1813 

1814 

January  3,  1817 

August  21, 1829 
December  19, 1818 

Sept.  27, 1819 

Nov.  14, 1820 

June  20, 1821 
January  24,  1624 
October  26, 1827 

May  23, 1823 
July  18,  li;29 

Nov.  20, 1629 

October  30, 1818 

July  18, 1829 

April  15, 1831 

January  20, 1832 

June  19, 1835 

1836 
March  21, 1837 
September  22, 1838 
April  7, 1840 

April  30, 1840 

October  21, 1841 

January  22, 1642 

April,  1842 

July  18, 1842 

Sept.  23, 1643 
December  25, 1843 

July  20, 1844 

August  28, 1845 

Result. 

Died 

Cured 

Died 
Cured 

Cured 

Cured 

Cured 

Died 

Cured 
Died 

Cured 

Cured 

Cured 
Died 
Cured 

Died 

Cured 
Died 

Cured 

Cured 

Cured 

Died 

Recovered 

Cured 

Died 

Died 
Cured 
Died 
Cured 

Recovered 

Died 

Cured 

Died 

Died 

Recovered 
Died 

Died 

Cured 

Period 
of  death. 

21st  day 

4th  day 

70th  day 

33d  day 

10th  day 

8th  day 

7th  day 

9th  day 

6th  day 

day  after 

)  w'ks  after 

15th  day 

in  30  hours 
5th  day 

17th  day 

9th  day 

Cause  of  death. 

Inflammation  of  sac 

Hemorrhage 

Hemorrhage 

Inflammation  of  sac 

Hemorrhage 

Inflammation  of 
brain 

Work. 

Congestion  of  brain 

Hemorrhage 

Hemorrhage 

Exhaustion 

Spasm  of  glottis 

Apoplesy 

Med.    Chirurg.    Transacts., 
vol.  i. 

Med.    Chirurg.    Transacts., 
vol.  i. 

Lond.  Med.  Review,  vol.  ii. 
Edin.  Med.  and  Surg.  Jouru., 

vol.  X. 
Amer.  Med.  and  Phil.  Re- 

gister, vol.  iv. 
Breschet's  Trans,  of  Hodg- 

son, torn.  ii. 
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1815. 
Med.    Chirurg.    Transacts., 

vol.  xi. 
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SERIES  II.— 

No Surgeon. Sex. Age 
Right  or left  side. 

Disease. 
Duration 
of  disease. Ligature 

separated. 
1 Fleming Male Hemorrhage  after 

wounded  throat 
1 

2 Abernethy Male Left  side Wounded  throat 

3 Twitchell Male 
20 Right  side Hemorrhage  after 

wounded  neck 

10  days 
13th  day 

4 Dupuytren 
Male 42 

Right  side Hemorrhage  after  gun- shot wound 

Hemorrhage  after  gun- 

22 days 

5 Marjolin 
Male 

20 

6  days 

shot  wound 
6 Giroux Hemorrhage   after   gun- 

7 Collier Male 
29 

Left  side 
shot  wound 

Hemorrhage  after  wound 
at  angle  of  jaw 

5th  day 13th  day 

8 Travers Male 
Right  side Hemorrhage    from    fun- 

gous tumour  of  cheek 
9 Brodie Male 27 

Left  side Hemorrhage     following 
extraction  of  a  tooth 

10 Brown Male 35 Right  side Hemorrhage  after 
wounded  throat 

7  days 12th  day 

11 Cusack Male 

36 

Wounded  throat 
21st  day 

12 Boileau Male 36 Right  side 
Wounded  throat 

13 De  Cruz Male 
44 

Left  side Wounded  throat 

14 Miller Female Hemorrhage  after 
wounded  throat 

27  days 

15 Travers Male 35 Right  side 
Wounded  throat 

13th  day 

16 Mayo Male 23 Right  side Hemorrhage  from  ulcer 
in  throat 

15th  day 

17 Luke Male 
45 

Left  side Hemorrhage  from  ulcer in  throat 

22d  day 

18 Langenbeck Male 
29 

Hemorrhage  after  tying 
thyroids  for  goitre 

19 Horner Male 
34 Right  side Wounded  throat 

24th  day 

20 Syme 
Male 9 Left  side Hemorrhage    from    ear 

and  fauces 
21 Tyerman Male 

85 

Right  side Wounded  throat 
11th  day 

22 Mayo Male 
30 Right  side Hemorrhage  after 

wounded  throat 

8  days 

23 Ellis Male 
28 

Hemorrhage  after 
wounded  throat 

Sdays 9th  day 

24 Bedor Male 20 Left  side Hemorrhage  after 
wounded  throat 

14th  day 

25 
Duncan Male 

60 
Left  side Hemorrhage  from  ulcer 

in  throat 
26 Sedillot Male 

19 
Right  side 

Hemorrhage     following 
wound  of  ext.  carotid 

13  days 

27 Spence Male 38 Left  side Hemorrhage  from  ulcer- ation of  face 
28 Peace Male 22 Right  side Hemorrhage  from  ulcer- ation behind  jaw 

12th  day 

29 Vincent Male 

28 

Right  side Hemorrhage  after 
wounded  tongue 

Sdays 

30 Clark Male 

29 

Left  side Wound  of  external  ca- rotid 

16th  day 
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Date  of  operation. Result. Period  of 
death. 

Cause  of  death. 

October  17, 1803 Cured 

October  18, 1807^ 

Died 

Cured 

30  hours  after Inflammation  of 
brain 

February  24, 1814 Died 
6th  day 

1814 Died 
2d  day Hemorrhage 

1814 

June  22, 1815 

Died 

Cured 

9th  day 
Effusion  of  blood 
at  base  of  brain 

April  13, 1816 Died 16th  day 

July  5, 1816 Died 
2d  day 

June  14, 1817 Cured 

August  16 
July  22, 1822 

Died 
Cured 

60th  day Hemorrhage 

February  27, 1825 Cured 

October  9, 1825 Cured 

June  27, 1826 Died 58th  day Hemorrhage 

October  19, 1828 Cured 

October  4, 1829 Cured 

1829 

June  18, 1832 
September  18,  1832 

Died 

Cured 
Cured 

24  hours  after Inflammation  of 
brain 

August  14, 1834 Cured 

ia34 

January  26, 1835 

Died 

Cured 

13th  day Inflammation  of 
brain 

April  24, 1835 Cured 

March  29, 1836 Died 14th  day Bronchitis 

April,  1842 Died 
10th  day 

May  29, 1842 
Died 61st  day Exhaustion 

November  8, 1844 Died 
31st  day Hemorrhage 

April  16, 1845 Died 
6th  day Hemorrhage 

October  14, 1846 Cured 

Work. 

Med.  Chir.  Review,  Jan.  1827. 

Surgical  Works,  vol.  ii. 

New  Eng.  Quarterly  Journ.  of 
Med.  and  Surg.,  Oct.  1842 

Breschet's  Trans,  of  Hodgson, torn.  ii. 
Breschet's  Trans  of  Hodgson, torn.  ii. 
Breschet's  Trans,  of  Hodgson, torn.  ii. 

Med.  Chir.  Transacts.,  vol.  vii. 

Lond.  Med.  and  Phys.  Journ., 

April,  1827 
Med.  Chir.  Transacts.,  vol.  viii. 

Dublin  Hospital  Reports,  vol.  i. 

Dublin  Hosp.  Reports,  vol.  iii. 
North  American  Med.  &  Surg. 

Journ.,  vol.  i. 
Boston  Med.  &  Surg.  Journ., vol.  ii. 
Western  Journal,  vol.  i. 

Lond.  Med.  and  Phys.  Journ., 
vol.  i.,  N.  S. 

North  American  Med.  &  Surg. 
Journ.,  April,  1S30. 

London  Medical  Gazette. 

Archives  G6n6rales,  tom.  xix. 

Am.  Journ.  of  Med.  Sci.,  vol.  x. 
Edin.  Med.  and  Surg.  Journ., 

vol.  xxxviii. 
Med.  Chir.  Review,  vol.  xxiv., 

N.  S. 
Medical     Quarterly    Review, 

vol.  i. 

Lancet,  vol.  ii.,  1834-5. 

La  Presse  M^dicale,  No.  x. 

Edin.  Med.  &  Surg.  Journ.,  vol. 
Ixii. 

Gazette  M6dicale,  No.  xxxvi., 
1842. 

London  &  Edinburgh  Monthly 
Journal,  vol,  ii. 

At  Pennsylvania  Hospital. 

Medico-Chirurg.   Transacts., 
vol.  xxix. 

Lond.  Med.  Gazette,  Feb.  1847. 
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SERIES  III.— IN  EXTIRPATION 

No. Surgeon. Sex. Age Right  or left  side. 
Disease. Duration 

of  disease. 
Ligature 
separated. 

1 Cogswell Female 
37 Left  side Parotid  tumour 6  months 

14th  day 

2 Goodlad Female Left  side Parotid  tumour 
11th  day 

3 Mott Male 
49 Right  side Fungous  tumour  in  neck 

14th  day 

4 Mott Female 

17 

Right  side Osteo-sarcoma  of  jaw 

2  years 

15th  day 

5 Mott Female 22 Left  side Osteo-sarcoma  of  jaw 

lyear 

14th  day 

6 Mott Male 
18 Right  side Osteo-sarcoma  of  jaw 

6  years 
7 
8 

Awl 
Fouilloy 

Female 
Female 

12 52 Right  side 
Left  side 

Ossific  tumour  of  jaw 
18  months 15th  day 

9 Stedraan Male 58 
Right  side 

Parotid  tumour 

12  years 

26th  day 

10 Scott Male 

45 
Right  side 

Tumour  of  face 
4  months 

11 Ewing Male 52 
Right  side 

Tumour  in  neck 

30  years 12 

13 

14 

15 

16 
17 

Mott 

Gibson 

LuzenbuTg 
Warren 

Roux 
Brett 

Female 

Male 

Male 
Male 

Female 
Female 

19 

17 
62 

52 

30 17 

Left  side 

Left  side 

Right  side 

Right  side 

Tuberculated     sarcoma 
of  neck 

Medullary     tumour     in 
neck 

Parotid  tumour 
Scirrhous      tumour     in 

neck 
Parotid  tumour 
Parotid  tumour 

5  years 

5  years 
20  years 

30  years 

2  years 5  years 

36th  day 

18 C.  B.  Gibson Female 35     Right  side Osteo-sarcoma  of  jaw 

6  years 

22d  day 

SERIES  IV.— CEREBRAL 

No. Surgeon. Sex. 
Age. Right  or 

left  side. 
Disease. 

1 

2 

Liston 

Becton 

Female 

Male 

24 22 
Left  side 

Left  side 

"  Beating  pain  in  left  cheek  and  jaw,  stretch- 
ing to  the  throat,  and,  indeed,  involving 

whole  head." Epilepsy 

3 Preston Male 

50 

Right  side Hemiplegia  of  left  side 

4 Preston Male 25 
Epilepsy 

5 Preston 
Male 

51 

Right  side Epilepsy  and  hemiplegia 

6 Preston 
Male 

24 Right  side Headache  and  partial  paralysis 
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Date  of Result, Period  of Cause  of  death. 
Work. 

operation. death. 

Nov.  4, 1803 Died 20lh  day Hemorrhage 
New  England  Journ.  of  Med. 

and  Surg.,  vol.  xiii.,  1824. 
Sept.  5, 1815 Cured Medico-Chirurg.  Transacts., 

vol.  vii. 

Nov.  14, 1S18 Died 3  months  and 
19  days  after 

Med.  &  Surg.  Register,  Part  2d. 

Nov.  18, 1821 Cured New  York  Med.  and  Phys. 

Journ.,  vol.  i. 
March  30, 1823 Cured New  York  Med.  and  Phys. 

Journ.,  vol.  ii. 
May  15, 1823 Died 

4th  day 
Inflammation  of 

chest 
New  York  Med.  and  Phys. 

Journ.,  vol.  ii. 
1827 Cured Western  Journal,  vol.  i. 
1828 Cured Archives      G6ii6rales,      torn. 

Sept.  7, 1830 
Cured Medico-Chirurgical  Review, 

vol.  xvi.,  N.  S. 
Feb.  4, 1832 Died 42  hours  after Convulsions London  Medical  Gazette,  vol. 

ix.,  1832. 
Feb.  11, 1832 Died 

4th  day "  Gradually 

sunk" 

Edin.  Med.  and  Surg.  Journal, 
vol.  xxxviii. 

February  1832 Cured Am.  Journ.  of  Med.  Sci.,  vol. 

Nov.  20, 1832 Cured Am.  Journ.  of  Med.  Sei.,  vol. 

1834 Cured Annales  de  Chirurgie,  torn.  vi. 
March  7, 1837 Recovering 

on  8th  day 
On  Tumours,  p.  183. 

June  19, 1837 Died 14th  day Gazette  des  H6pitaux,  1837. 
Cured India  Journ.  of  Med.  &  Phys. 

Sci..  August,  1839. 
June  12, 1844 Cured Am.  Journ.  of  Med.  Sci.,  vol. 

viii.,  N.  S. 

^  ̂ . 

Duration Ligature Date  of  operation. Result. Work. 
of  disease. separated. 

22d  day n  June  22, 1817 Recovered Edin.  Med.  and  Surg.  Journ., 
vol.  xvi. 

9  years March  21, 1827 Recovered North  American  Med.  &  Surg. 

Journ.,  vol.  iv. 1  month 18th  day November  22, 1830 Recovered Transactions  Med.  Phys.  Soc. 
of  Calcutta,  vols.  v.  &  vi. 

5  years 29th  day February  4,  1831 Recovered Transactions  Med.  Phys.  Soc. 
of  Calcutta,  vols.  v.  &  vi. 

Fits  6  years,  pal- August 23, 1831 Recovered Transactions  Med.  Phys.  Soc. 
sied  20  days of  Calcutta,  vol.  vi. 

September  2,  1831 
Recovered Transactions  Med.  Phys.  Soc, 

of  Calcutta,  vol.  vi. 
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SERIES  v.— ERECTILE  TUMOURS,  TUMOURS  OF 

No. Surgeon. Sex. Age. Right  or left  side. Disease. 
Duration 
of  disease. Ligature 

separated. 

21st  and, 22d  days 27th  day 1 

2 
3 

Travers 

Dalrymple 
Wardrop 

Fern. 

Fem. 

34 

44 six 
w'ks 

20 

26 35 

18 

Left  side 

Left  side 
Left  side 

Erectile  tumour  in  orbit 

Erectile  tumour  in  orbit 
Erectile  tumour  in  cheek 

4  years  & 5  months 
9  months 
6  weeks 

4 

5 
6 
7 

Dupuytren 

Jameson 
Arendt 
Pattison 

Male 

Male 
Male 
Male 

Right  side 

Right  side Left  side 

Erectile   tumour  of  ear 
and  temple 

Fungus  of  the  antrum 
Erectile  tumour  of  face 
Erectile  tumour  of  face 

13  months 

8  years 

12th  day 

17th  day 

8 Davidge Male Left  side Fungus  of  the  antrum 

9 Finley Male 
Right  side Fungus  of  the  antrum 

some 

months 

10 Barovero Male Right  side 
Tumour  behind  the  jaw 

19th  day 

11 
12 
13 

14 

McClellan 
McClellan 
McClellan 

Wardrop 

Fern. 
Fem. 
Male 

Fem. 

5 
9 

16 
five 

Left  side 
Left  side 

Right  side 

Left  side 

Erectile  tumour  in  orbit 
Erectile  tumour  of  cheek 
Vascular    fungus    from 

dura  mater 
Erectile  tumour  of  face 

4^  years 

14th  day 
14th  day 

about 

2  weeks 11th  day 

15 Frick 
mo3. 

Cancer  of  parotid 

16 Mayo Male 

26 

Right  side Fleshy  tumour  of  neck 

17th  day 

17 Magendie Fem. 
25 

Left  side 
Tumour     of    maxillary 

11th  day 

18 

19 

Wardrop 

Maclachlan 

Male 

Male 

22 

30 

Left  side 

Left  side 

sinus 
Erectile  tumour  of  face 

and  head 

Pulsating  tumour  on  scalp 

12  years 

25th  day 

20 Williaume Male 
24 

Left  side 
Fungous  tumour  on  tem- 

ple 

Erectile  tumour  in  orbit 

Erectile    tumour  on  in- 
side of  cheek 

Erectile  tumour  of  face 

21st  day 

21 

22 

23 

Warren 
Bushe 

D.  L.  Rogers 

Fem. 
Male 18 

19 

eight 

Right  side 
Left  side 

Right  side 

from  birth 
from  birth 

29th  day 

24 Mayo Male five 
Left  side Erectile  tumour  of  face 

8th  day 

25 

28 

27 

28 
29 
30 

Mighels 

Velpeau 

Chelius 

Busk 
Scott 
Miller 

Fem. 

Male 

Male 

Male 
Male 
Fem. 

mos. 23 

16 

19 
20 

42 

Left  side 

Left  side 

Right  side 

Right  side 
Right  side 
Right  side 

Erectile  tumour  of  face 
and  occiput 

Erectile  tumour  of  tem- 

poral fossa Aneurismal     varix     of 
temple 

Erectile  tumour  in  orbit 
Erectile  tumour  in  orbit 
Erectile  tumour  in  orbit 

2  years 

1  year 
6  months 
1  month 

18  months 

30th  day 

21st  day 

13th  day 

31 

32 

Peyrogoff 

Zeiss 

nine 

mos. 
fifteen 

Left  side 

Left  side 

Erectile  tumour  on  oc- 
ciput 

Erectile  tumour  of  face 

9  months 

15  months 

removed on  Hth  day 8th  day 

33 

34 

Jobert 

Auchinloss 

Male 

Fem. 

mos. 

23 

Right  side 

Left  side 

Erectile  tumour  in  orbit 

Erectile  tumour  on  tem- 

ple 

Erectile  tumour  in  orbits 
Erectile  tumour  in  orbit 

3  years from  birth 

1  month after 19th  day 

35 

36 

Velpeau 
Cadwell 

Male 
Fem. 

60 Right  side 
Right  side 

1  year 

39th  day 

37 

38 

Dudley 

Blackman 

Male 

Male 
30 

Right  side 

Right  side 

Erectile  tumour  in  orbit 

Fungous  tumour  of  neck 

several 

years 

2  years 
39 
40 

Liston 
A.  C.  Post 

Male 
Male 20 

27 

Right  side 

Arterial  varix  of  scalp 
Erectile  tumour  of  cheek 

spot  from birth,  but 

41 
42 

Bos 
Petrequin 

Fem. 

Male 
17 
22 

Right  side 
Left  side 

Tumour  of  the  diploe 
Erectile  tumour  in  orbit 

increasing 

for  3  years 
20  months 
5  months 
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Date  of 

operation. 

Result. Period 
of  death. 

Cause  of  death. Work. 

JVIay  23, 1809 

April  7, 1813 

April  8, 1818 

Nov.  11,  1820 
Nov.  8, 1821 

1821 

April,  1823 

July  27, 1824 

May  19, 1825 

June  10, 1625 
1825 
1825 

March,  1828 

1826 

Jan.  20, 1827 

March  4, 1827 

1827 

July  10, 1825 

June  26, 1829 

January  2, 1830 
January  15, 1830 

Dec.  12, 1832 

March  12,  ia35 

1835 

Jan.  18, 1836 

Feb.  2, 183G 

Nov.  10,  l!-36 
1836 

Jan.  26, 1837 

August  30 

August  7, 1839 

July  7, 1839 

1839 

Sept.  16,  1840 

January  1841 

June  21, 1843 

April  12, 1845 

June  5th,  1845 

Cured 

Cured 
Died 

Recovered 

Cured 
Cured 
Cured 

Died 

Recovered 

Died 

Cured 
Cured 
Cured 

Cured 

Died 

Recovered 

Recovered 

Cured 

Died 

Recovered 

Cured 
Cured 

Cured 

Recovered 

Cured 

Died 

Recovered 

Cured 
Cured 

Died 

Died 

Died 

Cured 

Cured 

Recovered 
Cured 

Cured 

Died 

Died 
Died 

Died 
Recovered 

14th  day 

weeks 

69th  day 

4th  day 

16th  day 

8  days 
after 

117  days 
after 

114  days 
after 

Irritation  of  ulcer 

Lock-jaw 

Inflammation  of  brain 

Long  continued  con- stitutional disturbance 

occasioned  by  disease. 

Inflammation  of  chest 

Repeated  hemor- rhages 

Apoplexy 

Hemorrhage 

Convulsions 

Stkday 

10  da's  after 

Long  continued  con 
stitutional  disturbance 
Hemorrhage 
Phlebitis  of  internal 

jugular 

DiarrhcEa&hemor'ges 

Med.  Chirurg.  Transacts.,  vol.  ii. 

Med.  Chirurg.  Transacts., vol. vi. 
Med.  Chirurg.  Transacts.,  vol  ix. 

Le9ons  Orales,  torn.  iv. 

Philad.  Med.  Recorder,  vol.  iv. 
Lancet,  1828-9. 
Burns'  Anat.  of  Head  and  Neck, 1823. 

Burns'  Anat.  of  Head  and  Neck, 
1823. 

Maryland    Medical     Recorder, 
vol.  i. 

Journ.  de  Physiologic,  tom.  vii. 

N.  Y.  Med.  &  Phys.  Journ.,  vol.  v. 
N.y.Med  &  Phys.  Journ.,  vol.  V. 
N.  Y.  Med.  &  Phys.  Journ.,  vol.  v. 

Lancet,  vol.xii. 

Lancet,  vol.  xii. 

Lond.  Med.  and  Phys.  Journ., 
voi.v.,  N.S. 

Journ.  de  Physiologic,  tom.  vii. 

Lancet,  vols.  xii.  and  xiii. 

Glasgow  Med.  Journ.,  vol.  i. 

Journ.  Univers.   Hebdom., 
tom.  iii. 

On  Tumours. 
Med.  Chirurg.  Bulletin,  vol.  i. 

Am.  Journ.  of  Med.  Sci.,  vol. 
xiii. 

Med.  Quarterly  Review,  vol.  i. 

Boston  Med.  and  Surg.  Journ., 
vol.  XX. 

M6d.  Op6ratoire,  tom.  ii.,  1839. 

Gabe    on    Aneurismal    Varix, 
1844 

Med.  Chirurg.  Trans.,  vol.  xxii. 
Med.  Chirurg.  Trans.,  vol.  xxii. 
Lond.  &  Edin.  Monthly  Journ., 

vol.  ii. 
Revue  M^dicale,  1838. 

Revue  M^dicale,  1838. 

Gazette  M^dicale,  1840. 

London  Medical  Gazette,  vol.  i., 

1842-3. Gazette  M^dicale,  1840. 
Boston  Med.  and  Surg.  Journ., 

vol.  XXIV. 

Transactions  of  College  of  Phy- 
sicians of  Philada.,  1842. 

Am.  Journ.  of  Med.  Sci.,  vol.  x., 

N.  S. 
Lancet,  1844. 
New  York  Journ.  of  Medicine, 

vol.  V. 

Archives  G^n^rale?,  1845. 
Gazette  M^dicale,  1846. 
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SERIES  VI.— BRASDOR'S 

o Surgeon. 
Sex 6 Right Disease. Date  of 

Re- 

Period Cause  of Work. 

2 

be 

< 

75 

,or  left 

opera- 

sult. of 
death. 

1 

side. tion. death. 

Wardrop Fern. Right Aneurism   of 

June, 

Reco- 

On Aneurism 
root  of  carotid 1825 vered 

2 Wardrop Fern. 5T Right 
Aneurism   of 
root  of  carotid 

Dec    10, 

1826 

No 

im- prove- 

ment 

On  Aneurism 

3 Lambert Fern. 49 Right Aneurism   of 
root  of  carotid 

March 

1, 1827 
Reco- 
vered 

On  Aneurism 

4 Bush Fem. 36 
Right Aneurism   of 

root  of  carotid 
Sept.  11, 

1827 Reco- 
vered 

On  Aneurism 

5 Evans Male 30 Right Aneurism   of 

arteria  innomi- 
nata  and  root 

of  carotid 

July  22, 

1828 
Reco- vered 

Villardebo 
Thdse 

6 Mont- 
gomery 

Male 40 Left 
Supposed aneurism  of 
carotid 

March 

10, 1829 Reco- 
vered 

Med.  Chirurg. 

Review. 
Jan.  &  April, 

1830 

7 Mott Male 51 Right Aneurism   of 

arteria  inno- 
minata 

Sept.  26, 

1S29 
Reco- 
vered 

Am.  Journ  of 

Med.  Sci.,  vols. 
v.  &  vi. 

8 Wickham Male 55 Right Aneurism   of 

arteria  inno- 
mmata 

Sept.  25, 
1829 

Reco- 
vered 

Lancet,  1840 

9 
Key 

Fem. 
61 

Right Aneurism   of 

arteria  inno- 
minata 

July  20, 

1830 
Died A  few 

hours after 

operat'n 

wantof  am't 
of  blood  ne- cessary   to 
innervation 

Lond.  Med. Gazette, 

July,  1830 

10 Morrison Male 
42 

Right Aneurism   of 

arteria  inno- 
minata  and 

root  of  carotid 

Nov.  8, 

1832 
Reco- 
vered 

Am.  Journ.  of Med.  Sci., 

vol.  xix. 

11 Fearn Fem. 28 Right Aneurism   of 
the  innominata 

Aug.  30, 

1836 

Reco- 
vered Lancet,  1836-38 

12 Colson Fem. 
63 Left Aneurism   of 

root  of  carotid 
1S39 

Reco- 
vered Gaz.  M6dicale, 

Sept.  1840,  & Mems.    French 
Acad.,  1841 

Am  Journ.  of 
13 

Fergus- 
Male 

56 
Right Aneurism   of 

June  22, 
Died 

7th  day 

Pleuro- 80 n. 
arteria  innomi- 

nata &  root  of 
subclavian 

1841 
pneumonia 

Med.  Sci., 

vol.  iii.,  N.  S. 

14 O'Shaugh- nessy 
Male 

42 
Right Aneurism   of 

aorta,  supposed 
to  be  of  the  root 
of  carotid   and 

Died 

10th  day 

Rupture  of aorta 
Gaz.  M^dicale, 
No.  xviii.,lS43 

15 Campbell Male 48 Right innominata 

Supposed aneurism  of 

arteria  inno- 
minata 

March 

8,1845 

Died 
1 9th  day 

Pneumonia 
Lond.  &  Edin. 
Monthly  Journ. 

1845 
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OPERATION. 

REMARKS. 

Progressive  diminution  of  tumour  at'ter  operation  till  the  5th  day,  when  it  increased,  inflamed, suppurated,  and  ulcerated.  Upwards  of  three  years  after  the  operation  the  patient  continued  to 
enjoy  good  health. 
Tumour  did  not  diminish  after  operation.  About  three  weeks  after  it  the  swelling  increased, 

and  its  pulsations  became  stronger.  Patient  died  March  23,  1827.  On  dissection  the  heart  was 
found  hypertrophied.  The  carotid  artery  was  found  to  be  completely  pervious,  and  cou\d  hardly 
have  been  tied. 
Tumour  diminished  in  size,  and  finally  entirely  disappeared.  Five  weeks  after  operation  the 

wound,  which  had  healed,  reulcerated.  April  18,  hemorrhage  from  wound,  which  was  repeated 
at  intervals  till  23d;  again  on  Istof  May,  when  she  died.  On  dissection  pericarditis  and  dilatation 
of  aorta.  Sac  filled  with  coagulum.  Carotid  thickened,  and  lower  part  of  it  completely  closed. 
Just  above  where  the  ligature  was  applied  an  ulcerated  opening  of  it  existed. 

The  tumour  was  very  large  and  suffocaiion  imminent.  After  the  operation  it  rapidly  diminished. 
On  27th  day  after  it  ihe  wound  was  healed,  and  the  tumour  was  reduced  to  one-half  its  former 
bulk.     Patient  was  alive  and  well  in  March,  18.30. 

Pulsation  stronger  on  23d.  By  22d  Oclol)er  tumour  had  diminished  one-third,  was  hard,  and 
pulsation  scarcely  perceptible  in  it.  On  8th  August,  1830,  tumour  suppurated  and  discharged  about 
oz.  xxiv  of  pus  mixed  with  a  number  of  hairs.  The  opening  was  enlarged,  and  two  fleshy 
tumours,  of  the  size  of  a  small  pullet's  egg.  were  brought  into  view  by  it,  having  on  their  surface 
several  hairs  analogous  io  those  which  had  been  discharged.  A  ligature  was  put  around  that 
which  first  presented,  as  low  as  possible  behind  the  sternum,  and  it  was  allowed  to  slough  off. 
The  second  was  also  tied,  and  then  removed  by  the  knife  close  to  the  ligature.  After  this  the 
cavity  of  the  sac  contracted,  and  by  end  of  November  was  completely  cicatrized.  On  16th  May 

le31,  she  enjoyed  perl'ect  health,  and  all  trace  of  tumour  had  disappeared. By  14th  March  the  tumour  was  reduced  to  half  its  size,  but  on  28lh  again  enlarged,  and  on  29th 
May  gave  way  and  discharged  oz.  viii  of  dark  fetid  fluid.  On  following  day  the  opening  was 
enlarged  and  gave  exit  to  coagula.  On  3d  July  expectorated  oz.  vi  of  fluid  blood,  and  died  on  12lh. 
Dissection  showed  no  vestige  of  sac  remaining.  Left  carotid  was  obliterated  from  the  bifurcation 
to  aorta.  A  distinct  aneurism  of  aorta,  of  the  size  of  an  orange,  existed  between  the  arteria 
innominata  and  the  left  carotid. 
The  pulsation  in  and  size  of  tumour  gradually  diminished  after  the  operation,  and  by  ICth  of 

October  both  had  entirely  disappeared.  The  patient  died  from  suffocation  April  22,  1830.  Dissec- 
tion showed  the  right  carotid  to  be  obliterated.  No  tumour  externally,  internally  was  of  the  size 

of  the  two  fists. 
Immediately  after  the  operation  the  tumour  grow  less,  and  the  pulsation  in  it  diminished.  In 

December  the  tumour  was  increasing  rapidly,  and  was  more  than  double  its  original  size,  and  on 
the  3d  of  that  month  the  subclavian  was  tied.  This  operation  was  followed  by  relief  of  symp- 

toms, but  the  tumour  continued  slowly  to  increase.  He  died  16th  Feb.,  1840,  from  bursting  of  the 
sac.  Dissection  showed  the  aneurism  to  be  seated  in  the  innominata.  The  aorta  was  dilated  and 
studded  with  osseous  plates. 
On  autopsy  found  aneurism  of  the  innominata  and  of  the  cross  of  the  aorta.  The  left  carotid 

was  almost  obliterated,  and  the  vertebrals  smaller  than  in  the  natural  state. 

Afternoon  of  operation  pulsation  in  the  tumour  "was  tremendous."  After  the  17th  it  became 
weaker,  and  tumour  began  to  harden  and  diminish  in  size.  He  returned  to  his  employment  (char- 

coal maker),  and  dropped  down  dead  20  months  at'ter  the  operation.  The  arteria  innominata  was 
double  its  natural  size,  and  studded  with  spiculse  of  ossific  matter.  Right  carotid,  from  its  origin 
to  point  at  which  ligature  had  been  applied,  was  dilated  into  a  sac,  which  was  plugged  up  by  a 
dense  fibrinous  deposit. 
By  9th  Sept.  tumour  had  lessened  considerably,  and  the  pulsations  were  less  distinct,  and  on 

19th  of  same  continued  gradually  diminishing.  Two  years  after  operation  there  was  no  appear- 
ance of  tumour  externally,  but  in  consequence  of  a  return  in  her  symptoms  a  ligature  was  put 

round  the  subclavian  (Aug.  2,  1838).  From  this  she  recovered,  and  her  symptoms  were  mitigated. 
She  died  Nov.  27,  1838.  of  pleuritis,  having  lived  two  years  and  three  months  after  ligature  of  the 
carotid.  Dissection  showed  the  innominata  alone  to  be  the  seat  of  disease.  The  sac,  except  a 
channel  of  the  usual  size  of  the  innominata,  was  filled  by  a  dense,  organized  coagulum.  The 
right  carotid  was  permeable  for  about  a  third  of  an  inch  from  its  origin.  Opposite  the  cricoid  car- 

tilage there  was  an  interruption  to  its  continuity,  where  the  ligature  had  been  applied.  The  upper 
portion  of  the  vessel  was  impermeable  to  where  the  external  carotid  was  given  off". Pulsation  in  tumour  gradually  diminished  after  operation.  One  year  after  it  was  the  size  of  a 
small  nut,  and  pulsation  was  scarcely  perceptible  in  it.  M.  Robert,  in  his  Th6se  states,  that  in 
June,  1842,  the  patient  continued  in  a  satisfactory  state. 

After  the  operation  the  tumour  decreased,  and  its  pulsations  ■were  weakened.  On  dissection 
the  tumour  was  nearly  filled  with  pretty  firm  clots  of  fibrin.  No  clot  was  found  in  the  carotid 
even  as  high  up  as  the  ligature,  which  was  placed  one-fourth  of  an  inch  below  the  bifurcation. 

Tumour  did  not  diminish  after  the  operation.  On  dissection  the  carotid  was  found  obliterated, 
both  above  and  below  the  ligature,  by  a  firm  clot.  The  ligature  had  been  placed  three-fourths  of 
an  inch  below  the  bifurcation. 

On  tightening- the  ligature  the  swelling  disappeared.  After  a  short  time  it  began  gradually  to return,  though  it  did  not  nearly  regain  its  original  size.  On  11th  the  tumour  was  the  size  of  a 
walnut.  Dissection  showed  the  tumour  to  fill  up  the  whole  of  the  anterior  and  middle  medias- 

tinum in  front  of  the  root  of  the  right  lung,  extending  from  the  cartilage  of  the  third  rib  to  the  top  of 
the  sternum  The  aneurism  commenced  at  root  of  innominata,  involving  nearly  the  whole  of 
that  vessel,  and  also  the  transverse  portion  of  the  arch  of  the  aorta  as  far  as  the  left  carotid.  The 
first  bone  of  the  sternum,  end  of  clavicle,  and  first  rib  were  denuded  of  periosteum,  and  formed 
part  of  the  outer  wall  of  the  sac.  Descending  aorta  was  dilated  as  far  as  the  diaphragm,  and  had 
ossified  deposits.    Left  ventricle  slightly  hypertrophied. 
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Series  I. — Aneurisms. 

Mortality. — Of  the  thirty-eight  cases  in  this  series,  twenty-two  recovered, 
and  sixteen  died. 

Sex. — Of  these  thirty-eight  cases,  twenty-seven  were  males,  and  eleven 
females.  Of  the  eleven  females,  two  had  aneurisms  following  wounds,  seven 

laboured  under  true  aneurisms,  and  two  had  tumours  in  the  neck  w-hich 
were  mistaken  for  it. 

Bight  or  left  side. — Of  thirty-three  cases  in  which  the  affected  side  is 

noted,  twenty-two  were  on  the  right,  and  eleven  on  the  left  side. 

*^ge. — This  is  mentioned  in  thirty-four  of  the  cases,  of  which  number 
there  were  under  20,  4 ;  between  20  and  30,  7 ;  30  and  40,  8 ;  40  and  50, 

9  ;  50  and  60,  3  ;  60  and  70,  3. 

Disease. — Of  the  thirty-eight  operations  contained  in  the  series — thirty- 
three  were  done- for  the  cure  of  aneurism — one  was  for  the  cure  of  varicose 

aneurism,  and  in  four  the  tumours  though  supposed  to  be  aneurisms  were 
afterwards  discovered  not  to  be  such. 

Period  the  ligature  separated. — In  twenty-one  of  the  cases  in  which 
this  is  noted,  the  ligature  came  away :  in  thirteen,  before  the  twentieth  day ; 

in  seven,  between  the  twentieth  and  thirtieth  days  ;  and  in  one  on  the  thirty- 
third  day. 

Return  of  pulsation  in  the  tumour,  after  the  application  of  the  liga- 
ture.— In  nine  of  the  thirty-eight  cases,  pulsation  was  noticed  in  the 

tumour  after  the  operation.  In  one  of  these,  (No.  2.,)  pulsation  "  did  not 

wholly  cease"  after  the  application  of  the  ligature,  but  continued  for  up- 
wards of  two  months,  the  cure  afterwards  being  perfect.  In  No.  10, 

pulsation  became  more  faint,  but  did  not  entirely  cease  on  tightening  the 

ligature.  Two  days  afterwards  it  was  not  perceptible,  and  the  swelling 

diminished  to  one-fourth  of  its  original  size.  In  No.  13,  the  tumour  was 
noticed  to  pulsate  on  the  fourteenth  day  after  the  operation,  and  continued 

to  do  so  four  or  five  months.  In  Nos.  23,  28,  and  33,  pulsation  never 

entirely  left  the  tumours.  In  the  first  of  these,  aneurisms  existed  on 

both  sides  of  the  neck.  Pulsation  did  not  immediately  cease  on  the  ap- 
plication of  the  ligature,  though  it  did  in  the  course  of  the  following  hour; 

on  the  succeeding  day,  however,  it  recurred  feebly,  and  continued  diminish- 
ing till  the  seventeenth  day,  but  never  ceased.  The  patient  recovered  from 

the  effects  of  the  operation.  The  second  died  after  repeated  hemorrhages 

at  the  end  of  six  weeks.  The  last,  (No.  33.,)  was  a  woman  aged  sixty, 
affected  with  aneurism  of  the  internal  carotid.  The  tumour  which  had 

existed  about  five  months,  and  had  attained  the  size  of  a  large  walnut, 
was  in  the  throat  in  the  situation  of  abscess  connected  with  the  tonsil.  It 

presented  the  diffused  aspect  of  a  purulent  collection,  and  a  strong  and 

uniformly  distending  pulsation  could  be  perceived  over  every  part  of  it. 
After  the  artery  was  tied,  pulsation  continued  in  the  tumour,  but  was  much 

less  forcible.    The  patient  died  in  thirty  hours.    The  operator  adds,  "  though 
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doubts  might  be  entertained  as  to  the  cure  of  the  disease,  through  want  of 

sufficient  obstruction  in  the  flow  of  blood,  no  apprehension  was  entertained 

of  danger  from  the  operation,  and  I  feel  quite  unable  to  offer  any  satis- 

factory explanation  of  its  fatal  issue."  This  case  is  highly  interesting,  as 
presenting  an  example  of  aneurism  in  a  very  unusual  situation,  and  is  ac- 

companied by  a  drawing  which  shows  very  distinctly  its  position  in  regard 

to  the  artery.  In  No.  9,  pulsation  was  observed  in  the  tumour  four  hours 

after  the  operation  and  left  it  on  the  sixteenth  day.  In  number  15,  pulsa- 
tion in  the  tumour  continued  for  a  number  of  weeks — a  cure  taking  place, 

and  in  No.  32,  slight  pulsation  returned  on  the  night  of  the  operation,  but 

afterwards  entirely  disappeared. 

Hemorrhage  after  the  operation. — All  the  cases  in  which  this  occurred, 
after  the  operation,  but  two  proved  fatal.  In  No.  12,  the  artery  was  tied 

on  the  14th  of  November,  and  the  hemorrhage  had  place  on  the  29th  of 

December,  and  was  arrested  by  firm  pressure  and  low  diet.  In  No.  38, 

it  took  place  on  the  evening  of  the  tenth  day,  to  the  amount  of  a  pint,  and 

was  checked  by  pressure,  but  on  the  next  day  there  was  a  recurrence  of  it, 

which  ceased  spontaneously. 

Bursting  of  the  tumour. — In  six  of  the  thirty-eight  cases,  the  tumour 
suppurated  and  either  burst  spontaneously  or  was  laid  open.  Of  these, 

four  died,  and  two  were  cured.  In  No.  5,  the  opening  in  the  sac  took  place 

nearly  eight  months  after  the  operation,  and  in  No.  9,  there  was  an  interval 
of  about  four  months  between  these  occurrences.  In  one  case,  which  died. 

No.  36,  the  opening  was  in  the  pharynx  fifteen  days  after  the  operation, 

and  on  the  same  day  the  tumour  was  laid  open.  In  No.  27,  the  aneurism 

had  ruptured  into  the  mouth,  previous  to  the  operation,  yet  the  patient  did 
well. 

Cause  of  Death. — Of  the  thirty-eight  cases  operated  upon  for  aneurisms 
sixteen  died.  Of  these,  two  died  from  inflammation  of  the  sac  ;  one  from 

inflammation  of  the  brain ;  five,  from  hemorrhage  coming  on  at  periods 

between  the  fourth  and  seventieth  days  ;  one,  from  spasm  of  the  glottis  ; 

two,  from  apoplexy  and  congestion  of  the  brain  ;  one,  from  "  exhaustion" 
on  the  fifth  day ;  and  in  four,  the  cause  of  death  is  not  noted. 

Mistakes  in  Diagnosis. — In  seven  of  the  thirty-eight  cases  in  the  table, 
mistakes  in  diagnosis  occurred.  In  No.  16,  the  tumour,  on  dissection, 

proved  to  be  a  fungus  haematodes.  In  No.  37,  the  disease  was  carcino- 

matous. In  No.  30,  the  aneurism  was  supposed  to  be  cured,  the  patient 

living  nine  months  after  the  operation,  but  on  post-mortem  examination,  it 
was  found  to  be  a  tumour  surrounding,  though  in  no  way  connected  with 

the  artery.  In  No.  35,  the  patient  was  also  looked  upon  as  cured  of  his 
aneurism,  and  died  four  months  afterwards  of  bronchitis,  when  the  disease 

was  found  to  be  a  glandular  swelling.  In  No.  25,  the  aneurism  was  mis- 

taken for  an  abscess,  and  incised;  repeated  hemorrhages  followed,  and  tha 

external  carotid  was  secured.  This  procedure  failed  to  arrest  the  bleeding 

and  the  common  carotid  was  tied.     The  patient  died  on  the  sixth  day.     In 
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No.  31,  a  boy  nine  years  of  age,  the  tumour  was  carefully  examined  to 

ascertain  if  pulsation  existed,  "  a  hint  having  been  given  that  it  might  in 

some  way  be  connected  with  the  carotid,"  but  not  the  slightest  pulsation 
could  be  perceived  in  any  part,  except  in  the  course  of  the  vessel.  Such 

being  the  case,  a  puncture  was  made  in  the  tumour  under  the  impression 
that  it  contained  matter.  A  gush  of  arterial  blood  followed,  and  about 

four  ounces  were  lost  in  a  few  seconds.  The  wound  was  closed  by  hare- 

lip pins,  and  the  twisted  suture,  and  the  bleeding  checked.  On  the  fol- 
lowing day  the  carotid  was  tied  close  to  the  origin  of  the  innominata.  On 

the  3d  of  November,  a  sudden  gush  of  arterial  blood  took  place  from  the 

wound  in  the  neck,  the  ligature  being  still  firm.  This  was  suppressed  by 

plugging  the  wound  with  lint.  Hemorrhage  recurred  six  times  after  this, 

the  last  leaving  him  in  a  state  of  perfect  collapse,  and  he  died  on  the  5th. 

On  dissection  the  proximal  end  of  the  vessel  was  found  to  be  quite 

open,  and  there  had  been  no  attempt  at  the  formation  of  a  clot.  The 

operator,  Mr.  Liston,  believes  that  the  tumour  was  originally  a  scrofulous 

abscess  accompanied  with  ulceration  of  the  vessel,  and  consequent  effusion 

of  blood  into  the  cyst ;  this,  he  thinks,  was  proved  by  the  position  and 

form  of  the  cyst,  (plates  of  which  are  given,)  the  nature  of  the  lining  mem- 
brane, the  absence  of  lamellated  coagula,  and  the  kind  of  opening  in  the 

artery — it  being  very  small,  and  the  three  coats  being  traceable  to  the  mar- 
gin of  it.  No.  22,  was  an  aneurism  following  a  wound  of  the  vertebral 

artery  alone,  in  which  the  common  carotid  was  tied  at  the  hospital  of 

Naples.  The  tumour  was  seated  below  the  mastoid  process.  The  patient 

died  on  the  ninth  day,  and  the  autopsy  showed  the  aneurism  to  occupy  the 

vertebral  artery  between  the  transverse  processes  of  the  two  first  cervical 

vertebrae.  The  vertebral  artery  being  very  rarely  the  seat  of  aneurism,  it 

may  be  well  to  notice  here  a  case  somewhat  similar  to  that  just  mentioned, 

which  is  recorded  by  M.  Ramaglia  of  Naples.  The  patient,  aged  thirty- 
nine,  received  a  wound  from  a  sharp-pointed  instrument  behind  the  left 
ear,  which  resulted  in  the  formation  of  an  aneurismal  tumour  in  that  situa- 

tion. The  common  carotid  was  tied  for  its  cure,  but  finding  that  this 

did  not  arrest  pulsation  in  the  tumour,  the  ligature  was  removed.  A  short 

time  after,  the  patient  died,  and  dissection  shov/ed  the  aneurism  to  arise 

from  the  vertebral  artery.  (Velpeau^  Med.  Operat.,  tom.  ii.  p.  220.) 

Another  example  of  aneurism  of  the  vertebral  artery  is  mentioned  by 

Mr.  South,  in  his  translation  of  Chelius's  Surgery,  as  having  recently  oc- 
curred in  the  Northern  Infirmary  at  Liverpool ;  the  carotid  artery  could  be 

distinctly  traced  over  the  pulsating  swelling,  of  the  actual  nature  of  which 
there  were  some  doubts  as  to  what  kind  of  aneurism  it  was,  or  whether 

only  a  pulsating  tumour.  It  was  decided  to  tie  the  common  carotid  artery. 

The  tumour  rapidly  increased  after  the  operation,  and  in  about  a  fortnight 

the  patient  died  by  the  bursting  of  the  aneurism  into  the  trachea.  On 

post-mortem  examination,  an  aneurism  of  the  vertebral  artery,  between 
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the  transverse  processes  of  the  fourth  and  fifth  cervical  vertebrae,  was 
found. 

The  diagnosis  of  aneurismal  tumours  of  the  neck,  is  acknowledged  by 

all  to  be  at  times  exceedingly  difficult.  An  instance  in  which  enlargement 

of  the  thyroid  gland,  as  proved  by  dissection,  was  mistaken  for  an  aneu- 

rism, has  been  reported  by  the  late  Dr.  S.  P.  Griffitts.  Wishing,  he  ob- 

serves, "to  think  the  disease  was  glandular,  endeavours  were  frequently 
made  to  draw  the  tumour  out  from  the  artery,  but  without  success,  as  it 

was  so  firmly  fixed  over  the  vessel  as  not  to  be  moved  from  it,  and  the 

pulsation  was  such  as  to  convey  the  idea  that  there  was  no  intervening 

substance."  The  propriety  of  an  operation  had  been  suggested,  to  which 
objection  was  made  from  a  belief  that  the  artery  below  the  clavicle  was 
diseased.  In  the  Dictionnaire  des  Sciences  Medicates,  tom.  xviii.,  the 

case  of  a  Creole  with  a  tumour  in  the  neck  is  mentioned,  which  was  sub- 
mitted to  the  inspection  of  several  celebrated  surgeons  in  America,  Paris, 

and  London ;  all  of  whom  pronounced  it  to  be  an  aneurism  of  the  carotid 

artery.  It  was  afterwards  ascertained  by  M.  Boyer,  that  no  such  disease 

existed — but  simply,  an  extensive  enlargement  of  the  glands  of  the  neck. 

Derange^nent  of  the  Cerebral  Functions. — In  twelve  of  the  thirty-eight 
cases,  serious  symptoms  were  manifested  in  the  brain  after  the  ligature. 

The  effect  of  cutting  ofi'  the  supply  of  blood  through  one  of  the  carotids 
is  so  interesting,  and  until  the  late  researches  of  Mr.  Che  vers,  of  London,* 
was  looked  upon  so  lightly  by  practical  surgeons,  that  we  shall  give  these 

results  somewhat  in  detail.  In  the  first  case  in  which  the  operation  was 

ever  done  for  the  cure  of  aneurism.  No.  1,  paralysis  of  the  left  arm  and 

leg,  came  on  on  the  eighth  day.  Four  days  afterwards,  the  palsy  of  the 

arm  had  almost  disappeared,  and  no  further  report  concerning  it  is  made. 

In  No.  4,  there  was  great  drowsiness  on  the  third  day,  and  on  the  follow- 
ing day,  the  right  side  was  much  more  feeble  than  the  left.  After  some 

days,  these  symptoms  gradually  disappeared.  In  No.  18,  the  patient  be- 
came slightly  convulsed  on  the  right  side,  one  and  a  half  hours  after  the 

operation,  and  sunk  into  a  state  of  stupor.  Two  days  afterwards,  his  left 

side  became  paralyzed.  In  No.  16,  it  is  stated,  that  "a  few  hours  after 

the  operation,  symptoms  of  inflammation  of  the  brain  arose,"  but  were 
subdued  by  the  antiphlogistic  treatment.  In  No.  37,  apoplexy  occurred 

on  the  morning  of  the  day  following  the  operation,  from  which  the  patient 

partially  recovered,  and  lingered  on  for  nine  days  after  it.  In  No.  35, 

slight  cerebral  disturbance  arose  the  day  after  the  ligature,  and  on  the 

fourth  day  there  was  paralysis  of  the  left  side.  In  No.  17,  dimness  of 
vision,  and  a  sense  of  coldness  over  the  right  side  of  the  face,  came  on 

immediately  after  the   operation,  which  gradually  disappeared  in  a  few 

*  The  paper  of  this  gentlemen  will  be  found  in  the  London  Medical  Gazettej 
vol.  i.,  N.  S.,  1846. 
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hours,  though  for  some  days,  headache,  difficulty  of  deglutition,  and  hea- 
viness in  the  right  side,  were  complained  of.  In  No.  20,  the  patient  lost 

the  use  of  the  left  eye  and  was  affected  with  hardness  of  hearing.  In  No. 

25,  there  were  slight  convulsions  on  the  second  day  after  the  operation. 

In  No  9,  giddiness  with  numbness,  and  trembling  of  the  right  arm  came 

on  two  hours  after  the  operation,  the  numbness  disappeared  the  day  after. 

In  No.  34,  hemiplegia  followed,  (the  side  is  not  stated,)  which,  it  is  added, 

may  have  occurred  at  the  moment  of  tying  the  ligature,  but  was  not  re- 
marked until  an  hour  or  more  after  the  operation,  and  the  patient  continued 

faint  and  hemiplegic  till  her  death  on  the  fifth  day.  In  No.  26,  coma 

supervened  on  the  night  after  the  operation,  and  the  patient  soon  after  died. 
Of  these  twelve  cases,  seven  died. 

These  cerebral  symptoms  were  noticed  at  various  intervals  after  the 

tying  of  the  artery,  and  in  all  of  them,  are  attributable  either  to  cutting  off 

the  direct  supply  of  blood  to  the  brain,  or  to  disease  consequent  upon  the 

altered  condition  of  the  circulation  in  that  organ.  It  is  impossible  to  de- 
termine what  particular  state  of  the  vessels  of  the  brain  predisposes  it  to 

become  diseased  after  obliteration  of  the  carotid.  The  researches  of  Mr. 

Chevers,  leads  him  to  think  that  in  most  instances  the  fatal  mischief  is  con- 

sequent upon  deficient  arterial  supply,  but  that  in  some  cases  it  may  arise 

from  increased  pressure  of  blood  upon  the  arteries  of  the  affected  hemi- 
sphere, in  consequence  of  the  supply  to  the  carotid  being  diverted  through 

the  vessels  of  the  circle  of  Willis. 

Series  II. — Wounds,  &c. 

Of  the  thirty  cases  contained  in  this  series,  fifteen  were  cured,  and  fifteen 
died. 

Period  the  ligature  separated. — In  thirteen  cases  in  which  this  is  noted 
the  ligature  came  away  ;  in  one,  before  the  tenth  day;  in  nine,  between  the 

tenth  and  twentieth  days  ;  and  in  three,  between  the  twentieth  and  thirtieth 

days. 

Hemorrhage  after  the  operation, — In  six  cases  hemorrhage  followed 
at  various  intervals  after  the  application  of  the  ligature,  and  of  these  three 
died. 

Derangement  of  the  cerebral  functions. — In  eight  of  the  thirty  cases 
in  this  series,  serious  symptoms  on  the  side  of  the  brain,  either  from 

inflammation  or  from  interruption  to  its  normal  circulation  occurred,  and 

of  these  eight,  only  two  recovered.  In  one  of  them,  No.  16,  the  operation 

was  followed  by  troubled  vision,  which  remained  imperfect  on  the  right 

side.  In  No.  18,  immediately  after  the  application  of  the  ligature,  the 
patient  became  motionless,  lay  with  closed  eyes  without  answering  when 

spoken  to,  unless  the  questions  were  repeated  several  times.  This  state 

was  followed  by  coma  and  death  in  twenty-four  hours.  In  No.  6,  head- 
ache and  delirium  occurred  on  the  fifth  day  after  the  operation,  and  on  the 
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seventh  stupor  and  death.  In  No.  14,  it  is  stated  that  she  lay  for  two  or 

three  days  subsequent  to  the  operation  in  a  state  of  insensibility,  and  then 

gradually  recovered.  In  No.  26,  hemiplegia  of  the  left  side  of  the  body  and 

right  side  of  the  face  was  observed  three  hours  after  the  operation,  and  the 

patient  died  on  the  ninth  day.  In  No.  2,  the  man,  on  the  night  of  the 

operation,  became  delirious  and  had  convulsions  which  were  most  violent 

on  the  left  side,  and  soon  afterwards  his  right  side  became  hemiplegic. 

In  No.  22  hemiplegia  of  the  left  side  came  on  on  the  sixth  day.  In  No. 

29,  the  patient  during  the  operation  made  violent  efforts  with  his  right  side, 

but  never  moved  the  left  extremities.  During  the  night,  the  right  extremi- 
ties were  frequently  convulsed.  In  the  two  following  days  twitchings 

of  the  right  side  and  paralysis  of  the  left  continued. 

In  No.  12,  it  is  noted  that  the  patient  was  epileptic,  and  that  this  condition 

was  not  removed  by  cutting  off  the  supply  of  blood  to  the  brain.  In  No. 

19,  the  patient  during  the  operation  "  became  relaxed  and  seemingly  fainty, 
and  his  voice,  which  had  been  previously  coarse,  fell  to  a  whisper  and  could 

not  be  raised  above  it."  The  respiration  was  not  disturbed.  The  operator 

attributes  the  feebleness  of  the  voice  to  "  turning  off  the  supply  of  blood 

to  the  larynx  through  the  upper  thyroid  artery,"  though  it  would  seem 
more  probable  that  in  the  necessary  hurry  of  this  operation,  and  the 

obscurity  of  parts  from  the  flow  of  blood,  that  the  superior  laryngeal  nerve 

had  been  included  in  the  ligature.  In  No.  9,  the  vessel  was  secured  to 

arrest  hemorrhage  following  the  extraction  of  a  tooth,  styptics  and  the 

actual  cautery  having  been  first  in  vain  tried,  but  the  bleeding  continued  after 
the  vessel  was  tied. 

In  No.  26,  a  mistake  occurred  in  regard  to  tying  the  artery  which  merits 

notice.  On  the  fifth  day  after  the  receipt  of  the  wound  in  the  side  of  the 

neck,  the  surgeon  in  attendance  tied  what  was  supposed  to  be  the  primitive 

carotid ;  compression,  which  had  before  been  employed,  was  continued. 

Three  days  after  hemorrhage  returned  as  severely  as  ever,  and  M.  Sedillot, 

who  was  then  consulted,  finding  that  the  ligature  had  really  not  been  placed 

around  the  artery,  proceeded  to  secure  it. 

A  most  instructive  case,  in  which  an  error  similar  to  that  just  mentioned 

was  made,  occurred  at  the  New  York  Hospital  in  1840.  The  case  was  one 

of  violent  hemorrhage  arising  from  ulcerations  towards  the  middle  of  the 

neck,  in  which  it  was  determined  to  apply  a  ligature  to  the  common  carotid. 

An  incision  was  made  in  the  ordinary  manner  on  the  inner  side  of  the 

sterno-mastoid  muscle,  and  in  the  usual  situation  of  the  sheath  of  the  vessels 

a  large  mass  of  fibrine  was  found  adhering  to  all  the  tissues  in  that  region 

and  confounding  them  in  such  a  manner,  that  it  was  difficult  to  distinguish 
one  from  another.  After  careful  dissection,  what  appeared  to  be  the  sheath 

of  the  vessel  was  exposed  and  divided.  A  cylindrical  body  of  the  size 

and  colour  of  the  artery  was  then  brought  into  view,  and  a  ligature  passed 

imder  it.  Several  of  the  surgeons  present,  as  well  as  the  operator,  felt  the 
No.  XXVII.— July,  1847.  3 
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vessel  under  which  the  ligature  was  placed  and  were  convinced  that  it  was 

the  carotid  artery,  although  no  distinct  pulsation  could  be  felt  in  it ;  this  was 
attributed  to  the  extreme  prostration  to  which  the  patient  was  reduced.  The 

ligature  was  then  tied  without  any  effect  in  arresting  the  flow  of  blood. 
From  this  it  seemed  evident  that  the  subclavian,  or  one  of  its  branches  were 

wounded,  but  the  patient  was  so  prostrate  that  it  was  not  deemed  safe  to 

attempt  any  further  operation.  Firm  pressure  with  the  hand  was  therefore 

continued.  Death  occurred  early  on  the  following  day.  Upon  post-mortem 
examination,  the  ligature  was  found  to  embrace  only  a  band  of  organized 

lymph,  situated  immediately  anterior  to  the  sheath  of  the  vessels,  which 

were  in  a  perfectly  healthy  condition.  The  hemorrhage  was  found  to  pro- 
ceed from  the  inferior  thyroid,  which  was  destroyed  by  ulceration  in  one 

half  of  its  circumference  for  the  space  of  an  inch.  {New  York  Medical 
Gazette,  Feb.  9th,  1842.) 

Series  III. — On  Extirpation  of  Tumours. 

In  this  series,  there  are  eighteen  cases  in  which  the  common  carotid  was 

tied  previous  to,  or  at  the  time  of  the  extirpation  of  tumours  of  the  neck 

or  jaw.     Of  these,  six  died,  and  one  is  stated  to  have  been  "  recovering  on 

the  eighth  day." 
In  one  of  these,  the  external  jugular  vein  was  wounded  in  exposing  the 

artery,  (No.  16.)  In  No.  15,  where  the  artery  of  the  right  side  was  se-^ 
cured,  the  patient  had,  on  the  evening  of  the  operation,  "  not  exactly  paraly- 

sis, but  great  difficulty  in  moving  the  left  arm  and  leg."  On  the  seventh 

day,  "incipient  coma,  loss  of  sensation  and  motion  in  the  left  arm"  is 
noted,  and  on  the  day  after  sensation  and  motion  in  the  arm  is  said  to 

have  returned.  No  further  account  is  furnished.  In  No.  10,  the  patient 
is  stated  to  have  been  seized  with  convulsive  action  of  the  muscles  of  the 

w^hole  body,  but  chiefly  on  the  left  side,  on  the  morning  after  the  operation, 
and  on  the  succeeding  day  was  suddenly  taken  with  convulsions,  soon  be- 

came comatose  and  died. 

The  ligaturing  of  the  carotid,  previous  to  the  extirpation  of  tumours 

about  the  neck  or  face,  originated  with  Mr.  Goodlad.  Unless  there  is 

reason  to  suppose  that  the  tumour  involves  the  artery  itself,  it  would 

seem  to  be  an  unnecessary  step,  inasmuch  as  pressure  alone,  if  confided 

to  a  careful  assistant,  will  as  effectually  guard  against  the  danger  from 

hemorrhage.  In  determining  whether  or  not  it  is  to  be  employed,  it  must 

be  borne  in  mind  that  this  preliminary  measure  is  in  itself  a  dangerous 

operation,  and  as  has  been  justly  remarked  by  Mr.  Chevers,  that  "  it  would 
be  far  better  for  the  surgeon  to  make  up  his  mind  to  contend  with  an  active 

hemorrhage,  than  that  he  should  submit  his  patient  to  the  chance  of  fatal 

hemiplegia,  even  although  he  believed  that  chance  to  be  a  remote  one." 
The  idea  seems  still  to  be  entertained  by  some,  that  after  such  a  step,  the 

subsequent  dissection  of  the   tumour  is  nearly  bloodless.     The  opinion  is 
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an  erroneous  one,  the  anastomoses  being  so  free  in  the  enlarged  state  of 

vessels  which  usually  exist  in  these  cases,  as  at  times  to  pour  out  blood 

profusely.  In  1827,  Mr.  Lizars  attempted  to  remove  the  superior  maxilla 

for  a  medullary  tumour  of  the  antrum.  He  commenced  by  tying  the 

common  carotid  artery  of  the  affected  side,  but  was  prevented  from  com- 
pleting the  operation  by  hemorrhage,  the  patient  having  lost  upwards  of 

two  pounds  of  blood  in  a  few  seconds.  In  a  case  which  occurred  to  Dr. 

Mott  where  the  carotid  was  tied  immediately  before  a  disarticulation  of 

one-half  of  the  jaw,  the  hemorrhage  was  exceedingly  profuse,  and  some 
fifteen  or  twenty  vessels  required  to  be  tied.  Where  the  ligature  is  applied 

to  the  artery,  any  number  of  hours,  or  days,  as  has  been  done,  before  the 

removal  of  the  tumour,  the  procedure  cannot,  we  think,  be  justified.  Ac- 
cording to  Mott  and  Stedman,  another  advantage  besides  that  of  arresting 

hemorrhage  is  to  be  derived  from  it,  viz.,  that  of  being  an  important  means 

of  preventing  inflammation  in  the  wound.  Facts  might  be  adduced  to  show 

this  view  to  be  erroneous — the  inflammation  being  no  greater  where  the 
artery  is  not  secured,  than  where  it  is  tied. 

The  difhculties  and  immediate  dangers  of  exposing  the  carotid  vessel 

too,  in  cases  of  large  tumours,  are  not  to  be  set  down  lightly.  Roux,  as 

dexterous  an  operator  as  any  of  his  age,  was  fifteen  minutes  in  securing 

the  artery.  Goodlad  found  it  a  very  difhcult  matter  to  accomplish,  in  con- 
sequence of  the  nearness  of  the  tumour.  In  a  case  operated  upon  by  Dr. 

Mott,  notwithstanding  the  patient  was  recumbent,  and  very  little  blood  was 

lost,  she  became  pale  and  almost  pulseless  during  and  immediately  after  the 

tying  of  the  carotid,  and  her  mind  became  perturbed  to  so  great  a  degree 

that  cordials  were  administered  and  she  was  put  to  bed  faint  and  exhausted, 

and  the  removal  of  the  tumour  deferred  till  the  following  day.  In  an  ope- 
ration, mentioned  by  Dr.  Warren,  of  a  similar  kind,  a  vein  was  wounded 

in  the  search  for  the  carotid,  which  permitted  the  entrance  of  air  into  the 

circulation,  and  gave  rise  to  alarming  symptoms,  making  it  necessary  to 

suspend  the  operation,  which  was  performed  a  week  afterwards  without 

tying  the  vessel.  As  a  preliminary  step  to  the  operations  we  are  now 

considering,  the  general  experience  of  surgeons  of  the  present  day  is  de- 

cidedly against  the  proceeding.  Mr.  Liston,  whose  success  in  the  manage- 
ment of  tumours  of  the  mouth  and  jaws,  face  and  neck,  is  well  known  to 

every  surgeon,  speaks  on  this  point  very  emphatically.  "  I  have  never," 
says  he,  "  found  occasion  to  tie  the  carotid  previous  to,  or  during  the  ope- 

rations for  their  removal,  and  I  have  never  regretted  omitting  this  supposed 

precautionary  measure."  The  latest  writer  I  have  seen  upon  the  subject, 
Mr.  Solly,  gives  it  as  his  opinion,  that  if  a  ligature  on  the  carotid  is  of  ad- 

vantage in  any  cases  it  is  only  where  the  tumour  is  of  large  size,  and  of  a 

fungoid  character,  "  in  fact,  that  it  is  only  necessary  in  those  cases  in  which 

it  is  not  right  to  operate  at  all." 
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Series  IV. — Cerebral  Affections. 

The  idea  of  curing  epilepsy  by  tying  the  carotid  artery  seems  to  have 

been  founded  upon  the  false  principle,  that  this  operation  would  diminish 

the  amount  of  blood  sent  to  the  head,  a  view,  however,  which  is  manifestly 

incorrect,  for  though  the  supply  sent  to  the  brain  by  one  of  these  vessels 

should  be  cut  of!*,  it  passes  in  increased  amount  by  the  artery  of  the  oppo- 
site side  and  the  vertebrals.  But  the  notion  that  epilepsy  is  essentially 

dependent  on  vascular  excitement,  it  need  hardly  now  be  said,  is  in  itself 

an  erroneous  one.  Any  irritation,  in  any  part  of  the  body,  and  either 

corporeal  or  mental,  may  give  rise  to  it.  Vascular  excitement  may  doubt- 
less occasionally  be  its  exciting  cause,  though  even  where  this  is  the  case 

any  benefit  resulting  from  obstructing  the  flow  of  blood  through  the  carotid 

is  not  likely,  for  the  reason  before  mentioned,  to  prove  permanent.  As 

early  as  1822,  ligature  of  the  carotid  was  done  in  an  epileptic  patient  with 

wounded  throat,  by  Dr.  Boileau,  and  for  a  considerable  time  he  remained 

without  an  attack,  though  ultimately  a  recurrence  of  them  had  taken  place. 

In  Dr.  Becton's  case.  No.  2  of  the  table,  the  patient  experienced  two  fits 
during  the  first  ten  days  that  elapsed  after  the  operation,  but  after  this  he 

returned  to  his  former  intemperate  habits  and  had  frequent  attacks.  No. 

4,  who  was  operated  upon  in  February  1831,  is  stated  by  Mr.  Preston  to 

have  continued  well  and  free  from  epileptic  attacks  up  to  January  1833. 

In  No.  5,  where  hemiplegia  of  the  right  side  of  twenty  days'  standing  ex- 
isted with  the  epilepsy,  the  right  carotid  was  tied  August  23d,  1831,  and 

he  was  discharged  from  the  hospital  September  26th,  having  had  several 

epileptic  attacks,  though  of  a  milder  kind  than  before  the  operation.  In 

November  he  was  re-admitted,  having  suffered  much  from  epilepsy  and  head- 
ache after  his  discharge.  On  the  fourteenth  of  that  month,  the  left  common 

carotid  was  tied,  and  he  was  discharged  December  8th,  his  epileptic  attacks 

continuing.  On  the  14th  of  February,  1832,  he  was  again  re-admitted  in 
a  state  of  insensibility,  and  had  been  speechless  for  fourteen  days.  Under 

the  use  of  purgatives,  a  seton,  leeches,  &c.,  these  symptoms  gradually  dis- 
appeared, and  in  January  1833  was  still  living,  though  three  months  before 

that  date  he  had  suffered  from  an  attack  of  paralysis  agitans.  In  an  appen- 
dix to  his  second  paper,  Mr.  Preston  states,  that  in  one  case  of  epilepsy 

this  operation  "  proved  entirely  ineffectual."  The  patient  had  suffered 
from  the  disease  for  eight  years.  Both  common  carotids  were  tied  with 

an  interval  of  a  month,  and  the  day  following  each  operation  he  had  an 

epileptic  fit  not  differing  from  those  he  had  previously. 
In  one  of  the  other  three  cases  of  this  series  (No.  1),  the  artery  was 

tied  for  the  cure  of  a  neuralgic  affection,  the  operator  being  led  to 

perform  it  from  noticing  that  pressure,  which  was  accidentally  made 
on  the  artery,  gave  some  relief;  the  benefit  derived  from  it  was  only 

momentary.     In  Nos.  3  and  6  it  was  done  with  a  view  of  curing  paraly- 
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sis.  In  the  first  of  these,  there  was  loss  of  power  and  sensation  in 

the  left"  arm  and  left  lower  extremity,  and  at  the  period  of  his  discharge 
from  the  hospital,  (twenty-first  day  after  the  operation,)  the  patient  was 

able  to  walk  about,  the  arm  remaining  paralytic.  In  January  1833,  he  con- 
tinued alive,  and  had  regained  in  great  part  the  use  of  his  arm.  In  the 

second.  No.  6,  partial  loss  of  motion  existed  in  the  left  arm  and  leg,  the 

patient  being  unable  to  walk  without  support.  There  was  also  complete 

loss  of  vision  in  the  right  eye,  and  that  of  the  left  was  impaired.  The 

operation  was  done  on  the  right  side  on  the  2d  of  September,  and  on  the 

27th,  it  is  stated  that  he  walked  five  miles,  the  morning  after  which,  the 

sight  of  the  left  eye  was  less  perfect  and  his  head  hot.  He  was  slightly 
salivated,  blistered  between  the  shoulders  and  took  iodine,  but  without 

benefit.  The  diminution  of  the  vision  being  now  attributed  to  a  return  of 

the  aflfection  of  the  brain,  for  which  the  first  operation  had  been  done,  the 

left  common  carotid  was  tied  on  the  10th  of  October.  On  the  11th  of 

November  he  was  discharged  from  the  hospital,  the  vision  remaining  im- 
perfect, though  in  other  respects  he  was  well. 

The  results  of  these  cases  we  have  thought  it  right,  as  matter  of  history, 

to  give  somewhat  in  detail.  It  need  hardly  be  observed  that  quite  as  much 

if  not  more  benefit  as  was  produced  in  these  cases,  is  daily  seen  to  follow 

any  well  directed  treatment  in  cases  of  epilepsy  and  paralysis,  and  this 

without  a  resort  to  means  which  endanger  life,  indeed  by  hygienic  treat- 
ment alone. 

Series  V. — Erectile  Tumours. — Tumours  of  Diploe,  Jaw,  Maxillary 
Sinus  and  Neck. 

In  this  table  there  are  forty-two  cases  in  which  the  carotid  has  been  tied 
with  the  view  of  arresting  the  flow  of  blood  to  the  tumour,  and  thus  curing 

or  arresting  the  growth  of  erectile  tumours  situated  upon  the  head  or  face, 

or  of  firm  tumours  of  the  jaw,  maxillary  sinus,  or  neck.  Of  these  forty- 

two  cases,  thirty-one  were  for  the  cure  of  erectile  tumours,  or  arterial  varices 
seated  upon  the  head  or  face,  of  which  number  eighteen  were  cured,  eight 

died,  and  five  recovered  from  the  eff'ects  of  the  operation  without  being 
cured.  One  of  these  latter.  No.  27,  was  operated  upon  by  the  ancient 

method  five  years  after  ligature  of  the  carotid  and  cured;  another.  No.  24, 

is  stated  at  the  date  of  the  report,  two  months  after  the  operation,  to  have 

the  tumour  flattened  and  reduced  to  one-third  of  its  former  volume ;  in  a 

third.  No.  4,  all  pulsation  in  the  arteries  ceased,  though  the  erectile  tissue 

continued  unchanged,  and  pressure  was  resorted  to  in  its  after  treatment ; 

in  the  fourth,  No.  42,  galvano-puncture  was  tried  after  the  ligature  of  the 

vessel,  but  without  benefit ;  and  the  fifth  is  the  case  of  Velpeau,  which  is 
detailed  in  another  place. 

Of  the  eleven  cases  in  which  it  was  done  to  cure  or  arrest  the  growth  of 
other  tumours,  five  died,  four  recovered  from  it  but  were  not  cured,  and 
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two  are  stated  to  have  been  cured,  though  in  one  of  them,  No.  5,  part  of 

the  tumour  was  removed  by  the  knife  after  the  operation,  and  caustics 

ultimately  were  made  use  of  to  destroy  it. 

The  treatment  of  purely  erectile  tumours  by  cutting  off  the  supply  of 

blood  to  them,  by  the  application  of  a  ligature  to  the  main  artery,  originated 
with  Pelletan,  and  has  often,  as  will  be  seen  by  the  above  results,  proved 

successful  in  the  carotid — more  frequently,  we  may  add,  than  in  other  situa- 
tions. In  some  instances,  though  it  has  failed  to  make  a  perfect  cure,  yet 

it  seems  to  have  so  diminished  or  retarded  the  progress  of  the  disease,  as 

to  have  allowed  a  resort  to  excision,  the  ligature,  or  pressure,  which  without 

it,  would  have  been  either  more  dangerous  or  altogether  inapplicable. 

The  facts  recorded  show  that  ligature  of  the  carotid  to  diminish  non- 
erectile  growths  of  the  face,  jaws,  or  neck  has  proved  altogether  ineffectual 

where  it  has  been  alone  depended  upon,  and  cannot  at  this  day  be  counte- 
nanced by  sound  surgery. 

A  summary  of  the  whole  number  of  cases  contained  in  this  series  fur- 
nishes the  following  results. 

Mortality. — Of  the  forty-two  cases,  twenty  were  cured,  thirteen  died, 
and  nine  recovered  from  the  operation  though  not  cured  by  it. 

Right  or  left  side. — In  thirty-nine  of  the  cases  in  which  the  side  is 
noted,  nineteen  were  on  the  right  side  and  twenty  on  the  left. 

Age. — This  is  given  in  thirty-four  of  the  cases,  of  which  number  there 
were  under  20,  16;  between  20  and  30,  11 ;  30  and  40,  4  ;  40  and  50,  2; 

set.  66,  1. 

Period  the  ligature  separated. — In  twenty-three  of  these  cases  in  which 
it  is  noted  the  ligature  separated ;  in  three,  before  the  tenth  day ;  in  eleven, 

between  the  tenth  and  twentieth  days ;  in  six,  between  the  twentieth  and 

thirtieth  days;  and  in  three,  above  the  thirtieth  day. 

Return  of  pulsation  iyi  the  tumour  after  the  application  of  the  ligature. 

— In  ten  of  the  cases  of  erectile  tumours,  more  or  less  thrill  of  pulsation 
was  noticed  in  the  tumours  after  the  application  of  the  ligature.  In  six  of 
these  cases,  the  disease  was  situated  in  the  orbit,  and  in  the  other  four,  on 

the  face  or  head.  The  case  of  M.  Velpeau  (No.  35)  is  so  rare  and  inter- 
esting a  one,  that  I  annex  some  of  the  details  of  it.  The  patient  was 

affected  with  tumours  in  both  orbits,  offering  all  the  signs  characteristic  of 

erectile  tissue,  and  that  on  the  right  side  was  large  and  projecting.  Com- 
pression of  the  right  primitive  carotid  arrested  completely  the  pulsation 

and  thrill  in  the  tumour  of  the  left  orbit,  and  incompletely  in  that  of  the 

right,  while  pressure  on  the  left  carotid  put  a  stop  completely  to  all  pulsa- 
tion in  the  tumour  of  the  right  orbit,  and  but  incompletely  in  that  of  the 

left.  After  the  right  artery  was  ligatured  the  tumour  of  the  left  side 

ceased  to  pulsate;  the  tumour  of  the  right  side  shrunk,  but  pulsation  could 

still  be  perceived  in  it.  At  the  end  of  ten  days,  all  pulsation  had  ceased, 
and  the  patient  appeared  to  be  cured.     He  remained,  however,  in  the 
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hospital  for  six  weeks,  and  during  this  interval  it  became  evident  that  the 

cure  was  not  perfect,  pulsation  having  reappeared  by  degrees  in  the  tumour 

of  the  right  side.  In  February  1840  (about  six  months  after  the  operation) 

he  remained  in  nearly  the  same  state  as  he  was  six  weeks  after  it,  and  at  that 

date,  compression  of  the  carotid  of  the  left  side,  arrested  both  the  pulsation 

and  thrill  in  the  tumour  of  the  right  orbit.  Ligature  of  the  last  named 

artery  was  at  this  period  proposed,  but  was  refused  by  the  patient. 

Hemorrhage  after  the  operation. — This  occurred  in  six  cases,  four  of 
which  terminated  fatally.  In  No.  6,  bleeding  from  the  wound  in  the  neck 

took  place  on  the  twenty-third  day,  was  repeated  several  times  and  ceased 
spontaneously ;  in  No.  2,  hemorrhage  from  the  lower  part  of  the  wound 

occurred  and  also  ceased  spontaneously. 

Cause  of  death. — Of  the  forty-two  cases  in  this  series,  thirteen  died. 
Of  these,  one  died  from  ulceration  of  the  tumour;  four  from  hemorrhage ; 
one,  from  convulsions;  one,  from  inflammation  of  the  brain;  one,  from 

phlebitis  of  the  internal  jugular;  one,  from  lock-jaw  ;  one,  from  inflamma- 
tion of  the  chest;  two,  from  long  continued  constitutional  disturbance 

occasioned  by  disease  ;  and  one  from  apoplexy. 

Derangement  of  the  cerebral  functions. — In  eight  of  the  forty-two  cases, 
very  serious  symptoms  of  affection  of  the  brain  were  manifested  after  the 

ligature  of  the  vessel.  In  No.  4,  a  sense  of  numbness  in  the  left  thoracic 

member  came  on  the  evening  of  the  operation  which  disappeared  on  the 

second  day.  In  No.  10,  some  fever  with  delirium  and  paralysis  of  the 

left  side  of  the  face  and  hand  appeared  on  the  third  day.*  In  No.  17,  con- 
vulsions and  paralysis  of  the  right  arm  came  on  the  sixth  day,  after  recovery 

from  which,  at  the  end  of  three  months,  her  intellect  remained  enfeebled ; 

the  disease  for  which  the  operation  was  done  being  but  little  changed.  In 

No.  18,  vision  of  the  left  eye  became  seriously  aflected  on  the  eleventh 

day  after  the  operation,  and  the  patient  had  some  degree  of  deafness  and 

delirium;  on  the  eighteenth  day  the  eyeball  was  protruded  and  sloughed. 

In  No.  26,  complete  hemiplegia  followed  the  operation.!  In  No.  30,  the 

woman  had  paralysis  of  the  left  side  on  the  second  day  after  the  operation. 

In  No.  32,  aged  fifteen  months,  the  child  was  attacked  suddenly  with  con- 
vulsions and  hemiplegia  of  the  right  side  about  a  week  before  the  complete 

healing  of  the  wound  and  forty-nine  days  subsequent  to  the  operation.  In 
No.  38,  paralysis  of  the  left  side  came  on  the  day  after  the  vessel  was 
tied.:}: 

*  In  this  case  it  is  noted  that  the  internal  jugular  vein  was  included  in  the  ligature. 
f  The  internal  carotid  was  tied  in  this  case  as  well  as  the  common  trunk. 
^  Another  case  is  quoted  without  details  in  the  Gazette  Medicate  for  1839,  from 

Rust's  Magazin,  where  the  common  carotid  was  tied  by  DohlhofF  to  arrest  the  growth 
of  a  tumour  of  the  palate;  paralysis  of  the  side  opposite  to  that  in  which  the  opera- 

tion was  practised  took  place  a  week  after  it,  and  was  followed  by  death  on  the 

twenty-sixth  day. 
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Series  VI. — Brasdor's  Operation. 

Upon  fifteen  cases  of  aneurisms  of  the  lower  part  of  the  neck,  in  which 

the  carotid  has  been  ligatured  between  the  aneurismal  tumours  and  the 

capillaries,  four  appear  to  have  been  cured,  (Nos.  1,  4,  5,  and  12 ;)  six  re- 
covered from  the  operation  and  appear  to  have  had  some  relief  of  symptoms 

after  it ;  four  died  ;  and  in  one,  in  which  the  artery  probably  was  not  really 

tied,  there  was  no  improvement.  Nine  of  these  fifteen  operations,  were 

done  for  aneurisms,  or  cases  supposed  to  be  such,  of  the  arteria  innominata; 
of  which,  five  recovered  and  four  died. 

Derangement  of  the  cerebral  functions. — In  two  of  these  fifteen  cases 
derangement  of  the  cerebral  functions  followed  the  ligature  of  the  carotid. 

In  No.  5,  where  the  right  artery  was  tied,  the  face  and  whole  right  side  of 

the  body  was  partially  paralyzed,  which  paralysis  was  only  discovered 
when  the  patient  first  left  his  bed,  three  weeks  after  the  operation.  In  No. 

15,  where  the  right  carotid  also  was  tied,  the  patient  complained  immedi- 
ately on  tightening  the  ligature  of  severe  pain  in  the  side  of  the  head ;  the 

pupil  of  the  opposite  eye  became  slightly  dilated,  he  felt  bewildered  and 

confused,  and  could  with  difficulty  be  induced  to  remain  quiet.  On  the 

day  of  his  death,  the  left  pupil  was  largely  dilated.  He  was  sensible  to 

the  last.* 

Difficulties  of  diagnosis. — It  is  not  intended  in  this  place  to  dwell  upon 
the  difficulty  of  diagnosis  which  must  often  exist  in  aneurisms  about  the 

root  of  the  neck.  We  shall  here  only  notice  that  in  three  of  the  cases  in 

our  table  where  the  root  of  the  carotid  or  the  innominata  was  supposed  to 

be  the  seat  of  the  tumour,  it  was  found  actually  to  have  arisen  from  the 

aorta  itself.  Velpeau,  in  his  Medecine  Operatoire,  mentions  two  other 

cases  in  which  the  carotid  was  tied  where  similar  mistakes  in  diagnosis 

occurred.  One  of  these  was  observed  in  the  civil  hospital  of  Amsterdam,  in 

a  man  affected  with  an  aneurismal  tumour  projecting  above  the  sternum. 

M.  Tillanus  believing  the  left  carotid  to  be  the  seat  of  the  disease,  tied  that 

vessel  a  little  beyond  the  tumour.  The  patient  recovered  from  the  opera- 
tion, but  died  suddenly  five  months  afterwards,  when  the  tumour  was  seen 

to  arise  from  the  cross  of  the  aorta  and  to  be  completely  filled  with  a  white 

clot.  The  parts  are  shown  in  the  pathological  collection  of  the  hospital. 

In  the  other  case,  the  aneurism,  which  appeared  to  be  on  the  point  of 

bursting,  showed  itself  as  the  preceding  one  just  above  the  sternum.  Look- 
ing upon  it  as  an  aneurism  of  the  carotid,  M.  Rigen  placed  a  ligature  above 

the  tumour  on  the  21st  of  February,  1829.  After  the  operation  the  tumour 

diminished  considerably  in  size,  and  the  sufferings  of  the  patient  became 

*  The  Gazette  Medicate  for  1839,  mentions  that  in  an  operation  by  the  method  of 
Brasdor,  done  for  the  cure  of  an  aneurism  of  the  innominata  by  Dahlhoff,  death  fol- 

lowed in  a  few  days,  and  was  preceded  by  symptoms  of  paralysis  of  the  side  opposite 
to  that  on  which  the  artery  was  tied. 
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less.  On  the  13th  of  June  following,  he  died  with  symptoms  of  asthma. 

The  autopsy  showed  the  aneurism  to  have  its  origin  in  the  arch  of  the 
aorta  between  the  left  carotid  and  the  innominata,  and  was  filled  up  as  in 

the  case  of  Tillanus  by  coagula. 

Ligature  to  Both  Carotids. — In  a  few  instances,  the  carotids  of  both 

sides  have  been  ligatured  either  simultaneously,  or  with  varying  intervals 

of  time  between  the  operations.  Two  such  cases  have  already  been  no- 
ticed where  the  procedure  was  followed  by  Mr.  Preston,  and  we  shall  here 

mention  the  other  recorded  cases  in  which  it  has  been  done.  About  the 

year  1823,  Dr.  Macgill,  of  Maryland,  tied  both  carotids  in  the  case  of  a 

female  affected  with  fungous  tumours  of  both  orbits.  Vision  was  de- 

stroyed, and  the  eyes  presented  the  appearance  of  a  confused  mass  pro- 
truding beyond  the  sockets.  Several  months  after  the  operation,  she  is  said 

to  have  been  doing  well,  and  the  tumours  subsiding.  In  a  case  of  aneu- 

rism by  anastomosis  of  the  scalp.  Dr.  Mussey  tied  the  left  primitive  caro- 
tid, September  30th,  1827,  and  on  the  twelfth  day  after,  secured  that  of 

the  right  side.  These  operations  failed  to  cure  the  disease,  though  they 

had  the  effect  of  reducing  the  tumour  apparently  to  about  one-third  of  its 
original  volume.  It  was  subseqently,  in  consequence  of  its  again  enlarging 

and  exhibiting  a  pulsatory  movement,  removed  by  excision  about  three 

weeks  after  the  second  operation.  In  this  operation,  which  occupied  more 

than  an  hour,  notwithstanding  that  not  more  than  an  inch  and  a  half  of 

the  scalp  w^as  divided  at  a  time,  and  that  immediately  upon  the  division, 

firm  compression  was  made  upon  each  lip  of  the  incision,  while  the  ves- 
sels were  secured  by  ligature,  yet  blood  to  the  amount  of  nearly  two 

quarts  was  lost,  and  the  application  of  more  than  forty  ligatures  was  re- 
quired. The  patient  did  well,  and  ten  years  after  it  continued  to  enjoy 

good  health,  though  occasionally,  he  had  symptoms  of  cerebral  plethora. 

Langenbeck,  in  a  case  of  profuse  hemorrhage,  coming  on  eight  days  after 

the  application  of  a  ligature  to  the  superior  thyroid  for  the  cure  of  broncho- 
cele,  ligatured  both  carotids.  The  patient  died  on  the  following  day.  In 

a  child  four  and  a  half  years  of  age,  Muller  tied  one  primitive  carotid, 

September  13th,  1831,  for  the  cure  of  an  erectile  tumour,  and  on  the  28th 

of  January,  1832,  secured  the  other.  The  operation  was  successful. 

Kuhl  of  Leipsic,  in  the  case  of  a  man  aged  53,  affected  with  an  aneu- 
rismal  tumour  on  the  occiput,  tied  the  left  carotid  on  the  24th  of  May, 

1834,  and  on  the  seventy-second  day  after,  in  consequence  of  profuse  he- 

morrhage from  the  scalp,  took  up  that  of  the  right  side.  The  patient  w^as 
cured,  though  he  had  after  hemorrhages  from  the  tumour  which  suppu- 

rated. During  the  first  of  these  operations,  the  patient  was  seized  with 

convulsions,  and  faintings,  and  was  removed  to  his  bed  in  a  state  of  insen- 

sibility ;  slight  convulsions  also  occurred  during  the  performance  of  the 

second  operation.     Dr.  Mott  ligatured  both  carotids  with  an  interval  of 
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fifteen  minutes,  for  disease  of  the  parotid.  Coma  supervened,  and  the  patient 

survived  only  a  few  hours.  Dr.  EUis,  of  Michigan,  in  1844,  tied  both  of 

these  vessels,  with  an  interval  of  four  and  a  half  days,  in  a  case  of  second- 

ary hemorrhage,  following  a  gun-shot  wound,  and  cured  his  patient.  Dr. 
J.  M.  Warren,  in  a  case  of  erectile  tumour  affecting  the  mouth,  face,  and 

neck,  tied  the  left  primitive  carotid,  October  5th,  1845,  and  on  the  7th  of 

November  following,  ligatured  that  of  the  right  side.  After  this  second 

operation,  the  tumour  of  the  lip  diminished  one-half,  and  the  fulness  of 
the  face  and  neck,  and  size  of  the  tongue  became  less.  Finding  that  the 

disease  did  not  wholly  disappear,  it  was  determined  on  the  26th  of  No- 

vember, to  remove  the  diseased  portion  of  the  lower  lip  "  not  less  than 

two  inches  in  length,  at  its  free  edge,^''  by  a  triangular  incision  ;  but  pre- 
viously to  this,  in  order  to  avoid  hemorrhage,  a  cataract  needle  was  plunged 

into  the  vascular  tissue  on  the  left  side,  and  carried  in  different  directions 

so  as  to  break  up  and  destroy  its  organization.  Three  days  afterwards,  a 

similar  operation  was  repeated  on  the  right  side,  and  at  the  time  the  exci- 
sion was  made,  strong  compression  was  exercised  on  each  side  of  the  lip 

by  means  of  two  steel  forceps  prepared  for  the  purpose,  so  as  completely 

to  intercept  the  course  of  blood  into  it.  On  the  12th  of  December  the 

patient  returned  home  well. 

Arteuia  Innominata. — The  practicability  of  securing  this  vessel  was 
suggested  by  Mr.  Burns,  in  his  anatomy  of  the  head  and  neck,  though,  as 

he  acknowledges,  "  without  any  sanguine  expectations  of  success."  It 
was  first  put  in  practice  by  Dr.  Mott,  in  1818,  in  a  patient  affected  with 

subclavian  aneurism,  aged  57.  The  ligature,  which  was  applied  about  half 

an  inch  below  the  bifurcation  of  the  innominata,  separated  on  the  fourteenth 

day.  On  the  twenty-third  day,  he  had  hemorrhage  to  such  an  extent,  as 
to  threaten  instant  death ;  this  was  arrested  for  the  time  by  dry  lint,  and  a 

compress,  but  after  several  recurrences  of  it  he  died  on  the  twenty-sixth 
day.  {Med,  and  Surg,  Register,  vol.  i.)  In  1822,  Graefe  tied  the  artery 

in  a  similar  case.  The  ligature  was  applied  about  an  inch  above  the  arch  of 

the  aorta,  and  came  away  on  the  fourteenth  day.  After  repeated  bleedings, 

the  patient  died  on  the  sixty-seventh  day.  Dr.  Hall,  of  Baltimore,  per- 
formed the  operation,  for  a  third  time  in  1830.  In  attempting  to  isolate 

the  artery,  which  was  in  a  diseased  condition,  its  coats  gave  way,  and  a 

profuse  hemorrhage  occurred.  An  attempt  was  then  made  to  pass  the 

ligature  by  means  of  a  needle,  but  the  bleeding  continuing,  the  wound  was 

plugged  up,  and  the  patient  put  to  bed.  The  patient  survived  until  the 

fifth  day.  [Baltimore  Med,  and  Surg.  Joiirn.,  vol.  i.)  Dupuytren  states 

that  a  fourth  operation  was  done  at  Paris,  and  that  the  patient  also  died  of 

hemorrhage.  [Legons  Orales,  torn,  iv.,  p.  611.)  A  fifth  operation  was 
accomplished   by  Mr.  Norman,  of  Bath,  in   1824,  and  was   followed  by 



1 847.]  Norris  on  Tying  the  Carotid  Arteries.  39 

death.  [Fergusson's  *S't/rg-ery,  p.  429,  Philadelphia,  1845.)  In  1837,  Mr. 
Bland  operated  on  a  sixth  case,  in  a  patient  aged  31.  On  the  seventeenth 

and  eighteenth  days,  hemorrhage  occurred,  and  on  the  evening  of  the  latter 

day  he  died.  The  ligature  was  found  to  have  encircled  the  artery  close  to 

its  division  into  subclavian  and  carotid.  {Lancet^  1837.)  A  seventh  opera- 
tion of  this  kind,  was  by  Mr.  Lizars,  in  1837.  The  ligature  came  away 

on  the  seventeenth  day.  Several  hemorrhages  occurred  after  the  nine- 
teenth day,  and  death  followed  on  the  twenty-first  day.  Twenty  ounces 

of  coagulated  blood  were  found  on  the  right  side  of  the  chest.  [Lancet^ 

1837.)  An  eighth  instance  of  the  same  operation  is  given  by  M.  Hutin. 

In  this  case,  it  was  done  to  restrain  hemorrhage  from  the  axilla,  nine 

days  after  deligation  of  the  subclavian  outside  of  the  scaleni,  which  was  in- 

effectual— twelve  hours  after  its  performance  the  patient  died.  {Gazette 
Medicale,  1842.)  A  ninth  instance  is  mentioned  by  Chelius,  which  was 

operated  upon  by  Arendt,  where  death,  as  in  all  the  previous  cases,  closed 

the  scene  on  the  eighth  day.   (System  of  Surgery,  Trans,  by  South.) 
The  uniform  want  of  success  that  has  followed  the  application  of  a 

ligature  to  the  arteria  innominata,  shows  that  the  impetus  of  the  blood  has 

a  great  share  in  disturbing  the  process  set  up  by  nature  after  the  ligature ; 

to  avoid  this  Mr.  Quain  has  proposed  a  modification  of  the  operation, 

viz.,  the  securing  of  the  carotid  and  subclavian  arteries,  immediately  as 

they  arise  from  the  innominata,  it  being  supposed  that  by  this  means  the 

greater  length  of  the  artery  from  the  arch  of  the  aorta  to  the  point  of  liga- 
ture, would  allow  of  a  firmer  coagulum  to  form.  This  modification  was 

put  in  practice  by  Mr.  Liston  in  1838,  in  a  case  of  subclavian  aneurism, 

situated  immediately  beyond  the  scalenus  muscle.  On  the  eleventh  day 

after  the  operation  hemorrhage  took  place,  and  the  patient  expired  on  the 
thirteenth  day.  On  dissection,  it  was  found  that  a  clot  had  formed  in  the 

innominata,  but  none  in  the  subclavian.  {Lancet,  1838.)  Another  case  in 

which  both  vessels  were  included  in  one  ligature,  just  at  their  origin,  oc- 
curred to  M.  Kuhl  of  Leipsic,  in  1836.  The  patient,  aged  43,  v/as  affected 

with  a  cancerous  tumour  in  the  neck,  and  the  surgeon,  at  the  time  of  the 
operation,  believed  that  he  had  tied  the  carotid  alone.  Death  followed  on 

the  third  day.  Upon  dissection,  the  right  carotid  and  subclavian  arteries 

were  found  tied  together  at  three  lines  above  their  origin  from  the  inno- 

minata, and  their  canals  were  in  part  obstructed.  (Velpeau,  Med.  Ope- 
ratoire,  tom.  ii.) 

It  may,  perhaps,  be  well  here  to  remark,  that  three  cases  are  recorded 

in  which  operations  for  securing  the  innominata,  have  been  actually  begun 

and  finally  abandoned.  Mr.  Porter,  in  a  case  of  aneurism,  cut  down  upori 

this  vessel,  with  a  view  of  securing  it,  but  finding  it  to  be  in  such  a  con- 
dition as  not  to  be  advisable  for  a  ligature,  he  prudently  closed  the  wound. 

(Fergusson^s  Surgery,  p.  430.) 
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Dr.  A.  C.  Post  has  given  a  somewhat  similar  case  which  occurred  at 

the  New  York  Hospital.  The  patient,  aged  63,  was  affected  with  sub- 

clavian aneurism,  and  an  explorative  operation  was  performed  "  to  deter- 
mine the  condition  of  the  subclavian  and  innominata,  with  the  intention,  if 

the  arteries  should  be  healthy,  to  apply  a  ligature  to  the  subclavian  and 

carotid  near  their  origin."  The  innominata,  carotid  and  subclavian  were 
exposed,  but  the  former  was  so  much  enlarged  that  it  was  deemed  inex- 

pedient to  apply  a  ligature  to  it  or  to  its  branches,  so  that  the  wound  was 

closed,  and  the  patient  sent  back  to  his  bed.  This  was  done  October  26th, 

1839,  and  he  died  exhausted  by  his  sufferings,  January  19th,  1840.  [New 

York  Journal  of  Medicine,  No.  4.)  The  third  case  of  this  kind  is  that  of 

Mr.  Key,  who  commenced  an  operation  upon  a  young  woman  affected  with 

aneurism  of  the  right  subclavian,  with  the  view  either  of  passing  a  ligature 

around  the  innominata,  or  of  tying  both  the  subclavian  and  carotid  near  their 

common  origin,  as  the  state  of  the  parts  when  disclosed  by  the  knife 

might  render  most  advisable.  After  exposing  the  arteria  innominata,  it 

was  found  impossible  to  surround  that  vessel  in  consequence  of  a  tumour 

connected  with  it,  and  the  operation,  which  had  lasted  one  hour,  was  aban- 

doned.    The  patient  died  on  the  twenty-third  day  after  it. 
Should  the  unfortunate  results  of  all  these  cases  prevent  a  resort  to  the 

operation  of  deligation  of  the  brachio-cephalic  trunk  in  future?  We  think 
but  one  answer  can  be  returned  to  this  query  ;  and  are  happy  to  find  that 

the  author  of  the  most  celebrated  of  our  modern  treatises  on  Operative 

Surgery,  Velpeau,  has  already  formally  proscribed  it. 

Art.  II. — On  the  Endemic  Gastro-follicular  Enteritis,  or  "  Summer  Com- 
'plainf  of  children,  as  it  prevails  in  the  United  States.  By  Edward 
Hallowell,  M.  D.,  Fellow  of  the  College  of  Physicians  of  Philadel- 

phia, Member  of  the  Academy  of  Natural  Sciences,  &:c. 

Cholera  Infantum,  or  "the  summer  complaint"  of  children,  has 
been  considered  peculiar  to  the  United  States.  Billard,  in  his  work  on  the 
diseases  of  infants,  alludes  to  its  occasional  existence  in  Paris.  In  the  United 

States  it  prevails  to  a  great  extent,  and  the  mortality  from  it  is  extreme. 

It  occurs  in  all  our  large  cities,  carrying  off  several  thousand  children 

annually ;  it  commences  in  the  Southern  States  in  May,  and  in  the  Mid- 
dle and  Western  about  the  beginning  or  middle  df  June,  and  continues 

until  near  October,  the  greater  number  of  cases  being  observed  in  July 
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and  August.  It  is  found  chiefly  in  the  lanes  and  alleys  of  our  large  cities 

among  the  poorer  classes  of  society,  but  those  in  the  higher  ranks  are  by 

no  means  exempt  from  its  attacks.  It  is  stated  .by  Dr.  Condie,  that  during 

a  period  of  fifteen  years  from  1825  to  1839  inclusive,  3352  infants  perished 

of  this  disease  in  Philadephia,  being  almost  ten  per  cent,  of  the  whole 

number  of  infants  under  five  years  wlio  died  during  that  period.  In  St. 

Louis,  Missouri,  during  the  years  1841, 1842,  and  1843,  238  chiklren  died 

of  it.*  In  1823,  253  died  of  the  same  complaint  in  Baltimore.  The 

average  number  of  deaths  annually  in  Philadelphia  is  about  200.  The  dis- 
ease is  confined  almost  exclusively  to  children  between  four  and  twenty 

months  of  age ;  cases,  however  occur  as  early  as  tlie  age  of  two  months, 

and  at  as  late  a  period  as  three  or  five  years.t 

Causes  of  the  disease. — Cholera  infantum  is  considered  to  be  dependent 
for  its  production  upon  a  heated,  confined,  and  impure  atmosphere,  acting 

"  directly  upon  the  skin,  and  indirectly  upon  the  mucous  surface,  at  a  period 
when  the  latter  is  already  strongly  disposed  to  the  disease  from  the  effects 

of  dentition,  and  from  the  increased  development  and  activity  of  the  muci- 

parous follicles  which  takes  place  at  that  period."  The  circumstances  of 
its  origin,  however,  are  involved  in  doubt,  and  can  only  be  determined  by 

future  and  more  correct  observation.  The  exciting  causes  are  stated  by 

Dr.  Dewees  to  be  improprieties  in  diet  and  clothing.  He  observes  also, 

that  it  is  very  often  aggravated  by  worms,  but  such  a  complication  has  not 
come  under  our  notice. 

General  description  of  the  disease. — Cholera  Infantum  may  be  divided 

into  three  stages,  based  upon  its  anatomical  characters.  In  their  descrip- 
tion we  shall  be  guided  chiefly  by  the  results  of  our  own  observations. 

Symptoms  of  the  first  stage. — This  usually  commences  with  diarrhoea, 
succeeded  by  vomiting,  or  with  vomiting  and  purging  ;  these  symptoms  are 

soon  followed  by  fever  of  a  remittent  type  with  evening  exacerbations;  the 

pulse  is  small,  quick,  and  frequent,  occasionally  full,  and  sometimes  tense; 

the  brain  is  often  aifected  sympathetically;  this  condition  is  manifested  by 

a  tendency  to  delirium;  the  eyes  have  a  fierce  and  wild  expression,  and  the 

face  is  flushed;  the  stools  in  this  stage  vary  much  in  consistence;  at  times 

they  are  thin  and  watery,  but  often  pasty  or  mush-like  ;  their  colour  differs 
also  greatly  in  the  course    of  the  day,   and  from  one  day  to   another ; 

*  American  Journal  of  Medical  Sciences,  for  January  1845,  p.  245.  MortaUty  among 
children  in  St.  Louis,  by  Victor  S.  Fourgeaud. 

t  "I  shall  never  forget  the  lOth,  12lh,and  13th  of  July,  1841,  when  the  temperature 
ranged  every  day  between  80°  at  sunrise,  100^  at  3  P.M.,  and  85  or  86°  at  10  P.M.; 
wind  southwest.  Sky  nearly  clear,  barometer  lower  than  at  any  previous  period 
during  the  month;  on  the  14ih  at  4  A.  M.,  a  thunder  storm  changed  the  scene.  In 
three  days  dozens  of  children  died  every  twenty-four  hours;  the  disease  was  more 

frequent,  more  rapid,  and  more  fatal  than  I  have  seen  it  since." — Letter  from  Dr.  En- 
gleman,St.  Louis,  May  15ih,  1845. 
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in  a  number  of  instances  they  presented  the  appearance  of  chopped 

egg,  upon  which  boiling  water  had  been  poured ;  occasionally  they  consisted 

almost  entirely  of  mucus.  The  period  at  which  the  vomiting-  is  observed 
varies;  it  occurs  usually  on  the  second,  but  often  as  late  as  the  fourth  or 

fifth  day ;  in  some  instances  there  is  no  vomiting  throughout  the  course  of 
the  disease  ;  in  one  case  it  did  not  make  its  appearance  until  a  few  days 
before  death;  the  matter  vomited  consisted  of  the  contents  of  the  stomach, 

which  were  returned  almost  immediately  after  their  entrance  into  it;  these 
\Vere  more  or  less  mixed  with  mucus  ;  in  infants  at  the  breast  the  milk  was 

returned  in  a  curdled  state,  having  an  acid  smell ;  in  one  instance  it  had 

the  appearance  of  coffee  grounds ;  the  vomiting  occurred  for  the  most  part 

three  or  four  times  a  day,  and  sometimes  oftener. 

Temperature  of  surface. — The  skin  w^as  occasionally  moist,  more  fre- 
quently dry,  warmer  upon  the  head  and  abdomen;  the  latter  is  mostly 

warmer  than  the  rest  of  the  body,  and  often  decidedly  hot;  the  temperature 

of  the  extremities  is  natural,  or  more  generally  cool;  occasionally  it  is 

warm  ;  sometimes  the  lower  extremities  are  cool  while  the  upper  retain 

their  usual  heat.  The  respiration,  except  in  those  cases  complicated 

with  other  diseases,  as  hooping-cough  or  measles,  was  free,  the  number 
of  respirations  in  the  course  of  the  minute  amounting  to  20,  24,  28, 
29,  30,  33,  36,  40,  44,  48,  53,  55,  56,  60,  64,  66.  When  over  30  the 

respiration  was  more  or  less  interrupted.  The  tongue  in  this  stage  was 

observed  to  be  moist,  but  was  often  red  at  its  tip  and  edges,  and  coated  at 

its  base  with  a  yellowish  or  brownish  yellow  fur. 

The  countenance  in  the  early  stage,  except  when  the  attack  was  violent, 

was  good,  the  eyes  being  bright  and  animated  ;  occasionally  the  child  would 

fall  into  a  sleep  from  which  it  was  easily  roused.  There  was  usually  a 

considerable  degree  of  irritability  and  restlessness,  the  little  sulTerer  being 

pacified  with  difficulty.  The  sleep  was  often  disturbed.  The  abdomen 

was  occasionally  tense  and  tumid,  and  somewhat  painful  on  pressure;  the 

thirst  was  often  intense ;  it  now  and  then  happened,  however,  that  drink  was 
refused. 

Anatomical  characters. — These  consist  in  an  undue  development  of  the 
follicles  both  of  the  stomach  and  intestines,  or  of  one  of  those  organs  without 

inflammation  of  the  mucous  membrane.  Children  rarely  die  of  cholera  in 

the  early  stage ;  opportunities,  therefore,  seldom  occur  of  observing  the  mor- 
bid appearances.  M.Billard,  who  had  ample  opportunities,  for  the  study  of  the 

diseases  of  children  at  the  Hopital  des  Enfans  Trouves  of  Paris,  states  that  he 

had  seen  isolated  follicles  and  follicular  plexuses  of  the  intestinal  tube  in  con- 
siderable numbers  and  developed  without  being  inflamed  in  twelve  infants; 

three  were  aged  from  eight  days  to  three  weeks,  two  aged  two  months,  the 

remaining  seven  were  from  nine  months  to  one  year ;  the  symptoms  of  the 

cases  he  has  published  correspond  so  closely  with  those  of  cholera  infantum, 

that,  to  use  the  language  of  Dr.  Horner,  it  is  evident  had  they  occurred  in  this 
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country,  they  Avould  have  been  named,  and  in  fact  are  cases,  of  cholera  in- 
fantum. M.  Billard  states,  that  most  of  these  children  had  arrived  at  the 

period  of  dentition,  so  that  there  appeared  to  be  a  remarkable  coincidence 

between  the  appearance  of  the  teeth,  and  that  of  the  organic  development 

of  the  follicular  apparatus  of  the  intestines,  the  follicles  performing  an 

active  part  in  the  process  of  digestion  by  furnishing  the  surface  of  these 

organs  with  a  fluid  which  in  all  probability  assists  in  the  elaboration  of 

food.  Dogs,  he  observes,  and  other  carnivorous  animals  remarkable  for 

their  digestive  powers,  possess  this  apparatus  in  a  high  degree  of  develop- 
ment. In  a  lioness  which  died  in  this  city  some  years  ago,  and  of  which 

I  had  the  opportunity  of  making  a  post-mortem  examination,  the  isolated 
follicles  of  the   intestines  were   one-fifth  of  an  inch  in   diameter. 

The  follicles  are  sometimes  found  to  exist  in  great  numbers  from  the  first 

period  of  life,  but  in  general  they  are  not  very  numerously  developed, 

except  at  the  period  above  mentioned,  or  at  a  still  more  advanced  age.  (Bil- 
lard.) Roederer  and  Wagler,  in  their  work  De  Morbo  Mucosa,  in  which 

they  describe  the  symptoms  and  anatomical  characters  of  a  gastro-follicular 
enteritis  that  prevailed  in  Gottingen  in  1760  and  1761,  give  very  beautiful 

and  accurate  drawings  of  the  mucous  follicles  in  a  state  of  abnormal 

development. 

The  muciparous  glands  of  the  mucous  membrane  are,  it  is  known,  of 

two  kinds,  the  isolated  and  the  agminated.  The  isolated  follicles  are  found 
both  in  the  stomach  and  intestines,  but  are  much  more  abundant  and  less 

uniformly  developed  in  the  former  than  in  the  latter;  the  agminated  follicles 

or  glands  of  Peyer  occupy  the  free  border  of  the  intestine;  these  are 

rarely  affected  in  cholera  infantum.  The  isolated  follicles  are  found  less 

abundantly  in  the  jejunum,  than  in  the  other  portions  of  the  small  intes- 

tine. They  are  usually  about  the  size  of  a  pin's  head,  and  have  not 
inaptly  been  compared  by  Dr.  Horner  to  grains  of  sand  sprinkled  over 

the  surface  of  the  intestine.  They  are  elevated  above  the  surrounding 

surface  of  the  membrane,  and  have  each  in  their  centre  a  small  grayish  point. 

They  consist  simply  of  a  duplicature  of  the  mucous  membrane,  and  are 

readily  effaced  by  passing  the  handle  of  the  scalpel  over  them  with  some 

force;  on  cutting  them  open  they  are  found  to  contain  a  small  quantity  of 

fluid.  These  glands  receive  each,  according  to  Lieberkuhn,  Meckel,  and 

Beclard,  an  artery,  a  vein,  and  a  nerve.  They  occupy  both  the  summit  and 
the  interstices  of  the  valvules  conniventes,  and  are  found  disseminated  over 

every  part  of  the  intestine  both  upon  its  free  and  attached  surface. 

(See  case  of  Charles  Morand  in  Billard,  3Ialadies  des  Enfans,  and  of 

Marie  Boulefray  in  the  work  of  the  same  author,  entitled  "  Dela  Membrane 
Muqueuse  gastro-intestinale  dans  Vetat  sain,  et  dans  Vitat  inflammatoire, 

ou  recherclies  d^anatomie  pathologique  sur  ses  divers  aspects,  sains  et 
morbids:'     Paris,  1825.) 

Treatment. — We  have  thought  it  proper  to  intercalate  with  our  own, 
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the  opinions  of  older  and  more  experienced  members  of  the  profession, 

more  especially  those  of  Dr.  Chapman,  Professor  of  Practice  in  the  Uni- 
versity of  Pennsylvania.  His  acute  perception  of  symptoms,  appears 

to  have  impressed  him  more  fully  than  most  others  with  the  importance  of 

depletory  measures  in  the  treatment  of  this  disease.  Preventive  means. 

In  the  beginning  of  June  examine  the  condition  of  the  gums  of  the  child, 
and  if  swollen,  lance  them  and  send  it  into  the  country.  A  part  of  the 

country  should  be  chosen  which  is  elevated,  where  the  air  is  pure  and  dry, 

and  where  there  are  no  large  streams  nor  stagnant  water.  Chestnut  Hill, 

in  the  vicinity  of  Philadelphia,  offers  superior  advantages  in  this  respect. 

If  it  be  impossible  to  remove  the  child  to  the  country,  especially  if  the 

apartments  of  its  dwelling  be  not  large  and  freely  ventilated,  let  it  be  carried 

into  the  open  squares  of  the  city,  or  taken  frequently  across  the  Delaware 

in  the  afternoon.  The  sleeping  apartments  of  children  should  be  large  and 

well  aired.  They  should  sleep  upon  a  mattrass  or  blanket  folded  upon 

the  floor  of  the  room  or  crib,  and  the  covering  should  be  light;  they  should 

be  immersed  in  a  cold  bath  at  least  once  a  day,  or  be  freely  sponged  with 

cold  water;  the  mortality  among  children  in  Philadelphia  is  said  to  have 

greatly  diminished  since  the  introduction  of  the  Schuylkill  water;  the  child 

should  be  confined  to  the  mother's  breast,  care  being  taken  not  to  overload 
the  stomach;  indeed,  it  often  happens  that  the  breast  is  given  to  the  child 

when  it  requires  only  drink ;  the  stomach  then  becomes  distended  and 

vomiting  often  ensues.  Attention  during  the  first  year  should  be  paid  to  the 

diet  of  the  mother ;  she  should  avoid  articles  of  a  flatulent  or  indigestible 

character.  Dr.  Parrish  recommends  as  a  preventive  means,  when  a  pre- 
disposition to  cholera  is  suspected,  the  occasional  use  of  nutritious  animal 

fluids  ;  the  sucking  of  small  pieces  of  salt  meat,  as  ham  or  dried  beef,  he 

observes,  will  sometimes  be  found  productive  of  advantage.  With  the  same 

view  of  giving  tone  to  the  stomach,  he  recommends  that  aromatics,  as  ginger 

tea,  be  used  habitually  during  the  summer,  in  those  cases  in  which  there 

is  strong  reason  to  apprehend  the  occurrence  of  cholera.  This  treatment 

may  possibly  be  applicable  under  certain  circumstances,  as  in  the  case  re- 
corded by  him,  but  as  a  general  rule  we  are  not  disposed  to  recommend  it. 

Indeed,  he  himself  observes,  that  it  is  applicable  in  all  its  details  only  to 

those  in  whom  there  is  every  reason  to  apprehend  that  the  only  alternative 

is  between  almost  certain  death  and  the  most  careful  prophylactic  treat- 
ment. 

Treatment  of  the  first  stage. — We  have  seen  that  the  first  stage  con- 
sists chiefly  in  an  abnormal  development  of  the  mucous  follicles  of  the 

stomach  and  intestines.  This,  as  observed  by  M.  Billard,  is  not,  pro- 

perly speaking,  a  true  inflammation,  being  rather  an  intermediate  stage 
between  the  normal  state,  and  the  state  of  inflammation.  The  follicles  are 

simply  in  an  excited  condition,  induced,  as  there  is  reason  to  suppose,  by 

the  powerful  influence  of  heat  combined  with  malaria,  acting  upon  the  nerv- 
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ous  system.  The  object  of  treatment,  therefore,  is  to  subdue  this  excited 

condition,  and  to  restore  the  healthy  state  of  the  skin,  with  which,  and  the 

mucous  lining  of  the  alimentary  canal,  there  is  a  powerful  sympathy. 

The  functions  of  the  liver,  it  is  probable,  are  more  or  less  impaired,  but  of 
this  we  have  no  direct  evidence.  If  the  child  be  not  weaned,  it  should  be 

confined  to  the  mother's  breast,  care  being  taken  to  avoid  overloading  the 
stomach,  thus  adding  to  the  irritation  which  already  exists.  If  weaned, 

it  should  be  confined  to  milk  and  water,  rice,  barley,  gum,  or  toast  water. 

The  infusion  of  the  benne  leaf  (Sesamum  orientale),  is  also  employed 

in  this  city,  and  is  a  useful  remedy.  The  gums  should  be  carefully  ex- 
amined and  lanced  if  swollen.  The  most  important  point  of  treatment, 

however,  is  early  removal  to  the  pure  air  of  the  country.  This  should  be 

done  as  soon  as  the  disease  has  declared  itself.  Dr.  George  B.  Wood, 

Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of  Penn- 

sylvania, states,  that  during  the  whole  period  of  his  practice,  (nearly  thirsty 
years,)  but  one  case  occurred  to  him,  so  far  as  he  can  recollect,  of  a  fatal 

termination  of  this  disease,  when  the  child  had  been  sent  into  the  country 

in  the  early  stage  of  it.    {Practice  of  Medicine,  vol.  i.  p.  673.) 
Blisters  behind  the  ears  have  been  highly  recommended  at  this  period 

of  the  disease,  and  we  believe  the  practice  is  attended  with  decided  advan- 

tage. Dr.  Parrish  was  the  first  to  suggest  them.  They  should  be  applied 

immediately.  The  advantage  arising  from  the  early  application  of  blisters 
behind  the  ears  is  confirmed  by  the  late  Dr.  Eberle.  a  distinguished 

practitioner  of  this  city,  favourably  known  by  his  writings  on  the  manage- 

ment of  children.  He  observes,  "during  the  last  seven  years,  I  have 
treated  but  few  cases  in  which  I  have  not  at  once  applied  blisters  behind 

the  ears,  and  I  may  confidently  affirm,  that  since  I  have  adopted  this  prac- 
tice, I  have  been  much  more  successful  in  the  management  of  the  disease 

than  formerly.  Their  good  effects  arise,  no  doubt,  from  the  counter-irrita- 

tion they  produce."  The  warm-bath  should  be  administered  every  night  and 
morning,  and  the  child  on  coming  out  be  gently  rubbed  with  a  piece  of  soft 
flannel ;  should  there  be  much  cutaneous  sensibility,  a  portion  of  salt  and 

mustard  may  be  added  to  it.  With  a  view  of  allaying  the  vomiting,  various 
remedies  have  been  employed.  Injections  of  salt  and  water  have  been 

recommended  by  Dr.  Dewees.  Lime-water  and  milk,  and  the  neutral 
mixture  may  be  used  for  this  purpose.  Dr.  Chapman  states,  that  he  has 

found  the  irritability  of  the  stomach  most  effectually  allayed  by  lemonade 

in  doses  of  a  teaspoonful,  frequently  repeated.  It  should  be  made  pretty 

sour.  Great  advantage  may  also  be  derived  from  the  frequent  use  of 
Seltzer  or  soda  water.  Dr.  Parrish  was  in  the  habit  of  recommending  it 

to  be  put  up  in  ̂ ss  phials,  the  contents  of  one  of  which  to  be  given  at  a 

draught.  The  soda  powders  may  also  be  employed.  Chicken  water  was  also 
directed  with  the  same  view.  Stimulants,  as  strong  coffee,  sulphuric  ether, 

turpentine,  &c.,  are  objectionable.  Dr.  Condie  states,  that  when  the  irri- 
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lability  of  the  stomach  has  been  excessive,  he  has  rarely  failed  in  allaying 

it  by  the  administration  of  the  acetate  of  lead,  in  solution  according  to  the 

following  formula.  R. — Aq.  purag  ̂ j  ;  acet.  plumb,  grs.  v;  acid  acet. 
impur.  iT^v;  sacch.  alb.  pur.  5iij.  Sig.  A  teaspoonful  maybe  given  every 

hour  or  two  until  the  vomiting  be  suspended.  We  have  been  in  the  habit 

of  directing  the  blue  mass  mixed  np  with  gum  arable,  with  a  view  of 

overcoming  the  irritable  condition  of  the  stomach,  and  usually  with  suc- 

cess, or  small  doses  of  calomel,  [--^  of  a  grain  every  two  or  three  hours, 
either  alone  or  in  combination  with  a  very  minute  quantity  of  opium,  yV» 

2'o'  sV'  To^^^  ̂ ^  ̂  grain.)  The  blue  mass  may  be  given  as  follows  :  R. — 
Mass.  ex  hydrarg.  grs.  iv  ;  g.  acacias  puiv. ;  sacch.  alb.,  aa  ̂ ss  ;  aq.  ̂iss. 

M.  Sig.     A  teaspoonful  every  three  hours.  «* 
If  the  vomiting  be  obstinate,  a  Cayenne  poultice  or  small  blister  may  be 

applied  to  the  epigastrium.  Should  the  disease  continue,  we  next  have 

recourse  to  small  doses  of  calomel  and  ipecacuanha  in  doses  from  jj  to  j 

of  a  grain  of  the  former,  and  from  $  to  ̂   a  grain  of  the  latter,  every  two 

or  three  hours  ;  advantage  may  sometimes  be  derived  from  substituting  a 

small  quantity  of  Dover's  powders,  (from  |  to  ̂   a  grain,)  for  the  ipecacu- 
anha. We  should  be  extremely  cautious,  however,  in  the  use  of  opiates 

in  this  or  indeed  in  any  stage  of  cholera  infantum.  Benefit  may  also  be 

derived  from  the  application  of  a  bread  and  milk,  or  mustard  poultice  over 

the  whole  abdomen,  or,  as  advised  by  Dr.  Eberle,  a  poultice  composed  of 

two  or  three  tablespoonfuls  of  powdered  black  pepper,  with  a  few  tea- 
spoonfuls  of  Cayenne  mixed  up  with  a  common  poultice.  Embrocatiolis 

to  the  abdomen  and  lower  extremities,  with  spirits  of  camphor,  may  also 

be  used  with  advantage.  Should  there  be  symptoms  of  acidity,  which 

may  be  ascertained  by  testing  the  stools  with  litmus  paper,  a  few  grains  of 

magnesia  may  be  given,  and  should  the  discharges  continue  so  as  greatly 

to  debilitate  the  patient,  two  or  three  grains  of  prepared  chalk  may  be 

added  to  the  prescription  of  calomel  and  ipecacuanha.  We  cannot,  how- 
ever, protest  too  strongly  against  the  injudicious  use  of  astringents  in  this 

or  any  other  stage  of  the  disease.  We  once  witnessed  a  case  in  which 

cerebral  symptoms  of  an  alarming  character  supervened  in  consequence  of 

a  sudden  arrest  of  the  alvine  discharges  by  means  of  the  chalk  mixture, 

and  the  child's  life  became  a  forfeit. 

Second  stage. — The  vomiting  which,  in  the  commencement,  was  more 
or  less  frequent,  now  occurs  but  seldom,  while  the  diarrhcea  continues; 

the  stools  vary  much  in  appearance,  but  are  more  or  less  bloody  and  pain- 
ful ;  there  is  also  much  restlessness,  and  the  child  is  observed  to  draw  up 

its  limbs  at  the  time  of  the  discharge ;  the  predominating  colour  of  the 

stools  is  dark-green,  looking  like  chopped  spinach  ;  the  colour,  however, 
is  occasionally  lighter,  but  mixed  with  portions  of  a  darker  hue,  or  with 

lumps  of  yellow  more  or  less  curdled.  They  are  often  of  a  bright  yel- 
low or  chrome  colour,  or  of  a   dark  brown  or  chocolate  colour,  caused 
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by  the  admixture  of  grumous  blood.  The  appearance  of  the  stools  varies 

much  in  the  course  of  the  day,  the  change  of  colour  probably  depending 

upon  the  greater  or  less  quantity  of  bile  and  acid  in  the  intestines  ;  the 

abdomen  is  more  or  less  tumid  and  painful  on  pressure ;  tenderness  of 

the  abdomen,  with  drawing  up  of  the  limbs,  and  bloody  discharges  are 

the  most  important  signs  in  this  stage  of  the  affection ;  the  temperature 

of  the  abdomen  is  usually  elevated,  while  that  of  the  extremities  is  cool; 

the  pulse  is  small  and  feeble,  or  it  is  frequent  and  tense  ;  occasionally  it 

is  intermittent ;  as  the  disease  advances,  the  emaciation  already  observed 

progresses,  the  skin  about  the  neck  and  thighs  hanging  in  folds ;  the  eyes 

become  sunken  in  the  orbit,  and  each  is  surrounded  by  a  dark  areola ;  the 

nose  is  sharp,  and  the  lips  are  shrivelled  ;  the  feet  become  oedematous, 

and  the  cutaneous  sensibility  is  so  much  impaired  that  flies  collect  upon 

the  face  without  causing  any  uneasiness  ;  petechias  are  occasionally  ob- 
served at  this  period  ;  the  tongue  is  dry  and  incnisted,  and  covered  with 

aphthae,  and  deglutition  is  now  more  or  less  painful ;  the  child  is  often 

observed  to  thrust  its  fingers  far  back  into  the  mouth,  from  dryness  of  the 

fauces  ;  the  appetite  becomes  greatly  impaired,  and  there  is  almost  con- 
stant thirst.  Dr.  Dewees  mentions  the  eruption  of  a  quantity  of  minute 

vesicles  upon  the  chest,  which  he  considers  a  fatal  sign.  Dr.  Condie 

states  that  he  has  known  many  instances  of  recovery,  even  when  the  erup- 
tion has  been  most  extensive  and  distinct.  We  have  observed  it  but  in  a 

single  instance  ;  the  eruption,  however,  was  not  confined  to  the  chest,  but 

occurred  in  other  parts  of  the  body.  Dr.  Chapman  speaks  of  the  appear- 

ance of  pink-coloured  stools  as  a  fatal  symptom  ;  this  does  not  correspond 
with  our  own  observations. 

Anatomical  characters  of  the  second  stage. — These  consist  essentially 
in  inflammation  with  softening  of  the  mucous  membrane  and  ulceration  of 

the  follicles,  more  especially  of  the  large  intestine.  The  mucous  mem- 
brane of  the  stomach  in  many  cases  presents  its  usual  appearance  and 

consistence;  in  others  it  is  more  or  less  injected  and  softened,  the  softening 

extending  occasionally  to  all  the  coats,  resembling  the  condition  described  by 

Cruveilhier,  as  characteristic  of  the  disease  termed  by  him  maladie  gastro- 

intestinale  des  enfans,  and  by  Jaeger,  Gairdner,  and  others,  softening  of  the 
stomach. 

Rilliet  and  Barthez  in  their  work  on  the  diseases  of  children,  notice  the 

correspondence  between  the  symptoms  of  softening  of  the  stomach  as 

described  by  Jaeger,  and  those  of  cholera  infantum ;  but  an  examination  of 

the  cases  recorded  in  this  paper  will  show  that  this  condition  of  the  organ 

is  but  rarely  observed.  The  lining  membrane  of  the  stomach  is  not  unfre- 
quently  covered  with  a  layer  of  whitish  opaque  mucus  easily  scraped  off 
with  the  handle  of  the  scalpel ;  the  mucous  follicles  both  of  the  stomach 

and  intestines  are  more  or  less  apparent;  the  mucous  membrane  of  the 

small  intestine  is  occasionally  softened,  and  for  the  most  part  pale  in  the 
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greater  portion  of  its  extent,  contrary  to  the  statements  of  Dewees  and 
others,  who  consider  the  small  intestine  as  being  the  exclusive  seat  of  the 

disease.  In  one  case  the  portion  of  intestine  inflamed  (the  lower  portion 

of  the  ileum,)  presented  a  brick-dust  colour  interrupted  with  alternations  of 
a  pale  yellow,  mottled  with  red  in  some  points ;  minute  vessels  were  seen 

freely  inosculating  with  each  other;  in  other  portions  the  inosculations  were 

less  distinct,  there  being  a  uniform  reddish  tinge.  In  another  it  Avas  of  a 

dull  red,  or  brick-dust  colour,  minutely  injected  with  red  vessels,  and  in 
several  points,  especially  upon  the  surface  of  the  valvulae  conniventes, 

presented  a  dotted  appearance ;  it  occupied  a  portion  of  the  intestine  four 

inches  in  extent  from  the  pylorus.  In  another  case,  (Case  X,)  the  duo- 
denum at  its  upper  portion  presented  a  slight  shade  of  pink,  with  a  few 

minute  arborizations,  and  in  several  other  instances  there  was  a  slight 

degree  of  inflammation  affecting  the  duodenum  at  its  upper  extremity. 

There  was  also  a  slight  inflammation  of  the  glands  of  Peyer  in  one  or 

two  cases,  but  for  the  most  part  they  presented  nothing  remarkable. 

The  small  intestines  contained  a  considerable  quantity  of  orange  coloured 

mucus.  The  large  intestine  was  more  or  less  inflamed  and  softened 

in  almost  every  instance ;  the  inflammation  existed  in  the  form  of  bands, 

and  presented  a  dotted  arborescent  appearance;  in  one  case  these  bands 

were  longitudinal ;  they  were  five  or  six  inches  in  length,  and  several  lines 

in  breadth ;  in  another  case  the  bands  were  about  two  inches  in  length, 

having  a  minutely  arboriform  appearance,  and  were  of  a  deeper  red  than 

the  surrounding  membrane ;  the  first  was  situated  one  and  a  half  inches 

from  the  caecum,  the  second  six  inches  from  the  first,  and  extended  nearly 

the  whole  circumference  of  the  gut;  it  was  three  inches  in  length  and  very 

minutely  injected,  but  not  so  much  as  to  destroy  the  arboriform  arrange- 
ment. In  most  of  the  cases  the  redness  was  diffused,  with  occasional 

ramifications ;  in  one  instance  the  inflammation  occupied  the  whole  extent 

of  the  colon ;  it  was  of  a  vivid  red  throughout,  and  the  membrane  was 

much  thickened.  The  inflammation  was  here  also  for  the  most  part  dif- 

fused, or  in  the  form  of  bands  occasionally  presenting  a  ramiform  appear- 
ance, the  minute  vessels  freely  inosculating  with  each  other.  From  the 

margin  of  the  follicles  minute  vessels  were  seen  to  radiate  to  the  surrounding 

membrane,  occupying  the  entire  surface  of  the  intestine,  showing  that  the 

inflammation  commenced  in  the  follicles  and  extended  subsequently  to  the 
mucous  membrane.  The  folUcles  were  often  found  to  be  more  or  less 

ulcerated,  the  ulcerations  sometimes  extending  as  far  as  the  muscular  coat ; 

The  ulcerations  were  more  numerous  and  penetrated  more  deeply  in  the 

rectum  than  in  other  portions  of  the  intestine ;  it  was  often  completely 

riddled  with  them  ;  we  have  not  observed  the  surrounding  membrane  to 

be  implicated  to  any  extent ;  the  mucous  membrane  was  more  or  less  soft- 
ened in  the  greater  number  of  cases  ;  in  one  instance  it  was  thickened;  the 

membrane  in  this  case  was  intensely  inflamed.     The  coats  of  the  intestine 
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were  covered  with  a  layer  of  mucus,  sometimes  so  thick  as  to  diminish 

considerably  its  calibre.  It  ordinarily  contained  a  quantity  of  grayish 

coloured  feces  of  the  consistence  of  gruel.  The  lungs  presented  nothing 

remarkable  but  a  slight  engorgement  posteriorly  except  in  three  cases,  one 

of  which  was  complicated  with  measles,  and  the  remaining  two  with 

hooping-cough  ;  in  these  cases  the  usual  appearances  of  lobular  pneumonia 
were  present.  In  one  case  the  patient  had  been  attacked  with  pleurisy  in 

consequence  of  exposure  to  the  night  air;  at  the  autopsy  a  considerable 

quantity  of  pus  was  found  effused  in  the  cavity  of  the  right  pleura,  and  the 

lung  was  more  or  less  disorganized.  The  peritoneum  presented  its  usual 

healthy  colour  in  all  the  cases  observed ;  the  liver  was  greatly  enlarged 

in  but  a  single  instance,  contrary  to  the  statements  of  most  authors  who 

affirm  this  to  be  uniformly  the  case ;  the  gall  bladder  was  more  or  less  dis- 

tended with  dark  coloured  bile  staining  the  finger  a  deep  yellow  ;  the  mesen- 
teric glands  were  not  enlarged ;  the  spleen  and  kidneys  presented  nothing 

remarkable.  In  nearly  all  the  cases  the  veins  of  the  pia  mater  were  more 

or  less  distended ;  the  arachnoid  was  pale  and  moist,  except  in  one  case  in 

which  there  was  a  slight  opacity  at  the  base  of  the  brain ;  there  was  more 

or  less  effusion  in  the  subarachnoid  cellular  tissue,  for  the  most  part  lim- 

pid ;  occasionally  it  presented  a  whitish,  opalescent  or  citron  coloured  ap- 
pearance; the  pia  mater  was  more  or  less  injected,  but  the  injection  for 

the  most  part  appears  to  have  been  confined  to  the  larger  ramifications ;  it 

was  easily  removed  by  traction  from  the  surface  of  the  brain  ;  the  sub- 
stance of  the  brain  presented  its  natural  appearance  except  in  two  cases, 

in  one  of  which  the  central,  and  in  the  other  both  the  central  and  the 

cortical  portions  were  injected  ;  it  was  softened  in  four  of  the  cases  ;  there 

was  little  or  no  effusion  in  the  ventricles ;  in  one  instance  the  lateral  ven- 

tricles appeared  to  be  quite  dry  as  if  wiped  with  a  cloth. 

Case  I. — John  William  Macferran,  stat.  nine  months,  light  hair,  blue 
eyes,  was  seized  with  a  bowel  complaint  on  Wednesday,  Aug.  1st.  The 
stools  on  that  and  the  succeeding  day  were  very  frequent,  occuring  as  often 
as  once  every  ten  or  fifteen  minutes ;  they  were  of  a  greenish  colour,  but 
no  blood  was  observed  in  them  ;  vomiting  was  not  noticed  until  the  4th, 
when  it  occurred  after  taking  some  medicine,  and  ceased  the  next  day. 
The  pulse  was  frequent,  the  skin  harsh  and  dry,  and  there  was  almost  con- 

stant thirst ;  the  abdomen  was  somewhat  distended,  but  not  painful  on  pres- 
sure; the  lips  and  tongue  were  dry,  the  latter  slightly  coated  at  its  base  ;  the 

discharges  on  the  5th  were  much  less  frequent,  occurring  only  about  eight 
times,  but  the  next  day  the  diarrhoea  returned,  the  bowels  being  disturbed  about 
once  every  fifteen  or  twenty  minutes.  He  was  first  directed  to  take  powders 
of  calomel,  ipecac,  and  chalk,  but  producing  sickness  they  were  discon- 

tinued, when  a  mixture  of  blue  mass  was  substituted;  the  discharges  con- 
tinuing with  undiminished  frequency  they  were  laid  aside,  and  powders 

each  containing  two  grains  of  blue  mass  and  chalk,  and  an  equal  quantity 
of  bicarb,  of  soda  were  directed  every  three  hours. 

On  the  evening  of  the  6th  he  became  worse ;   the  bowels  were  not  so 
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often  disturbed,  having  been  open  only  four  times  in  the  night,  and  three 
times  the  following  morning,  but  a  disposition  to  stupor  first  noticed  in 
the  evening  now  manifested  itself  with  frequent  jactitations  and  great 
feebleness  of  pulse;  these  symptoms  continued  to  increase  during  the 

day,  when  I  was  requested  to  see  the  patient  in  consultation.  The  follow- 
ing were  the  appearances  observed:  decubitus  dorsal;  face  slightly  flushed; 

lids  of  left  eye  about  a  line  apart ;  of  right  a  line  and  a  half;  eyes  suf- 
fused; lids  tumid;  conjunctiva  slightly  injected  ;  pupils  somewhat  dilated ; 

right  rather  more  than  left;  both  contract  on  exposure  to  the  light;  frequent 
automatic  motion  of  left  arm,  occasionally  putting  it  to  the  head;  head  and 

abdomen  w^arm  ;  lower  extremities  cool ;  at  times  screams  out  suddenly ; 
pulse  150,  small  and  feeble,  but  regular;  respiration  high  and  somewhat 
laboured,  42  ;  no  cough ;  chest  sounds  well  on  percussion ;  abdomen  not 
distended,  j9«i??/w/  on  pressure^  bowels  disturbed  four  times  in  the  night, 
and  five  or  six  times  to-day ;  stools  greenish,  slightly  streaked  with  blood, 
and  painful;  no  sickness  of  stomach.  R.— Ten  leeches  to  abdomen; 
cold  to  head.  An  enema  of  starch  after  each  stool ;  continue  blue  mass 
mixture. 

Sth.  9  A.M.  Decubitus  same  as  yesterday;  stupor  continues;  lids 
equally  separated,  about  two  lines  apart.  Conjunctiva  covered  with  a  thin 
film;  pupils  unequally  dilated;  contracting  on  exposure  to  light,  but  more 
freely  than  yesterday  ;  look  fixed;  no  cries  since  early  this  morning;  fingers 
of  left  hand  incurvated  and  slightly  rigid;  no  convulsive  movements  ;  face 
slightly  flushed ;  lips  livid  ;  pulse  thread-like,  almost  imperceptible ;  feet  and 
hands  cold;  head  and  abdomen  warm;  respiration  high,  55  per  minute; 
deglutition  easy ;  bowels  open  five  or  six  times  in  the  night,  three  times 
this  morning ;  stools  small  and  painful,  of  a  dark  green  colour  tinged  with 
blood.     Died  at  one  o'clock. 

Autopsy,  Aug.  9ih,  twenty  hours  after  death. — Exterior. — Emaciation 
moderate;  eyes  sunken;  tips  of  fingers,  nails,  and  palms  of  hands,  of  a 
purplish  colour  ;  fingers  incurvated ;  slight  rigidity  ;  no  oedema  of  either 
upper  or  lower  extremities;  posterior  parts  of  body  mottled  from  position. 

Head. — But  little  blood  exterior  to  dura  mater  ;  the  longitudinal  sinus 
contains  a  moderate  quantity  of  fluid  blood  ;  veins  of  pia  mater  distended; 
some  milky  serum  in  the  subarachnoid  cellular  tissue  ;  no  granulations  or 
tubercles  ;  pia  mater  injected  ;  the  injection  extends  to  the  smaller  vessels, 
which  are  of  alight  red  colour;  cortical  substance  of  good  consistence; 
the  pia  mater  is  readily  separated  from  it  by  traction;  medullary  substance 
injected,  presenting  a  dotted  appearance  on  incision  ;  consistence  normal; 
the  ventricles  contain  about  5ij  of  citron  coloured  serum  ;  thalamic  and 
corpora  striata  firm;  septum  lucidum  healthy.  Base. — The  pia  mater 
presents  the  same  injected  appearance  as  upon  its  convex  surface  ;  slight 
opacity  of  arachnoid;  normal;  no  granulations  or  yellowish  matter  beneath  it. 
The  cerebellum  presents  nothing  remarkable. 

Neck. — Larynx  pale,  not  ulcerated  ;  trachea  normal ;  thymus  of  natural 
size  and  appearance. 

Thorax. — Pleurae  pale  and  moist,  containing  no  serosity.  Lungs  pale, 
fawn-colour  anteriorly  ;  upper  lobes  posteriorly  of  a  light  pink  or  rosy 
hue;  inferior  light  purple  or  violet;  middle  lobe  pale  fawn  colour  through- 

out; tissue  of  upper  lobes  of  a  bright  red  colour,  perfectly  crepitant;  lower 
lobe  of  right  of  same  colour,  left  slightly  engorged ;  no  tubercles  in  any  part 
of  lungs;  mucous  membrane  of  bronchi  pale,  consistence  normal;  bronchial 
glands  not  enlarged.     Heart  of  normal  size ;  greatest  thickness  of  left  ven- 
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tricle  three  and  a  half  to  four  lines,  exclusive  of  columnae  carnese  ;  of 
right  a  line  ;  a  little  red  blood  in  the  ventricles  ;  beneath  the  tricuspid  valve 
is  a  fibrinous  coagulum  which  extends  some  distance  into  the  pulmonary 
artery  ;  another  is  seen  occupying  the  left  ostium  venosum  ;  they  are  both 

of  recent  formation,  adhering  but  slightly  to  the  inner  surface  of  the  ventri- 
cles; valves  healthy;  foramen  ovale  closed;  pericardium  pale,  perfectly 

healthy,  containing  about  Jss  of  light  citron  coloured  serum. 
Abdomen. — Peritoneum  lining  abdominal  muscles  moist,  and  of  a  pearly 

white  colour;  intestines  neither  distended  nor  contracted;  peritoneal  surface 
pale.  Liver  somewhat  enlarged,  of  a  triangular  form,  the  right  extremity 
extending  from  the  lower  edge  of  the  fifth  rib  as  far  as  the  crista  of  the 
ileum,  the  upper  margin  extending  from  the  same  point  to  within  an  inch  of 
the  ribs  of  left  side,  in  contact  with  the  diaphragm.  Externally  it  is  of  a 
bright  chocolate  colour;  the  same  colour  prevails  internally,  but  is  perhaps 
a  shade  paler;  tissue  quite  free,  not  engorged;  the  two  substances  distinct; 
gall  bladder  much  distended  with  dark  coloured  bile,  of  the  consistence  of 
West  India  molasses  ;  mucous  membrane  of  oesophagus  at  its  lower  part  of 
a  deep  red  colour,  with  no  trace  of  vessels  ;  surface  dry  ;  no  ulcers ;  crypts 
not  developed;  stomach  moderately  distended,  containing  about  5ss  of  dark 
coloured  fluid,  of  the  consistence  of  gruel ;  mucous  membrane  covered 
with  a  thick  coating  of  whitish  opaque  mucus,  easily  scraped  off  with  the 
scalpel ;  surface  beneath  of  a  pale  fawn  colour  in  its  pyloric  half,  remaining 

portion  of  same  colour,  except  in  the  great  cul-de-sac,  where  there  are 
numerous  arborizations,  giving  to  this  portion  of  the  membrane  a  light 
pink  or  rose  coloured  hue ;  consistence  normal,  except  along  greater 
curvature,  where  it  is  somewhat  softened;  strips  of  ten  lines  being 
obtained  from  lesser  curvature,  four  from  greater,  and  five  from  great 
extremity.  Numerous  isolated  follicles  are  observed  upon  its  surface,  more 
numerous  and  distinct  towards  pyloric  orifice  and  along  lesser  curvature. 
Small  intestine. — The  upper  portion  of  duodenum  contains  a  quantity 
of  dirty  yellowish  looking  matter,  having  a  brighter  tinge  towards  its  mid- 

dle ;  at  its  lower  part,  it  is  of  a  dirty  green  colour,  and  of  the  consistence 
of  thick  mucus  ;  the  upper  part  of  the  jejunum  also  contains  this  matter, 
but  the  rest  of  the  intestine,  as  well  as  a  considerable  portion  of  the  ileum, 
is  perfectly  empty ;  the  mucous  membrane  of  the  small  intestine  is  pale 
throughout,  and  of  normal  consistence ;  strips  of  from  three  to  five  lines 
being  obtained  in  the  duodenum,  and  from  five  to  six  in  the  jejunum  and 
ileum.  Isolated  mucous  follicles  are  seen  here  and  there  upon  its  surface, 

but  they  are  few  in  number  ;  the  glands  of  Peyer  are  not  unusually  de- 
veloped. Large  intestine.— Mucous  coat  throughout  covered  with  a  thick 

layer  of  tenacious  mucus,  having  almost  the  consistence  of  jelly,  opaque, 
and  of  a  whitish  c-olour,  containing  minute  shreds  or  flocculi  of  coagulable 
lymph;  the  quantity  of  this  substance  is  so  great  as  to  augment  considerably 
the  weight  of  the  intestine,  and,  at  first  view,  gave  the  impression  that 
the  coats  of  the  intestine  were  enormously  thickened ;  it  is,  however, 

readily  scraped  ofi"  with  the  scalpel ;  the  membrane  beneath  is  more  or 
less  inflamed  throughout,  of  a  dirty  yellow  colour,  mottled  or  marbled  with 

pink,  here  and  there  presenting  a  dotted  appearance  without  trace  of  ves- 
sels, numerous  crypts  highly  developed,  more  or  less  ulcerated,  and  oc- 

cupying its  entire  extent ;  the  lining  membrane  of  the  appendicula  is  thickly 
studded  with  them,  giving  it  a  highly  reticulated  appearance  ;  the  largest 
are  about  a  line  and  a  half  in  diameter,  with  a  dilated  central  orifice  of 

nearly  the  same  dimensions  ;  the  ulcerations  are  for  the  most  part  confined 
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to  the  cellular  coat,  but  several  of  them  in  the  rectum  extend  as  far  as  the 

muscular  ;  the  follicles  are  of  a  whitish  opaque  chalk-like  colour,  differ- 
ing in  this  respect  from  the  more  uninflamed  portions  of  the  surrounding 

raucous  membrane,  which  have  a  pearly  hue  after  long  maceration ;  it 
would  appear  that  the  whole  of  the  gland  in  the  commencement  of  the 
disease,  contained  this  whitish  caseous  looking  matter,  and  that  the  greater 
portion  of  it  was  subsequently  removed,  leaving  only  the  margin  or  border 
surrounding  the  ulcerated  opening  in  the  centre  ;  the  follicles  are  more 
numerous,  larger,  and  more  deeply  ulcerated  in  the  rectum,  than  in  other 

parts  of  the  large  intestine ;  the  entire  thickness  of  the  coats  of  the  intes- 
tine is  about  I  of  a  line;  the  mucous  membrane  is  much  softened  through- 
out, strips  of  not  more  than  a  line  or  two  being  obtained  ;  mesenteric  glands 

about  the  size  of  peas,  pale,  firm,  not  tuberculous.  Spleen  of  a  light  purple 
or  violet  colour  externally,  about  two  inches  in  length,  1|  in  breadth;  tissue 

quite  firm.  Kidneys  and  pancreas  healthy.  Bladder  contracted,  contain- 
ing not  a  particle  of  urine  ;  mucous  membrane  pale. 

Treatment. — We  have  seen  that  the  second  stage  is  characterized  chiefly 
by  tenderness  of  the  abdomen  on  pressure,  drawing  up  of  the  limbs,  and 

bloody  stools,  symptoms  which  depend  upon  inflammation  of  the  mucous 

membrane,  more  especially  of  the  large  intestine.  The  treatment,  therefore, 

in  this  stage  should  be  antiphlogistic.  There  can  be  no  doubt,  we  think, 

that  the  mortality  from  cholera  infantum  has  arisen  in  a  great  degree  from 

not  keeping  its  inflammatory  character  sufficiently  in  view.  We  have  found 

inflammation  of  the  mucous  membrane  of  the  large  intestine  in  every  au- 
topsy that  we  have  made,  and  evidence  of  its  existence  in  an  advanced  stage 

of  the  disease  clearly  demonstrated  in  all  the  published  cases  that  have  come 
under  our  observation. 

The  chief  object  of  the  present  essay,  indeed,  is  to  direct  the  attention  of 

the  profession  to  the  above  fact,  and  to  the  importance  of  antiphlogistic 

treatment,  instead  of  the  purgative  plan  usually  pursued  and  with  such 

fatal  results.  When  the  abdomen  is  distended  and  painful  on  pressure, 

with  a  tense,  frequent  or  full  pulse,  v.  s.  should  be  resorted  to.  This 

is  occasionally  required  at  the  commencement  of  the  first  stage,  when 

there  is  much  cerebral  determination ;  should  v.  s.  not  be  sufficient  to  re- 

move the  inflammatory  condition,  or  when  the  state  of  the  pulse  does 

not  indicate  it,  leeches  or  cups  are  to  be  applied  to  the  abdomen  ;  we 

have  not  been  in  the  habit  of  directing  cups  in  this  affection,  but  from 
the  great  benefit  which  we  have  seen  result  from  their  use  in  the  lobular 

pneumonia  of  children,  we  have  no  hesitation  in  recommending  their  em- 

ployment. Mothers  naturally  object  to  what  they  conceive  to  be  a  harsh 

remedy,  but  by  persuasion  they  can  generally  be  induced  to  submit  to  it, 

and  the  great  advantage  we  have  uniformly  derived  from  their  employ- 
ment in  the  last  mentioned  disease,  we  think  warrants  their  use  in  this. 

The  amount  of  pain  is  much  less  than  is  supposed,  and  the  quantity  of 
blood  is  more  suddenly  and  effectually  abstracted  than  by  leeches,  besides 
which  there  is  no  risk  of  subsequent  hemorrhage.     One,  two,  three,  or 
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four  cups  may  be  applied  to  the  abdomen,  and  be  repeated  should  pain  on 

pressure  or  the  bloody  discharges  continue.  It  should  be  remembered 

that  the  reaction  in  children  is  seldom  great,  and  that  the  most  intense  in- 
flammation of  the  mucous  membrane  may  exist,  while  the  temperature  of 

the  skin  is  but  little  elevated ;  or  may  be  quite  cool,  and  the  pulse  feeble. 

Stimulants  in  these  cases  are  too  often  given,  and  may  destroy  the  patient; 

the  true  course  is  to  pursue  a  cautious  antiphlogistic  treatment,  support- 
ing the  patient  at  the  same  time  by  the  blandest  articles  of  nourishment.  It 

has  been  advised  to  apply  leeches  to  the  anus,  and  this  may  occasionally 

be  done  vv^ith  advantage.  Injections  of  cold  water,  or  iced  water  as  the 
severity  of  the  case  may  require,  are  recommended  by  Dr.  Millar  of  New 

York,  and  we  believe  with  great  propriety.  The  remedy,  he  observes, 

though  generally  advisable,  appears  to  be  best  adapted  to  that  period  of 

the  disease  when  the  alimentary  canal  has  been  previously  well  emptied 

of  its  acrid  and  offensive  contents.  Should  there  be  reason  to  suppose  the 

existence  of  such  accumulations,  the  discharges  being  watery  and  mixed 

with  indigestible  food,  with  a  tumid  state  of  the  abdomen,  a  grain  of  calo- 
mel may  be  given  every  hour  or  two  until  the  bowels  are  disturbed.  We 

have  observed  that  the  small  intestines  are  but  little  affected  in  this  dis- 

ease, and  we  should  think,  therefore,  that  no  objection  could  be  made  to 

the  use  of  mild  laxatives  for  this  purpose,  the  treatment  being  the  same 

as  in  dysentery.  Castor  oil,  the  oleaginous  mixture  in  small  doses,  or  the 

oil  of  butter,  may  also  be  employed.  Injections  of  the  liquor  plumbi 

subacetat.  dilut.  (5j  to  a  gill  of  water)  are  also  productive  of  benefit, 

or  the  acetate  of  lead,  in  the  proportion  of  five  grains  to  a  gill  of  water, 

for  a  child  of  two  years.  The  internal  remedies  should  be  small  doses 

of  calomel  and  ipecacuanha  as  prescribed  in  the  first  stage,  or  the 

same  dose  of  calomel  combined  with  |  to  ̂   a  grain  of  Dover's  pow- 
ders every  three  hours.  It  may  often  be  advantageously  associated  with 

acetate  of  lead,  to  the  amount  of  from  ̂   to  |  of  a  grain,  but  we  believe  this 

remedy  better  adapted  to  a  more  advanced  period  of  the  disease.  When 

there  is  much  irritability,  and  the  skin  not  preternaturally  dry,  the  ext. 

hyoscyam.  may  be  substituted  for  the  Dover's  powders.  Emetics  we  con- 
sider decidedly  objectionable  in  every  stage  of  cholera  infantum,  notwith- 

standing that  they  have  been  recommended  by  high  authority. 
It  will  be  observed  that  inflammation  with  ramoUissement  of  the  mucous 

membrane  of  the  stomach,  exists  in  a  large  proportion  of  cases,  and  emetics 

under  such  circumstances  must  be  decidedly  injurious.  With  regard  to 

purgatives  the  same  objection  applies.  Laxatives  may  occasionally  be 

proper  when  there  is  reason  to  suspect  the  accumulation  of  irritating  matters 
in  the  intestine,  and  of  them  the  best,  as  above  mentioned,  is  calomel  either 

alone  or  in  combination  with  a  small  quantity  of  Dover's  powders  (one- 
quarter  to  one-half  of  a  grain),  and  followed  by  a  dose  of  castor  oil.  We 

cannot  too  strongly  urge  upon  the  young  practitioner  the  necessity  of  cau- 
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lion  in  the  use  of  opium  in  this  disease,  or  indeed  in  any  other  in  which 

there  is  a  determination  to  the  head.  The  warm  bath  is  a  useful  remedy, 

unless  the  child  be  too  debilitated;  he  should  be  immersed  in  it  up  to  the 

neck,  and  cloths  wrung  out  of  cold  water  applied  at  the  same  time  to  the 

head,  in  order  to  lessen  the  determination  to  the  brain.  Should  the  appli- 
cation of  cups  or  leeches  to  the  abdomen  not  be  sufficient  to  remove  the 

inflammatory  symptoms,  and  the  pulse  be  feeble  or  the  patient  much  ex- 
hausted, blisters  may  be  resorted  to,  but  great  care  should  be  exercised  in 

their  employment  lest  gangrene  ensue.  We  have  seen  very  troublesome 

consequences  arise  from  the  application  of  blisters  to  children,  and  in  one 

instance  we  think  the  child  lost  its  life  from  their  imprudent  use.  They 
should  never  be  suffered  to  remain  more  than  three  hours,  and  after  their 

removal,  a  large  emollient  poultice  should  be  applied  over  the  whole  abdo- 
men. Should  there  be  symptoms  of  cerebral  congestion  manifested  by 

stupor,  rolling  about  of  the  head,  or  a  disposition  to  coma,  cloths  wrung 

out  of  cold  water,  or  vinegar  and  water,  or  a  mixture  of  equal  parts  of  lead 

water  and  spirits  of  wine  should  be  applied  to  the  head.  Should  these 

symptoms  continue,  leeches  in  small  numbers  may  be  applied  to  the  tem- 
ples or  behind  the  mastoid  processes.  Counter  irritation  should  also  be 

made  by  stimulating  pediluvia,  or  the  application  of  sinapisms  to  the  ex- 
tremities. 

Cholera  infantum  not  unfrequently  becomes  chronic,  the  symptoms 

being  very  much  the  same  as  those  of  ordinary  diarrhoea,  or  the  patient 

may  sink  into  a  typhoid  state.  The  remedies  in  this  case  consist  of  the 

warm  bath,  to  which  salt,  mustard,  brandy  or  Cayenne  pepper  maybe  added, 

counter  irritating  applications  to  the  abdomen,  and  the  internal  use  of  mild 

astringents.  When  the  diarrhcea  is  such  as  to  exhaust  the  patient,  the 

cretaceous  preparations  may  be  cautiously  employed,  great  care  being  taken 
not  to  arrest  the  discharges  too  suddenly. 

The  following  prescription  has  been  proposed  by  Dr.  Parrish  for  this 

purpose.  B. — Potassae  sub-carb,  9j  ;  gum  acaciae,  5j ;  tr.  opii,  gtt.  vj  ;  aq. 
cinnam,  ̂ iss;  sacch.  alb.,  Jj*  M.  A  teaspoonful  to  be  taken  every  two  or 

three  hours.  Should  this  not  be  sufficient,  the  following  may  be  employed. 

R. — Test,  ostrear.  ppt.,  5iss;  gum  acaciae,  5j  ;  tr.  thebaic,  gtt.  x ;  sacch. 

alb.,  5j  ;  aq.  pur.  vel  aq.  cinnam.,  ̂ iv.  M.  Sig.  A  teaspoonful  every  two 
hours. 

Dr.  Condie  states  that  he  has  derived  great  advantage  from  the  use  of 
charcoal  in  chronic  cases  of  this  affection,  when  the  discharges  were  of  a 

dark  colour,  acrid  and  offensive.  He  employs  it  in  combination  with  pow- 
dered rhubarb,  ipecacuanha,  and  the  extract  of  hyoscyamus,  according  to 

the  following  preparation.  R. — Carb.  ligni,  3j  a  Jij  5  pulv.  rhei,  9ij ; 
ipecac,  grs.  iv  a  grs.  xij ;  ext.  hyoscyam.  nig.  grs.  xij.  M,  ft.  chart,  xii. 

Sig.  One  to  be  taken  every  three  or  four  hours.  Lime  water  and  milk 

may  also  be  given  in  these  cases,  also  equal  parts  of  charcoal  and  magnesia. 
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Care  ought  to  be  taken  not  to  continue  the  use  of  the  charcoal  too  lon^, 
as  serious  accidents  are  said  to  have  arisen  from  its  accumulation  in  the 

bowels.  The  infusion  of  soda  and  hickory  ashes  is  said  also  to  be  bene- 
ficial. The  syrup  of  rhubarb  may  be  given  in  doses  of  from  twenty  drops 

to  a  teaspoonful  every  two  or  three  hours,  or  the  powder  according  to  the 

following  formula.  B. — Pulv.  rhei, grs.  xv;  pulv.  ipecac,  grs.v;  magnes. 
calcinat.  grs.  xx;  sacch.  alb.  5j;  tr.  opii  gtt.  x;  ol.  anis.  gtt.  v  or  gtt.  vi;  aq. 

§iij.  M.  A  teaspoonful  every  hour  or  two  (Dr.  Chapman).  Columbo 

root  in  powder  or  infusion  may  also  be  employed.  (Dose  from  two  to  three 

grains.)  The  infusion  of  the  common  logwood  (hematoxylon  campechi- 
anum),  Dr.  Chapman  states,  was  much  employed  by  Dr.  Physick  in  this 

stage  of  the  disease.  The  dose  is  a  teaspoonful.  A  decoction  of  the  bark 

of  the  pomegranate  root  (punica  granatum),  or  of  the  flowers,  is  also  con- 
sidered useful.  The  best  of  all  these  vegetable  astringents,  according  to  Dr. 

Chapman,  is  a  strong  infusion  of  the  leaves  of  the  dew  (rubustrivialis)  or  of 

the  blackberry  root  (rubus  villosus).  The  dewberry  is  preferable  from  its 

greater  strength.  The  dose  is  about  a  teaspoonful.  The  alum  plant  (Fleuchera 

Americana),  a  common  plant  in  the  neighbourhood  of  Philadelphia,  has  also 

been  highly  recommended  as  an  astringent  in  this  affection.  Alum,  in  the 

dose  of  one  or  of  two  grains  with  a  small  quantity  of  opium  may  also  be  em- 
ployed, or  the  acetate  of  lead  in  combination  with  the  same  remedy.  Dr. 

Eberle  states  that  in  the  advanced  stage  of  this  disease,  he  has  occasionally 

derived  considerable  benefit  from  the  use  of  the  tartrate  of  iron  according 

to  the  following  formula.  R. — Ferri  tartrat.  grs.  xl;  syr.  zingiberis,  ̂ ss; 
aq.  pur.  .^ij.  M.  From  twenty  to  forty  drops  to  be  given  to  an  infant  four 

or  five  times  daily.  Dr.  Chapman  advises  the  sulphate  of  iron  under  the 

same  circumstances.  R. — Ferri  sulphat.  grs.  ij ;  acid  sulph.  gtt.  x;  sacch. 
alb.  5 j :  aq.  ̂ j.  M.  Dose  a  teaspoonful  as  often  as  necessary.  Dr.  Meigs 

has  written  favorably  of  a  plunging  tepid  bath  made  of  the  infusion  of  the 

white  oak  bark.  American  Medical  Recorder^  vol.  iii.  p.  507.  He  states 

that  it  produced  a  rapid  amendment  in  one  case  in  which  he  tried  it,  and 

a  perceptible  improvement  in  another.  When  the  discharges  from  the 

bowels  are  small  in  quantity,  thin,  dark  coloured,  and  highly  offensive,  with 

flatulency,  the  spirits  of  turpentine  may  be  given.  Turpentine  in  the  acute 

form  should  never  be  employed.  It  is  a  "deadly  remedy."  The  follow- 
ing is  the  formula  proposed  by  Dr.  Condie.  R. — Mucilag.  g.  acacise,  ̂ iij ; 

sacch.  alb.  5vj  ;  spt.  aeth.  nitros.  5iij  ;  spt.  terebinth.  Jij ;  magnes.  calcinat. 

grs.  xiij ;  spt.  lavand.  comp.  gij.  M.  Sig.  A  teaspoonful  three  times  a 

day,  or  oftener  when  the  child  is  over  two  years  of  age.  The  juniper  oil 

is  also  considered  an  excellent  palliative  for  this  purpose.  R. — 01.  junip. 
5ij  ;  sulph.  ether  ̂ ss;  tr.  opii.  gtt.  xl.  M.  Sig.  From  ten  to  fifteen  drops 

from  three  to  four  times  daily.  The  balsam  copaiba  may  also  be  employed. 

The  dose  is  from  tln-ee  to  five  drops.  Dr.  Parrish  states  that  he  has  fre- 
quently directed  an  infusion  of  bark  and  cinnamon  in  lime  water  in  the 
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following  proportions.  R. — Best  bark  coarsely  powdered,  ̂ ss:  cinnamon 
5ij ;  lime  water  ̂ ijj.  M.  It  should  be  suffered  to  stand  a  little  while  and 

then  decanted ;  a  dessertspoonful  may  be  taken  several  times  a  day.  With 

this  remedy  we  have  no  experience.  The  bark  jacket  is  also  occasionally 

employed.  Injections  of  bark  may  likewise  be  given.  These  remedies 

should  be  employed  only  when  the  symptoms  are  of  a  typhoid  character, 

the  vital  forces  being  insufficient  to  sustain  the  patient.  When  the  child 

is  greatly  exhausted,  stimulating  frictions  to  the  body  with  flannels  wrung 

out  of  hot  brandy  and  water,  or  whisky  should  be  used,  or  if  the  exhaus- 
tion be  extreme,  it  may  become  necessary  to  resort  to  stimulants  internally, 

as  wine  whey,  or  a  weak  solution  of  carbonate  of  ammonia.  Dr.  Eberle 

states  that  in  these  circumstances  he  has  derived  great  advantage  from  the 

tincture  of  cinnamon  in  doses  of  from  fifteen  to  twenty  drops  in  some 

mucilaginous  fluid  every  four  hours.  When  the  discharges  are  very  fre- 
quent, attended  with  great  exhaustion,  the  spiritus  ammonias  aromaticus 

in  combination  with  the  chalk  mixture  is  a  useful  remedy.  Dr.  Hartshorne, 

one  of  the  most  eminent  practitioners  of  this  city,  recommends  the  use 

of  creosote  in  the  advanced  stage  of  this  disease.  The  following  is  a 

formula  he  employs.  R. — Creosote  gtt.  j  ;  test,  ostrear.  prsparat.  3ij  ; 
g.  acacia  puiv.,  ̂ ss. ;  aq.,  ̂ vj.  Dose  a  teaspoonful  every  two  hours  for  a 
child  two  years  of  age. 

Tannin,  we  would  suppose  might  also  be  advantageously  employed  in 

the  chronic  form  of  the  disease  when  the  discharges  are  abundant.  It  is 

said  to  be  less  likely  to  irritate  the  stomach  and  bowels  than  the  ordinary 

astringents.  The  dose  for  a  child  of  two  years  is  one-fourth  of  a  grain 

every  three  hours,  or  of  the  pure  tannin  one-twenty-fourth  of  a  grain  re- 
peated as  often. 

When  there  is  an  aphthous  condition  of  the  fauces.  Dr.  Parrish  thinks  he 

has  found  nothing  do  so  much  good  as  a  gargle  of  lime  water  and  bark. 

Dr.  Griffitts,  he  observes,  in  some  protracted  cases  of  cholera,  was  in  the 

habit  of  prescribing  scalded  lemonade  to  the  child,  and  with  a  very  happy 
effect. 

Great  attention  must  be  paid  to  the  diet.  If  not  weaned,  the  child 

should  be  confined  to  the  breast,  with  the  occasional  use  of  barley  water, 

toast,  or  gum  water.  So  long  as  the  inflammation  is  inactive,  or  when  it 
has  subsided  or  has  assumed  a  chronic  form,  articles  of  a  more  nourishing 

kind  may  be  allowed,  as  boiled  milk,  tapioca,  arrowroot,  or  sago,  or  thin 

oatmeal  gruel,  or  flour  boiled  in  milk ;  the  flour  should  be  put  in 

a  rag,  and  then  boiled  until  it  becomes  hard,  and  grated.  This,  we  be- 
lieve to  be  a  most  excellent  article  of  diet.  We  know  a  remarkable 

instance  of  chronic  dysentery  in  the  adult,  cured  by  small  doses  of  calomel 
and  opium,  and  confinement  to  this  diet  when  all  other  means  had  failed. 

In  the  chronic  form  of  the  disease  when  the  patient  is  greatly  debilitated, 

the  appetite  occasionally  becomes  craving  for  certain  stimulating  articles  of 
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food,  which  it  may  be  right  to  gratify.  Dr.  Parrish  relates  several  instances 
of  this  kind  in  his  lectures.  Dr.  Wistar,  he  observes,  used  to  mention  the 

case  of  a  child  that  was  brought  to  the  parlor  while  the  family  were  at 

dinner.  It  was  extremely  weak,  and  seemed  to  be  in  the  last  stage  of  the 

disease.  It  showed  a  strong  disposition  for  some  ham  which  was  on  the 

table.  The  black  skin  covering  the  ham  was  the  part  which  it  seemed 

particularly  to  desire.  It  was  gratified,  and  it  did  not  discontinue  sucking 

the  piece  until  it  had  deprived  it  of  its  nutritious  juices.  From  this  time 

it  began  to  recover,  and  ultimately  got  well.  Dr.  Wistar  was  so  con- 
vinced of  the  importance  of  the  above  practice  that  he  used  to  tempt  his 

little  patients  with  small  pieces  of  ham.  Some  would  eat  it,  others  seemed 

to  have  no  desire  for  this  kind  of  food.  In  the  latter  case  he  did  not  press 

it  upon  them.  Dr.  Parrish  states  that  he  often  prescribed  the  essence  of 

ham  in  these  protracted  cases  of  cholera.  He  directs  the  juice  to  be  bottled 

up  to  prevent  it  from  becoming  rancid,  and  to  be  used  as  occasion  requires. 
He  also  relates  an  instance  of  a  child  under  similar  circumstances  that 

seemed  very  anxious  to  eat  some  butter  which  was  on  the  table  ;  this  child 

was  also  indulged,  and  it  continued  to  devour  the  butter,  lump  after  lump, 

until  it  had  made  way  with  the  whole.  From  this  time  it  was  allowed  as 

much  butter  as  it  desired,  and  under  this  plan  it  recovered. 

The  same  directions  with  regard  to  ventilation  apply  to  this  as  to  the 
first  stage. 

Third  stage, — Symptoms.  The  symptoms  indicative  of  this  stage  of 
the  affection  are  an  unusual  disposition  to  drowsiness  or  stupor,  rolling  of 

the  head,  and  chewing  motion  of  the  under  jaw,  succeeded  by  convulsive 

movements  or  rigidity,  of  one  or  more  extremities  followed  by  paralysis. 

When  the  disease  has  progressed  thus  far,  it  may  be  considered  almost,  if 

not  entirely  beyond  hope. 

Anatomical  characters. — These  consist  essentially,  in  disorganization 
of  the  structure  of  the  brain  from  softening  of  its  tissue.  The  softening 

is  sometimes  general,  but  is  more  often  confined  either  to  the  cortical  sub- 

stance, or  to  the  central  portions  of  the  brain  and  cerebellum.  The  soft- 
ening may  exist  to  such  a  degree  as  to  cause  the  brain  readily  to  give  way 

on  slight  pressure,  or  its  substance  may  be  rendered  quite  diflluent  so  as 

to  resemble  cream.  These  efl^ects  are  the  result  of  long  continued  irritation ; 
the  substance  of  the  brain  when  cut  into,  usually  presents  numerous  red 

spots  from  effusion  of  blood.  The  pia  mater  is  more  or  less  injected, 
and  its  veins  .much  distended.  There  is  also  effusion  of  serum  in  the 

subarachnoid  tissue,  and  to  a  greater  or  less  amount  in  the  lateral  ventri- 
cles. This,  however,  is  not  always  the  case,  the  surface  being  sometimes 

quite  dry. 

Case  II. — Patrick  Clark,  aetat.  1  year  and  8  months,  hair  brown,  eyes 
gray,  with  the  exception  of  an  attack  of  croup  at  the  age  of  three  months. 
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enjoyed  good  health  until  the  28th  of  June,  when  he  was  seized  with 
diarrhcea,  succeeded  the  next  day  by  vomiting ;  the  vomiting  commenced 
in  the  afternoon,  and  continued  at  intervals  during  the  whole  of  the  next 
day  and  part  of  the  day  following;  the  stools  in  the  commencement 
amounted  to  about  fourteen  in  the  twenty-four  hours,  and  were  of  a  yel- 

low colour,  resembling  the  yolk  of  an  egg'^  no  blood  was  observed  in  them 
until  yesterday,  when  there  was  also  a  slight  return  of  the  vomiting.  He 
has  not  yet  been  weaned.  Present  state,  July  5th,  1838.  Decubitus  dor- 
sale  in  the  lap  of  the  mother;  lids  not  entirely  closed,  eyes  sunken  in  the* 
orbits,  and  surrounded  with  a  leaden-coloured  areola  ;  appears  quite  lan- 

guid and  weak,  uttering  frequent  moans.  This  morning  the  eruption  of 
measles  made  its  appearance,  extending  over  the  face,  breast  and  upper  ex- 

tremities, the  back  of  the  neck,  and  between  the  shoulders,  where  it  is  most 
copious;  skin  warmer  than  natural,  hot  at  night;  head  and  abdomen 
warmer  than  other  parts  of  body ;  pulse  130,  respiration  30,  tongue  coated 
with  a  whitish  fur,  papillce  prominent;  bowels  open  seven  times  within  last 

twenty-four  hours ;  stools  for  the  most  part  of  a  greenish-yellow  colour, 
and  quite  offensive,  at  times  consisting  entirely  of  blood,  not  painful ;  no 
convulsive  movements ;  has  been  taking  the  following  powders  by  the  ad- 

vice of  Dr.  Boyer.  R. — Sub.  mur.  hydrag.  grs.  ij  ;  cret.  ppt.  9j.  M.  ft. 
pulv.  xij.     Sig.     One  every  three  hours. 

%th.  Worse  ;  bowels  open  twelve  times  since  last  report ;  discharges  pain- 
ful; stools  yellow,  not  curdled,  rather  large,  not  bloody,  has  vomited  once. 

Present  state. — Great  irritability,  crying  almost  incessantly,  with  frequent 
automatic  movements  of  hands ;  these  paroxysms  are  often  interrupted  by 
a  doze,  which  lasts  but  for  a  few  minutes  ;  eyes  slightly  diffused,  lids  red 

and  tumid,  equally  separated,  about  two  lines  apart ;  nostrils  not  in  mo- 
tion ;  lips  and  tongue  quite  dry,  the  latter  covered  at  base  and  in  its  mid- 

dle with  a  whitish  yellow  fur  ;  skin  of  extremities  cool,  warm  upon  head 
and  abdomen,  which  is  supple  and  bears  pressure  well ;  pulse  130  ;  erup- 

tion of  measles  confined  to  upper  half  of  body,  generally  pale,  but  quite 
distinct,  looking  like  flea  bites  ;  respiration  36,  cough  dry,  of  moderate 

frequency  ;  chest  sounds  well  on  percussion  ;  pupils  not  ddated  ;  no  con- 
vulsive movements.  The  most  marked  symptoms  are  the  extreme  rest- 

lessness, and  the  peculiar  cry  accompanying  it  indicative  of  cerebral  irri- 
tation. R. — Mustard  pediluvium  ;  stimulating  poultice  to  abdomen ;  ten 

leeches  to  temples  ;  continue  powders  at  night. 
1th.  Bowels  open  twenty  times  or  more  since  last  visit ;  stools  slimy, 

looking  like  "  corrupted  blood  ;"  abdomen  not  distemled,  somewhat  tense ; 
cries  when  pressure  is  made  upon  it,  but  whether  from  pain  is  a  matter  of 

doubt;  tongue  coated  with  a  whitish-yellow  fur,  thicker  at  edges  than  in 
middle;  slight  nausea  but  no  vomiting;  decubitus  dorsal,  somewhat  in- 

clined to  right  side,  the  child  dozing  for  a  few  minutes,  then  awaking 
and  crying,  with  constant  jactitation;  eruption  pale  upon  abdomen,  very 
pale  and  sparse  upon  lower  extremities,  more  vivid  and  confluent  upon 

arms  ;  respiration  29 ;  cough  more  loose,  not  frequent;  pulse  125,  of  mo- 
derate volume,  regular ;  pupils  slighdy  dilated,  contracting  rather  feebly  on 

exposure  to  the  light;  urine  free.  R. — Mass  ex  hydrag.  grs.  iij ;  mucilag. 
g.  acaciae  siss.  Sig.  A  teaspoonful  every  three  hours.  R. — Emplast. 
vesicat.  2+2  to  calves  of  legs. 

%th.  Bowels  so  often  disturbed,  that  no  account  could  be  kept  of  the  num- 
ber of  discharges;  three  times  during  visit,  which  lasted  about  three-quarters 

of  an  hour ;  stools   of  a  greenish-yellow  colour  in  the   night ;  those  of 
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this  morning  of  a  light  yellow  or  fawn  colour,  looking  like  pus,  with  gru- 
mous  blood  intermixed,  and  of  gelatinous  consistence;  abdomen  tense,  not 
tumid;  painful  on  pressure;  the  pain  appears  greatest  in  right  itiac  region; 
nostrils  slighdy  in  motion,  lips  dry,  mouth  partially  open  ;  respiration  33, 
high  and  laboured  ;  cough  frequent,  short,  and  rather  loose  ;  chest  sounds 
well  on  percussion  throughout;  sonorous  rale  on  both  sides  posteriorly,  more 
distinct  in  front  where  the  respiration  is  pure,  and  expansive,  pulse  132, 
without  tension,  regular,  not  intermittent,  temperature  of  skin  not  elevated, 
but  warmer  than  natural,  nearly  uniform  ;  moans  and  cries  frequent ;  left 
arm  much  in  motion,  right  but  seldom  ;  no  convulsive  movements.  R. — 
Twelve  leeches  to  temples  ;  cold  affusions  to  head  ;  injections  of  starch 
every  hour;  mush  poultice  with  Cayenne  pepper  to  abdomen. 

9th.  Bowels  open  thirteen  times  since  last  visit ;  stools  for  the  most  part 
of  a  light  yellow,  or  dirty  yellowish-white  colour,  mixed  with  grumous 
blood,  and  voided  with  pain ;  several  of  them  were  quite  yellow,  not  con- 

taining any  blood ;  others  were  of  a  deep  grass  green  colour ;  tongue 
clammy,  covered  with  a  whitish  exudation,  occupying  its  sides  chiefly,  also 
the  anterior  half  of  the  palate,  the  gums  and  inside  of  lips;  respiration  48, 
cough  rare,  rather  loose;  pulse  140,  small  and  regular,  thirst  constant; 
skin  dry  and  harsh,  but  little  warmer  than  natural;  cries  more  feeble;  de- 

glutition easy. 
IQth.  Stupor  almost  constant,  interrupted  by  frequent  moans  and  cries; 

left  arm  much  in  motion,  pupils  dilated  ;  vomited  once,  in  the  night,  after 

coughing ;  bowels  open  eight  times  since  last  visit ;  stools  of  a  dark-green 
colour,  and  slimy,  attended  with  much  pain  ;  during  an  evacuation,  the  limbs 
are  drawn  upwards,  and  the  pain  is  so  great,  as  to  cause  the  child  to  scream 

out ;  respiration  48,  high,  and  laboured ;  cough  frequent,  but  loose ;  per- 
cussion normal,  with  mucous  and  sonorous  rales  posteriorly;  pulse  140, 

quite  feeble.  B.-^ — Blistered  surfaces  to  be  dressed  with  equal  parts  of  ung. 
hydrag.,  and  simple  cerate;  the  same  to  be  rubbed  in  arm-pits  and  groins. 

llth.  Died  last  evening  at  7  o'clock.  The  bowels  were  disturbed 
twice  after  the  last  visit,  the  stools  being  of  a  dark  green  colour.  The 

child  appeared  to  be  in  great  pain,  but  no  convulsive  movements  were  ob- 
served. 

Autopsy,  July  llth,  sixteen  hours  after  death. 
Exterior. — Emaciation  moderate  ;  no  03dema  of  feet  and  ankles  ;  pos- 

terior parts  of  body,  mottled  from  position. 
Head. — But  little  effusion  of  blood  on  separation  of  dura  mater ;  arach- 

noid moist,  but  no  effusion  beneath  it ;  veins  of  pia  mater  much  distended, 
the  membrane  itself  not  injected  ;  cortical  substance  of  a  pale  ash  colour; 
medullary  substance  quite  pale ;  no  dotted  points  observed  on  cutting  into 
it ;  it  appears  to  be  softened  throughout ;  the  corpora  striata,  and  thalami 
nervorum  opticorum  are  firmer  than  surrounding  portions  of  brain,  but 
moderate  pressure  made  upon  any  part,  causes  it  to  give  way  readily  ;  no 
serosity  in  cavity  of  ventricles  ;  the  surface  is  quite  dry  ;  the  cerebellum 
also  appears  softer  than  natural,  but  in  other  respects  presents  nothing  re- 
markable. 

Thorax. — Pleurae  free,  containing  no  serosity.  Anterior  surface  of  lungs 
of  a  pale  fawn  colour,  except  toward  base,  where  they  are  of  a  light  pink, 
or  violet  hue ;  posteriorly  they  are  of  a  violet  colour,  more  deep  towards 
base  ;  lower  lobe  of  left  lung  engorged  ;  on  cutting  into  it,  exudation  of 
spumous  blood  of  a  dark  colour;  tissue  crepitant;  lower  lobe  of  right 
lung  also  engorged  but  in  a  less  degree  than  that  of  left ;  upper  lobes  healthy ; 
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mucous  membrane  of  trachea  and  bronchi  pale,  not  injected.  Heart  of 
normal  size,  firm  ;  left  ventricle  about  three  lines  in  thickness;  pericardium 
healthy,  containing  no  serosity ;  oesophagus  pale;  no  ulcerations;  mucous 
follicles  not  developed. 

Abdomen. — Peritoneum  lining  abdominal  muscles  pale,  and  perfectly 
dry ;  no  serosity  in  abdominal  cavity  ;  intestines  moderately  distended 
with  gas,  and  pale,  except  a  portion  of  small  intestine,  afterwards  found 
to  be  the  ileum  v»'hich  presents  a  reddish  appearance;  surface  moist; 
several  stains  of  a  deep  yellow  colour  upon  the  large  intestine  where  it 
lay  in  contact  with  the  gall  bladder.  Liver  very  slightly  if  at  all  en- 

gorged, its  anterior  edge  or  border  not  extending  more  than  three  or  four 
lines  below  the  margin  of  the  ribs ;  colour  pale  red,  tissue  quite  firm,  not 

engorged,  the  two  substances  quite  distinct;  gall  bladder  moderately  dis- 
tended with  bile,  staining  the  finger  a  deep  orange ;  lining  membrane  of 

a  uniform  tea  green  colour.  Stomach.— V^Xe,  externally,  except  at  its  greater 
extremity,  where  it  has  a  slate-coloured  appearance;  mucous  membrane 
pale,  of  normal  consistence,  except  at  the  great  cul-de-sac,  where  it  is  of  a 
deep  slate-colour,  and  much  softened,  slight  pressure  with  the  finger  nail 
reducing  it  to  a  pulp.  Small  intestine. — Duodenum  moderately  distended, 
neither  contracted  nor  dilated ;  peritoneal  surface  of  a  light  rose  colour, 

owing  to  the  presence  of  numerous  small  arborescent  vessels,  per- 
fectly distinct  from  each  other;  held  up  to  the  light  it  exhibits  nume- 

rous black  points,  each  of  the  size  of  a  small  grain  of  sand,  distinctly 
visible  ;  it  contains  a  considerable  quantity  of  matter  of  a  light  yellow 

colour,  having  a  somewhat  frothy  or  curdled  appearance  and  a  pap-like 
consistence ;  mucous  membrane  in  a  space  of  four  inches  from  the  pyloric 
orifice  of  stomach  of  a  dull  red  or  brick-dust  colour,  minutely  injected 
with  red  vessels,  and  in  several  points  more  especially  upon  the  surface 
of  the  valvulae  conniventes,  presenting  a  dotted  appearance.  In  a  space 
one  inch  in  extent  from  the  pylorus  the  mucous  membrane  is  uneven 

to  the  touch  from  the  presence  of  numerous  crypts  in  a  state  of  develop- 
ment; mucous  follicles  throughout  very  numerous  and  distinct,  the  centre 

of  each  being  marked  by  a  black  point,  corresponding  with  that  observed 
on  the  outer  surface  through  the  coats  of  the  intestine ;  they  are  more 
abundant  and  more  closely  approximate  each  other  in  the  upper  third, 
where,  in  some  places,  they  are  scarcely  half  a  line  apart.  In  the 
lower  third  these  points  are  much  more  sparse,  but  occasional  agglomera- 

tions nevertheless  occur;  the  mucous  membrane,  except  in  the  space  above 
described,  is  quite  pale  and  of  normal  consistence,  yielding  strips  four  lines  in 
length.  The  jejunum  contains  a  quantity  of  yellowish  matter,  paler  than  that 
in  the  duodenum,  and  less  abundant;  mucous  membrane  pale,  not  softened, 
yielding  strips  five  lines  in  length;  cryptae  much  less  numerous  than  in 
duodenum  and  less  distinct.  Mucous  membrane  of  ileum  pale,  with  occa- 

sional arborizations,  communicating  to  the  intestine  a  light  rose  or  pink  co- 
loured hue  in  the  spots  in  which  they  occur;  consistence  normal,  yielding 

strips  of  same  length  as  in  duodenum.  About  four  or  five  feet  from  the 
commencement  of  the  small  intestine  is  a  group  of  muciparous  glands  isolated 
and  considerably  elevated  above  the  surrounding  mucous  membrane,  looking 
at  first  like  ulcerations  upon  its  surface,  but  on  a  more  careful  examination 
they  are  evidently  mucous  follicles,  having  each  in  its  centre  a  minute  opaque 
orifice ;  glands  of  Peyer  more  developed  than  in  the  healthy  state,  but 
not  ulcerated;  the  contents  of  the  intestine  resemble  those  of  the  jejunum. 
Large  intestine. — Mucous  membrane  of  large  intestine  in  a  space  about 
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five  inches  from  its  commencement,  of  a  dirty  yellow  colour  stained  by  the 
contents  of  the  bowel;  immediately  below  this,  the  colour  is  dusky  yellow 
mottled  with  pink;  the  remaining  portion  of  the  large  intestine  is  of  a  pink 
colour  interrupted  once  or  twice,  but  for  a  short  distance,  by  patches  of 

yellow;  the  pink  coloured  portion  is  very  minutely  injected,  having  an  uni- 
form dotted  appearance ;  the  follicles  throughout  are  very  numerous  and  dis- 
tinct, the  larger  being  about  a  line  in  diameter;  they  are  more  or  less  ulcer- 

ated, the  mucous  membrane  being  entirely  destroyed  in  most  of  them,  leaving 
the  subjacent  cellular  tissue  fully  exposed;  the  mucous  membrane  of  the 
intestine  itself  is  softened,  yielding  strips  from  one  to  two  lines  in  length. 
The  contents  of  the  large  intestine  consist  of  a  yellowish  matter,  having 
about  the  consistence  of  thin  cream,  differing  from  the  matter  found  in  the 
small  intestine,  in  being  more  abundant,  of  a  darker  hue,  and  more  fluid. 

Mesenteric  glands  enlarged,  some  of  them  of  the  size  of  a  small  bean  ; 
colour  pale  gray,  tissue  firm,  pale,  not  tuberculous ;  bladder  contracted ; 
spleen  of  a  bluish  slate  colour,  not  enlarged;  kidneys  healthy. 

Treatment. — Notwithstanding  the  hopeless  condition  of  the  patient,  it 
is  our  duty  to  make  use  of  such  means  as  afford  any,  even  the  slightest 

prospect  of  relief.  These  consist  in  the  application  of  leeches  to  the 

temples  and  to  the  mastoid  processes,  w^ith  blisters  to  the  nape  of  the  neck. 
They  should  be  dressed  with  mercurial  ointment.  The  treatment  in  fact 

is  the  same  as  in  tubercular  meningitis,  and  we  think  we  have  derived  more 

benefit  from  the  use  of  blisters  in  that  affection,  than  from  any  other  means. 

Cloths  wrung  out  of  cold  water,  or  of  vinegar  and  water  should  be  at  the 

same  time  kept  constantly  applied  to  the  temples. 

Diagnosis. — Cholera  infantum  may  be  confounded  with  tubercular 
meningitis,  or  dropsy  of  the  brain.  From  this,  it  may  be  distinguished 

by  the  frequency  of  the  discharges,  whereas,  in  the  former  affection  the 

bowels  are  usually  torpid,  and  by  a  proper  acquaintance  with  the  natural 

history  of  the  disease.  In  tubercular  meningitis  the  premonitory  symp- 
toms are  such  as  indicate  an  affection  of  the  brain ;  it  occurs  for  the  most 

part  in  delicate  scrofulous  children.  Cholera  infantum  commences  with 

looseness  of  the  bowels.  In  tubercular  meningitis,  the  cerebral  symp- 
toms predominate  in  the  commencement.  The  child  is  restless  and  irritable, 

and  complains  of  acute  pain  in  the  head,  referring  it  chiefly  to  the  forehead ; 

the  pain  is  intermittent,  and  is  usually  accompanied  with  a  peculiar  cry, 

which  has  been  considered  by  Coindet  and  others  as  pathognomonic;  the 

sleep  is  more  or  less  disturbed,  and  there  is  frequent  tossing  about  of  the 
hands ;  the  head  is  roiled  from  side  to  side,  and  there  is  more  or  less 

moaning  and  grinding  of  the  teeth;  delirium  is  almost  a  constant  symp- 
tom, and  the  countenance  assumes  a  peculiar  characteristic  appearance  ; 

this  is  so  marked  that  even  the  nurses  at  the  children's  hospital  of  Paris, 
easily  recognize  the  disease.  It  is  only  in  the  advanced  stages,  that 

cholera  infantum  can  be  confounded  with  tubercular  meningitis  when 

the  patient  relapses  into  a  state  of  drowsiness  or  stupor;  which  is  a 

prominent  symptom  of  the  advanced  stage  of  hydrocephalus,  and  is  often 
No.  XXVII.— July,  1847.  5 
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accompanied  or  preceded  by  convulsions.  Cholera  infantum  may  be 

confounded  with  the  typhoid  fever  of  children.  To  this  affection  it  bears 

a  close  resemblance ;  it  may  be  distinguished  from  it,  however,  by  the  ab- 
sence of  gargouillement,  of  the  numerous  lenticular  spots  which  in  typhoid 

fever  usually  make  their  appearance  from  the  sixth  to  the  twelfth  day,  by 

the  agitation  and  slight  delirium  at  night;  the  prominence  of  the  spleen,  the 
character  of  the  fever,  which  is  more  intense,  and  continues  beyond  the 

ninth  day  ;  and  the  existence  of  the  sibilant  rale,  all  of  which  are  prominent 

although  not  constant  symptoms  in  typhoid  fever.* 
The  resemblance  between  the  two  diseases  is  such  that  it  is  often  im- 

possible to  distinguish  them  apart.  Cholera  infantum  may  also  be  con- 
founded with  softening  of  the  stomach.  The  similarity  between  the 

symptoms  of  gelatinous  softening  of  the  stomach,  as  described  by  Jaeger, 

and  those  of  cholera  infantum,  appears  indeed  to  be  striking;  the  coincidence 

has  been  observed  by  Rilliet  and  Barthez,  who  do  not  describe  the  latter 

disease  as  a  distinct  affection  occurring  in  Paris.  The  following  are  the 

signs  of  gelatinous  softening  of  the  stomach,  as  laid  down  by  them  in  their 

invaluable  work.  If  a  child  be  taken  suddenly  with  obstinate  vomitings 

which  persist,  with  insatiable  thirst,  with  pain  in  the  abdomen,  with  abundant 

diarrhcea;  if  at  the  same  time  it  emaciates  with  rapidity,  whilst  the  gastric 

symptoms  almost  exclusively  predominate,  we  may  then  infer  a  gelatinous 

softening  of  the  stomach. — (Tom.  i.  p.  467.  Art.  Gastrite  et  Ramollisse- 
ment  de  VEstomac.) 

Prognosis.— -The  prognosis  in  cholera  infantum  may  be  considered 
favourable  when  the  pulse  becomes  slower,  when  the  temperature  is  restored 

to  the  surface,  when  the  vomiting  ceases,  and  the  alvine  discharges  become 

less  frequent,  and  more  natural ;  an  opposite  opinion  may  be  formed  when 

the  pulse  continues  feeble ;  the  surface  remains  cold ;  the  discharges  be- 
come very  frequent,  resembling  the  washings  of  meat,  accompanied  with 

great  uneasiness  and  jactitation,  or  a  disposition  to  stupor  ;  should  there  be 

rigidity  and  a  partial  loss  of  power  of  the  extremities,  the  patient  may  be 
considered  almost  if  not  entirely  beyond  the  reach  of  art. 

*  Rilliet  et  Barthez,  Traite  clinique  et  pratique  des  maladies  des  enfans,  t.  ii.,  p.  312 
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Art.  III. — Note  on  the  frequency  of  the  Pulse,  and  Respiration  of  the 
Aged.     By  C.  W.  Pennock,  M.  D. 

Until  within  a  few  years,  the  accuracy  of  the  views  of  Haller  in  refer- 
ence to  the  relative  frequency  of  the  pulse  in  the  various  periods  of  life, 

has  been  regarded  as  incontrovertible. 

"  The  pulse,"*  says  this  eminent  physiologist,  "  is  a  little  less  frequent 
in  adult  age  than  in  youth  and  in  infancy,  and  the  pulse  of  the  aged  is 

rather  slower  than  that  of  the  adult." 

"The  number  of  pulsations,"  says  Adelon,  in  his  Traite  de  Physiologic, 

"is  so  much  the  greater  in  proportion  as  the  individual  is  young."  Accord- 
ing to  Soemmering,  the  pulse  beats  in  a  minute  from  130  to  140  times  in 

the  new-born  infant ;  120  at  one  year  of  age ;  1 10  at  two  years  ;  90  at  three 
years ;  80  at  puberty ;  70  at  manhood ;  60  and  less  in  old  age. 

Miiller  says  that "  the  frequency  of  the  heart's  action  gradually  diminishes 
from  its  commencement  to  the  end  of  life,  thus  :  in  the  embryo  the  number 

of  beats  in  a  minute  is  150 ;  just  after  birth,  from  140  to  130;  during  the 

first  year,  from  130  to  115;  during  the  second  year,  from  115  to  100; 

during  the  third  year,  from  100  to  90  ;  during  the  seventh  year,  from  90  to 

85 ;  about  the  fourteenth  year,  from  85  to  80 ;  in  the  middle  period  of  life, 

from  75  to  70 ;  in  old  age,  from  65  to  50. "t 
Physiologists,  generally,  have  considered  it  as  an  established  fact  that 

the  frequency  of  the  heart's  action  diminishes  in  advanced  age ;  and  no  one 
had  called  the  correctness  of  this  view  in  question,  until  Leuret  and  Mitivie 

in  1832,  whilst  engaged  at  the  Hospital  of  Salpetriere,  Paris,  in  observa- 
tions relative  to  the  pulse  of  the  insane,  were  astonished  to  find  that  the 

pulse  of  34  sane  women,  in  good  health,  whose  medium  age  was  71  years, 

presented  the  average  of  79  beats  in  the  minute.J  § 
This  fact  induced  them  to  make  further  observations  and  to  institute  an 

inquiry  as  to  the  relative  frequency  of  the  pulse  of  the  young  adult  and 

that  of  the  aged.  On  the  same  day,  at  the  same  hour,  and  under  analogous 

circumstances,  the  pulses  of  the  young  men  at  the  veterinary  school  at  Alfort, 

and  those  of  the  old  men  in  good  health  at  the  Infirmary  at  Bicetre  were 
examined.  The  number  of  the  veterinary  students  was  110,  that  of  the 

aged  men  27 ;  the  average  age  of  the  students  was  21  years ;  that  of  the 

aged  men  was  71  years.  The  result  of  this  examination  proved  that  the 

medium  pulse  of  the  young  men  was  65  per  minute,  M^hilst  that  of  the 

aged  was  73.     Temperature  32°  F. 

*  Haller,  Elem.  Phys.,  lib.  6,  sect.  2.  cap.  16. 
f  Muller,  Elements  of  Physiology,  Am.  Ed.,  p.  183, 
t  De  la  Frequence  des  Pouls,  chez  les  alienes,  par  MM.  Leuret  et  Mitivie.,  p.  35. 
§  Thermometer,  7°  R.  (45°  F.) 
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The  investigations  of  Leuret  and  Mitivie  tended  to  show  that  the  pulse, 

instead  of  becoming  slower  in  old  age,  is,  on  the  contrary,  more  frequent 

in  the  aged  than  it  is  in  the  young  adult.  Still,  however,  the  number  of 

individuals  examined,  being  only  61,  (34  women  and  27  men,)  was  too 

limited  to  deduce  any  general  law  as  to  the  frequency  of  the  pulse  of  the 

aged,  and  for  its  elucidation  further  investigation  was  demanded. 

Evidence  confirmatory  of  the  views  of  Leuret  and  Mitivie  was  offered 

in  1835  by  Drs.  Hourmann  and  Descharabre  of  Paris,*  whore-investigated 
the  subject  of  the  pulsations  in  connection  with  that  of  the  respiration  of 

the  aged.  Their  observations  were  made  on  255  females,  in  good  health, 

between  the  ages  of  60  and  96  years  of  age,  the  average  age  being  74*33 
years :  these  researches  were  principally  made  between  6^  A.  M.  and  Ih 

A.  M.,  at  the  temperature  of  8°  to  9°  Reaumur,  (46°  to  48°  Fahrenheit,) 
soon  after  the  individuals  had  left  their  beds  and  previous  to  eating.  The 

result  of  this  investigation  was  as  follows:  viz.,  medium  age,  74*33  years; 

medium  number  of  pulsations  per  minute,  82*29;  medium  number  of  re- 

spirations per  minute,  21*79.  The  ratio  of  the  frequency  of  the  respira- 

tion to  that  of  the  pulse  as  1  :  3*41. 
Regarding  the  views  of  the  Parisian  observers  as  being  highly  interesting 

in  a  physiological  and  pathological  point  of  view,  during  my  connection 

with  the  Philadelphia  Hospital,  Blockley,  I  instituted  a  series  of  observa- 
tions on  the  pulse  and  respiration  of  the  aged  inmates  in  the  adjoining 

infirmary,  in  which  I  am  especially  indebted  to  Drs.  Vedder,  Jones, 

McPheters,  Biirwell,  the  resident  physicians  of  the  hospital,  for  their  aid. 

The  observations  were  generally  made  about  11  o'clock,  A.  M.,  at  least 
four  hours  after  breakfast,  when  the  individuals  whose  pulse  and  respiration 

were  examined  were  at  rest,  not  excited  by  previous  exercise,  and  free  from 

all  mental  excitement.  In  order  to  guard  against  the  latter,  care  was  used 

to  familiarize  those,  who  were  the  objects  of  observation,  to  examination 

of  their  pulse  previous  to  that  of  the  recorded  observation ;  this  precaution 

was  found  to  be  important,  inasmuch  as  at  the  first  interview  more  or 

less  excitement  was  frequently  evinced.  The  pulse  and  respiration  were 
each  counted  when  the  individuals  were  seated,  and  afterwards  when 

standing;  and  no  interrogatories  were  addressed  to  those  who  were  ex- 

amined previous  to  the  completion  of  the  observation,  hoping  by  this  pre- 
caution to  prevent  mental  excitement.  In  addition  to  the  observations 

made  at  Blockley,  several  of  my  medical  friends,  in  different  sections  of 

the  union,  very  kindly  favoured  me  with  their  own  investigations  on  these 

points,  which  are  embodied  in  this  communication,  and  I  am  especially 

indebted  to  Dr.  Bowditch  of  Boston,  Dr.  McKee  of  Raleigh,  Dr.  Cenas 
of  New  Orleans,  and  Dr.  Mendenhall  of  Cincinnati. 

Rejecting  all  observations  of  individuals  in  whom  any  rational  or  physical 

*  Archives  Generales  de  Medecine,  Nov.  1835,  torn.  ix.  p  338. 
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signs  of  cardiac,  pulmonic  or  other  disease  existed,  the  number  of  persons 

whose  pulse  is  reported,  is  one  hundred  and  seventy  men,  and  two  hundred 

and  three  women,  being  an  aggregate  of  three  hundred  and  seventy-three; 
the  ages  of  the  men  being  between  50  and  90  years,  those  of  the  women 

from  50  to  115  years. 

The  frequency  of  the  respiration  does  not  seem  to  have  claimed  that 

attention  from  physiologists  which  it  merits;  it  has  been  an  interesting 

subject  of  inquiry  in  connection  with  that  of  the  pulse,  and  the  effort  has 

been  made  to  ascertain  the  ratio  of  thfe  inspirations  to  the  cardiac  con- 
tractions. 

The  following  tables  (A  and  B)  exhibit  the  results  obtained ;  they  have 

been  carefully  deduced  from  the  original  observations,  and  are  believed  to 
be  accurate. 

Table  A  is  derived  from  the  observation  of  the  pulses  of  170  men ;  the 

aggregate  of  whose  ages  is  10'895  and  that  of  the  pulsations  12,211. 
The  respirations  were  counted  in  146  instances,  the  total  number  of  in- 

spirations being  3045. 

The  medium  age  is,  therefore  ̂ 2^     64" 09  years. 

The  medium  pulse,         "  ^—     71*83  per  minute. 

The  medium  respiration,  ^~       20*51        " 

Eatio  of  respiration  to  pulsation,  as  1  :  3*51. 

Table  B  is  derived  from  the  observation  of  the  pulse  of  203  females, 

the  aggregate  of  whose  ages  is  14,326,  that  of  their  pulses  15,838.  The 

respiration  was  counted  in  143  individuals,  and  its  aggregate  is  3154. 

The  medium  age  is  "^  being  70*57  years. 

The  medium  pulse  is  ^U^  being  78*02  per  minute. 

The  medium  respiration  is  ̂ ^  being  22*06    "         " 

Ratio  of  respiration  to  pulse,  as  1  :  3>*53. 

From  the  preceding  facts  it  would  seem  to  follow  that  the  medium  pulse 

of  the  aged  men  maybe  stated  to  be  71*83  ;  that  of  aged  females  78*02  per 

minute.  Whilst  the  respiration  of  the  former  is  20*51,  that  of  the  latter 

is  22*06  per  minute. 

The  ratio  of  the  respiration  to  tlie  pulse  in  aged  men  is  as  1  :  3*51. 
"  "  "  "  "  women  is  as  1  :  3*53. 

The  idea  may  be  entertained  that  the  frequency  of  the  pulse  of  the  aged, 

as  stated  in  the  preceding  tables,  may  depend  upon  some  accidental  instances 

of  extreme  frequency,  which  should  be  rejected.  In  order  to  a  proper 
appreciation  of  the  truth,  the  tables  C  and  D  are  presented,  in  which  the 

individuals  examined  are  grouped  agreeably  to  the  frequency  of  the  pulse. 
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TABLE  C. 

Fuhe  of  aged  Men. 

GROUPS. 
No.  of 
Men. 

Medium 

age. 

Medium 

pulsation. 

Medium  of 

respiration. 

Ratio  of 

respiration 
to  pulse. 

Below  60  pulsations, 
5 

65-4 
55-4 21-6 

1  :  2-56 

From  60  to  70  pulsations, 73 66-59 63-53 

20-3 

1  :  3-13 

'«      70  to  80          " 67 60-67 76-33 20-37 
1  :  3-76 

'^     80  t6  90 19 66-36 84-05 21-86 
1  :  3-SS 

'«     90  to  100        " 
1 

6 60-00 96-67 20-00 
1  :  4- S3 

From  the  above  (table  C)  it  is  very  apparent  that  in  above  one-half  of 

the  aged  men,  52  per  cent.,  the  pulse  ranges  from  76  to  84 ;  that  in  more 

than  one-third,  43  per  cent.,  it  is  over  63  ;  whilst  in  about  2  per  cent,  it 

averages,  say  55;  and  in  rather  more  than  3  per  cent,  it  is  over  96. 

TABLE    D. 

Pulse  of  aged  Females. 

GROUPS. 

No.  of 
Females. 

Medium 

age. 

Medium 

pulsation. 

Medium  of 

respiration. 

Ratio  of 

respiration 
to  pulse. 

Below  60  pulsations, 5 

78-8 
56-2 

17- 

1  :  3-31 

From  60  to  70  pulsations, 37 65-06 64-78 20-27 
1  :  3-15 

"     70  to  80         " 88 

68-4 

75-86 21-20 
1  :  3-57 

'f     80  to  90         " 
53 

72-21 85-36 

22-9 1  :  3-76 
"      90  to  100        '« 15 

73-2 

95-87 24-00 
1  :  3-99 

Upwards  of  100, 5 

72-2 
104-00 

26-34 
1  :  3-95 

From  the  above  (table  D)  it  is  very  evident  that  the  pulse  of  aged  females 

varies  from  seventy  to  one  hundred  and  four  in  nearly  four-fifths  of  the 

individuals,  79*93  per  cent,  of  those  examined ;  that  in  more  than  tvi^o- 

thirds,  69*45  per  cent.,  the  range  of  the  pulse  was  between  75  and  86  ; 

that  in  7*39  per  cent,  the  pulse  was  between  95  and  96;  that  in  2*41  per 
cent.,  it  was  at  104  ;  whilst  it  was  below  70  in  but  a  small  number,  namely 

37,  out  of  203,  being  rather  less  than  one-fifth  of  the  whole,  or  18*34  per 

cent.;  the  pulse  was  below  60  only  in  five  instances,  or  in  2 '41  per  cent,  of 
the  whole  number. 
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The  results  now  presented,  approximate  closely  to  those  of  Leuret  and 
Mill  vie  ;  thus: 

In  27  aged  men,  reported  by  them,  whose  medium  age  was  71  years, 

the  pulse  was  73  per  minute. 

In  170  aged  men  of  the  present  series,  whose  medium  age  was  64*09 

years,  the  medium  pulse  is  71*83  per  minute,  or  1*17  beats  more  per 
minute  in  the  series  of  L.  and  M.  than  in  this. 

In  31  aged  women,  reported  by  L.  and  M.,  whose  medium  age  was  71 

years,  the  medium  pulse  was  79. 

Present  series,  203  women  ;  medium  age,  70*57.  Pulse,  78*02  ;  differ- 

ence, *98. 
Upon  comparison  with  the  results  of  Hourmann  and  Deschambre,  a 

greater  disparity  is  observed,  thus: 
In  255  aged  women  reported  by  H.  and  D.,  whose  medium  age  was 

74*33,  the  pulse  was  82*29. 
In  203  aged  women  of  the  present  series,  the  medium  age  70*57  years, 

the  medium  pulse  78*02;  the  difference  in  the  frequency  of  the  medium 

pulse  being  4*21  pulsations  per  minute. 

The  ratio  of  the  respiration  to  the  pulse  in  Hourmann  and  Deschambre's 
observations  on  the  pulse  and  respiration  of  aged  females  is  as  1  :  3*41. 

In  present  series  it  is  as  1  :  3*53. 
Messrs.  Hourmann  and  Deschambre,  struck  with  the  disparity  between 

their  results  and  those  of  Leuret  and  Mitivie,  account  for  it  by  the  fact  that 
the  latter  observers  had  excluded  from  observation  all  individuals  whose 

pulse  exceeded  one  hundred  in  frequency.  Rejecting  all  cases  where  the 

pulse  was  below  60  or  over  89,  which  embraced  70  individuals,  they  pre- 
sent the  following  result  in  reference  to  the  185  aged  females  who  remained, 

viz: — 

The  medium  age  was  74*38  years. 

The  medium  pulse  76*42  per  minute. 
The  medium  respiration      20*91  per  minute. 

Eatio  of  respiration  to  pulse  1  :  3*65. 

From  the  preceding  facts  and  researches,  it  is  evident  that  the  frequency 

of  the  pulse  of  the  aged  is  much  greater  than  that  usually  assigned  to  it ; 

whilst  that  of  the  respiration  is  equal  to  that  generally  admitted  in  reference 

to  the  adult  in  middle  age. 

"  Generally,"  say  Hourmann  and  Deschambre,*  "  it  is  in  old  age  that  the 
pulse  presents  extremes  of  slowness  or  of  frequency;  but  the  first  case  is 

the  exception,  the  second  is  the  rule ;  the  error  of  past  time  has  been  to 

take  the  one  for  the  other." 
The  writer  of  this,  greatly  regrets  that  he  has  not  had  the  facilities  of 

examining  the  pulse,  under  favourable  circumstances,  of  a  large  number  of 

the  young  and  healthy  adult,  in  order  to  verify,  or  disprove  the  correctness 

*  Archives  Generales  de  Medecine,  torn.  ix.  1835,  p.  357. 
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of  the  results  on  that  point,  as  stated  by  the  Parisian  observers.  It  is  much 

to  be  desired  that  this  problem  may  soon  be  resolved ;  the  large  classes  of 

young  men  belonging  to  our  medical  schools  offer  an  ample  tield  for  this 

investigation,  and  the  surgeons  of  our  army  and  navy  have  also  great 
facilities  presented  to  them  for  this  purpose. 

Art.  \Y .—Hydrotherapy ,  or  the  use  of  Cold  Water  for  the  Prevention 

and  Cure  of  Disease.     By  Sam.  Kneeland,  Jr.,  M.  D.,  of  Boston. 

A  SiLEsiAN  peasant  has  of  late  years  filled  the  continent  of  Europe  with 

the  report  of  his  wonderful  cures  by  the  use  of  cold  water  externally  and 

internally,  assisted  by  pure  air,  simple  diet,  and  exercise.  The  medical 

world  has  now  become  quite  surfeited  with  the  marvels  of  hydrotherapy, 

the  twin  brother  of  homoeopathy,  emigrants  both  from  the  land  of  mystic 

Germany,  which  has  been  so  aptly  called  "  la  terre  des  miracles,  la  patrie 
des  hallucines." 

It  is  difficult  to  understand  the  action  of  water,  apart  from  its  temperature  ; 

though  its  therapeutic  effect  is  not  due  to  the  mere  abstraction,  or  giving  of 

caloric.  At  common  temperatures  water  allays  thirst,  moderates  heat,  and 

increases  the  secretions,  and  can  be  made  a  most  valuable  auxiliary  to 

medicine,  if  mankind  can  be  induced  to  abandon  the  complicated  and  the 

far-fetched,  and  set  their  proper  value  on  the  simple,  ever  present,  gifts  of 
nature. 

What  stronger  proof  can  we  have  of  the  bodily  degeneracy  of  the  human 

race,  than  the  long  lists  of  drugs  on  which,  at  the  present  day,  such 

peculiar  stress  is  laid  1  In  early  ages,  the  simple  diseases  of  man  were 

successfully  treated  by  simple  remedies,  which  nature  seemed  to  indicate, 

everywhere  easily  obtained  and  bountifully  supplied.  With  the  progress 
of  civilization  diseases  became  more  complex,  and  seemed  to  require  a 

corresponding  medication;  artificial  remedies  were  required  for  an  artificial, 

unnatural  state  of  the  system.  Instead  of  leading  man  back  to  the  forsaken 

paths  of  nature,  physicians  have  preferred  the  easier  plan  of  ministering 

to  this  altered  condition  by  the  ingenious  and  stupendous  system  of  modern 

therapeutics.  Good  will  have  resulted  from  the  short  lived  creation  of 

Hahnemann,  if  it  has  any  effect  in  diminishing  the  enormous  doses  in 

which  drugs  have  been  administered ;  so  the  vogue  which  has  been  re- 
cently given  to  the  use  of  water,  and  the  common  principles  of  hygiene, 

by  the  "  peasant  of  Grafenberg,"  may  do  something  to  simplify  the  therapeu- 

tics of  the  nineteenth  century  by  a  more  extended  use  of  nature's  gifts. 
There  is  no  part  of  medicine  more  deserving  of  careful  study,  and  at 

the   same   time   more  neglected  at  the  present  day,  than  the   history  of 
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therapeutics.  To  this  neglect  may  be  attributed  the  frequent  revival  of  old 

medicines,  and  their  use  for  a  time  as  new  ones,  till  sad  experience,  or  a 

■  casual  glance  at  an  old  author,  has  revealed  the  wolf  in  sheep's  clothing, 
or  an  old  friend  with  a  new  face.  We  shall,  therefore,  give  a  historical 

sketch  of  the  therapeutic  use  of  water,  as  briefly  as  possible,  and  as  com- 

plete as  the  authors  we  have  been  able  to  consult  will  allow.  Besides  show- 
ing that  the  moderns  have  not  much  improved  upon  the  practice  of  antiquity 

in  the  use  of  water,  this  will  be  interesting  in  tracing  the  influence  of  dif- 
ferent medical  theories  upon  the  employment  of  this  powerful  agent. 

Passing  over  the  earliest  nations,  who  all  acknowledged  by  their  customs 

the  truth  of  the  expression  of  Pindar,  "  apistov  ̂ sv  i)'6«p,"  we  will  pass  at 
once  to  the  father  of  medicine  (B.  C.  460).  Hippocrates  was  well  ac- 

quainted with  the  use  of  water  both  in  health  and  disease,  and  has  clearly 

expressed  when  it  is  beneficial  and  when  hurtful ;  see  his  aphorisms  (sects. 

5,  17,  18,  20,  21,  23,  24, '25),  and  his  works  generally.  During  the  next 
three  centuries  cold  water  was  extensively  used,  especially  in  fevers.  As- 

clepiades  (B.  C.  90)  was  surnamed  the  "  cold  bather"  from  his  zeal  for 
cold  water;  the  cure  of  Augustus  Caesar  by  Musa  is  familiar  to  all. 

Ceisus  (B.  C.  60)  speaks  of  its  employment  in  a  great  variety  of  dis- 
eases. We  can  only  refer  to  his  1st  book,  sects.  3,  4,  5, 9 ;  2d  book,  sect.  17. 

In  book  3d,  sect.  9,  there  is  a  curious  passage,  almost  identical  with  a 

favourite  proceeding  of  Priessnitz,  in  which  he  describes  a  practice  which 

even  then  was  not  new  ;  he  says,  "  Si  quidem  apud  antiquos  quoque  ante 
Herophilum  et  Erasistratum,  maximeque  post  Hippocratem  fuit  Petro  qui- 
dam,  qui  febricitantem  hominem  ubi  acceperat,  multis  vestimentis  operiebat, 

ut  simul  calorem  ingentem  sitimque  excitaret.  Deinde,  ubi  paulum  remitti 

cseperat  febris,  aqiiam  frigidam  potui  dabat ;  ac  si  moverat  sudorem  expli- 

cuisse  se  aegrum  judicabat." 
Aret^us  (A.  D.  90)  advises  cold  water  in  various  diseases  of  the  brain. 

Galen  (2d  century)  made  most  frequent  use  of  cold  water  in  disease ; 

humoralist  as  he  was,  he  supposed  it  to  act  as  a  solvent  and  refrigerant: 

he  is  particular  to  mention  the  contra-indications ;  he  also  says  "  maxima 
vera  continentum  febrium  remedia  haec  duo  sunt,  venaesectio  et  potio  fri- 

gida.^^  Cseiius  Aurelianus,  Alexander  Trallianus,  ̂ tius,  and  Paulus 
^gineta  (in  the  5th,  6th  and  7th  centuries),  extended  its  use  to  a  great 

variety  of  diseases.  It  is  worthy  of  remark  that  its  use  was  mostly  con- 
fined to  acute  diseases  and  burning  fevers ;  it  was  rarely  employed  in  chronic 

affections. 

The  Arabians,  notwithstanding  the  strict  language  of  the  Koran,  paid 

little  attention  to  its  therapeutic  use,  being  carried  away  by  their  zeal  for 

chemical  preparations.  Still  Rhazes  and  Avicenna,  in  the  9th  and  10th 

centuries,  recommend  its  use  very  strongly  in  fevers. 

Passing  over  the  middle  ages,  Savoranola  (in  the  15th  century),  and 

Paracelsus,  and  Mercurialis   (in   the    16th),  were  great  partizans  of  cold 
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water.  Van  der  Hey  den,  in  1649,  was  the  first  who  reduced  the  practice 

to  a  system  in  his  '' Arthritifugum  Magnum,''^  in  which  he  says,  there  is 
no  better  preservative  from  gout,  or  anything  more  efficacious  in  relieving 

the  pains,  than  cold  water.  In  the  18th  century,  Sir  John  Floyer  and  Dr. 

Baynard  were  warm  advocates  of  cold  water;  with  the  former  it  began  to 

be  used  in  chronic  affections.  A  few  years  later,  Frederic  Hofi'man  pub- 
lished a  curious  work,  "'  Be  Jiqua  Medidna  Universali  f^  he  supposes 

water  to  preserve  the  body  supple,  and  to  prevent  an  excess  of  friction  in 

its  various  parts.  Dr.  T.  Sigismund  Hahn,  of  Silesia,  used  water  in 

almost  every  disease ;  but  his  most  striking  success  was  in  an  epidemic  of 

typhus  which  raged  in  Breslau  in  1737  ;  the  great  majority  of  those  treated 

by  cold  ablutions  recovered,  while  those  who  did  not  submit  to  this  treat- 
ment almost  all  died.  De  Moneta,  of  Warsaw,  employed  cold  water  in 

commencing  thoracic  inflammation,  from  a  theory  that  catarrhal  affections 

originate  from  a  sudden  transition,  from  cold  to  tcann ;  he  began  his  ex- 
periments on  himself,  and  finally  applied  the  cold  water  even  to  the  catarrhs 

of  old  men  and  infants. 

Tn  Italy,  the  cold  water  treatment  was  carried  to  a  ridiculous  extreme. 

Cyrillo,  of  Naples,  wrote  a  memoir  on  the  subject  which  is  inserted  in 

the  Philosophical  Transactions  (1729-30),  to  which  we  refer  for  many 
curious  details.  From  the  opposition  of  Vallisnieri  it  fell  into  disuse,  till 

Giannini  recalled  attention  to  the  subject  by  his  work  on  fevers,  (Milan, 

1805,)  in  which  he  concludes  that  the  most  efficient  remedy  is  the  cold 
immersion. 

Dr.  Currie  {Medical  Reports)  speaks  highly  of  tlie  cold  affusion  in 

typhus,  the  exanthemata,  &c.,  paying  particular  attention  to  the  heat  of 

the  patient  as  indicated  by  the  thermometer.  We  shall  allude  to  many 

eminent  English  and  French  authors,  when  treating  of  particular  diseases. 

In  surgery,  water  has  been  used  from  the  earliest  antiquity.  In  military 

surgery  it  will  ever  be  the  remedy  most  to  be  depended  on.  Baron  Percy 

says,  "Sydenham  asserted  that  he  would  renounce  the  practice  of  medicine, 
if  opium  was  taken  away  from  him.  For  my  part,  I  would  abandon  the  sur- 

gery of  armies,  if  I  was  forbidden  the  use  of  water."  He  treated  complicated 
fractures  by  continual  irrigation  with  cold  water;  yet  two  eminent  French 

surgeons,  years  after,  disputed  the  claim  of  having  first  applied  what  had 

been  so  successfully  practised  by  him  and  his  predecessors. 

Medicine  has  been  but  little  benefitted  by  all  this  accumulated  experience, 

as  each  one  had  his  peculiar  form  of  administration,  according  to  his  theory 

of  disease,  or  individual  preference. 

To  comprehend  the  extent  to  which  water  may  be  applied  in  disease 

requires  a  slight  digression  on  physiology. 

In  the  Revue  Medicate  (1826),  appeared  an  article  by  Pelletan  on  animal 

heat,  of  which  we  shall  give  an  analysis,  as  it  has  a  direct  bearing  on  our 

subject.     His  object  is  to  show  that  "organic  activity  is  in  proportion  to 
No.  XXVII.— July,  1847.  6 
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the  intensity  of  the  currents  of  caloric  which  traverse  the  organs  ;  and  that 

the  rapidity  of  these  currents  may  be  increased  by  the  subtraction  of  caloric, 

as  well  as  by  its  production  in  excess,  provided  the  internal  source  be 

sufficient." 
So  intimately  connected  with  our  idea  of  life  is  animal  heat,  that  vitality 

and  vital  heat  are  nearly  synonymous.  This  heat  is  not  to  be  measured 

by  the  thermometer,  as  many  very  active  animals  have  a  comparatively 

low  temperature  ;  it  is  the  result  of  the  proportion  existing  between  the 

acquisitions  and  losses  of  caloric,  these  alternations  necessarily  producing 

currents  through  the  different  organs.  An  organ  may  be  the  seat  of  currents 

of  caloric  independently  of  its  temperature  ;  this  he  shows  by  examples 

from  natural  philosophy,  and  particularly  by  galvanic  and  electrical  pheno- 
mena. Our  organs  are  peculiarly  sensible  to  the  passage  of  caloric  through 

them  ; — from  the  impression  produced  by  plunging  the  hand  in  water,  he 
infers  that  the  internal  organs  are  similarly  affected ;  this  impression  is  not 

proportioned  to  the  water's  temperature,  but  to  the  difference  between  this 
temperature  and  that  of  the  hand. 

Man  is  continually  the  seat  of  currents  of  caloric ;  he  has  a  source  of 

heat  in  his  respiration;  he  loses  heat  by  contact  with  external  objects,  and 

by  perspiration  ;  his  circulation  carries  the  heat  to  every  part  of  his  system  ; 

his  body  is  heated  from  within,  and  cooled  from  without,  giving  rise  to 

continual  currents  whose  activity  depends  on  the  rapidity  of  production 

and  transmission.  Another  cause  of  these  currents  is  the  different  tempera- 

tures of  the  arterial  and  venous  blood.  The  vital  phenomena  and  the  or- 
ganic energy  seem  to  be  in  proportion  to  the  rapidity  of  the  currents, 

rather  than  to  the  temperature.  A  warm  blooded  animal  cannot  long  sup- 
port immersion,  in  a  liquid  of  its  own  temperature,  although  it  have  the 

pulmonary  transpiration  free  as  a  means  of  losing  heat; — in  fever  and  in- 
flammation the  temperature  may  be  little,  if  at  all  raised,  yet  the  sources 

of  calorification  are  increased,  transmissions  are  more  rapid,  and  the  losses 

therefore  greater ;  hence  more  rapid  currents  of  caloric.  These  principles 

will  account  for  many  otherwise  inexplicable  or  anomalous  vital  phenomena; 

they  explain  the  tonic  effect  of  the  cold  bath,  as  the  currents  are  more 

rapid  from  within  outwards  from  the  momentary  cooling  of  the  surface. 

The  apparent  contradiction  of  the  sedative  effects  of  cold  long  applied  is 

explained  by  the  circulation,  which  keeps  up  the  currents,  becoming  slower; 

a  great  number  of  affections  commonly  attributed  to  a  suppression  of  the 

transpiration  depend,  on  the  contrary,  on  causes  which  have  rendered  it 

more  active,  as  exposure  to  a  current  of  air.  After  rubbing  the  feet  with 

snow  and  while  the  snow  is  in  actual  contact,  there  is  a  feeling  of  heat, 

and  redness,  (although  by  the  thermometer  the  temperature  is  quite  low,) 

from  the  currents  of  caloric  towards  the  cooled  point — finally  many  aber- 
rations of  animal  heat,  not  accounted  for  by  the  thermometer,  and  hitherto 

considered  independent  of  the  common  laws  of  physics,  seem  to  enter 

naturally  under  these  laws,  if  we  admit  the  above  theory. 
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This  theory  is  but  another  expression  of  what  Liebig  has  successfully 

maintained  in  his  "  Organic  Chemistry  applied  to  Physiology  and  Pa- 

thology." 
The  necessary  conditions  of  animal  life  are  the  assimilation  of  food, 

and  a  continual  absorption  of  oxygen  from  the  atmosphere ;  and  all  vital 

activity  arises  from  the  action  of  oxygen  on  the  elements  of  the  food. 

According  to  Lavoisier,  an  adult  receives  annually  into  his  system  from 

the  atmosphere  746  lbs.  of  oxygen,  which  is  again  given  out  as  carbonic 

acid  and  watery  vapour,  the  requisite  carbon  and  hydrogen  being  supplied 

by  the  food;  the  amount  of  food  required  must  be  in  a  direct  ratio  to  the 

amount  of  oxygen  taken  into  the  system  by  respiration.  Says  Liebig : — 

"The  mutual  action  between  the  elements  of  the  food  and  the  oxygen 
conveyed  by  the  circulation  of  the  blood  to  every  part  of  the  body  is  the 

source  of  animal  heat."  "The  cooling  of  the  body,  by  whatever  cause 
it  may  be  produced,  increases  the  amount  of  food  necessary.  The  mere 

exposure  to  the  open  air,  in  a  carriage  or  on  the  deck  of  a  ship,  by  in- 
creasing radiation  and  vaporization,  increases  the  loss  of  heat,  and  compels 

us  to  eat  more  than  usual.  The  same  is  true  of  those  who  are  accustomed 

to  drink  large  quantities  of  cold  water,  which  is  given  off  at  the  tempera- 

ture of  the  body,  98°. 5.  It  increases  the  appetite,  and  persons  of  weak 
constitution  find  it  necessary,  by  continued  exercise,  to  supply  to  the 

system  the  oxygen  required  to  restore  the  heat  abstracted  by  the  cold 

water."  But  as  there  is  a  more  or  less  rapid  change  of  matter  continually 
going  on  by  two  opposite  processes,  alternate  waste  and  reproduction,  this 

increased  appetite  implies  increased  waste,  increased  rapidity  of  trans- 

formation, or  increased  vital  activity.  The  abstraction  of  heat,  then,  ac- 

celerates the  change  of  matter,  if  there  be  a  full  supply  of  food  and 

oxygen. 
If  health  consists  in  an  equilibrium  between  the  causes  of  waste 

(chemical  action  of  oxygen)  and  those  of  supply  (vital  force  manifested 

by  a  temperature  peculiar  to  each  organism),  disease  must  consist  in  a 

disturbance  of  this  equilibrium.  "A  diseased  condition  once  established 
in  any  part  of  the  body,  cannot  be  made  to  disappear  by  the  chemical 

action  of  any  remedy," — the  only  way  is  to  increase  the  resistance  of  the 

vital  force.  This  may  be  done  by  the  proper  use  of  cold  water,  "by 

exalting  and  accelerating  the  change  of  matter."  Cold  water  applied  to 
the  surface  promotes  the  union  of  morbific  matters  with  oxygen,  and  their 

expulsion  from  the  body.  Continues  Liebig: — "Let  us  now  suppose  that 
the  heat  is  abstracted  from  the  whole  surface  of  the  body ;  in  this  case  the 

whole  action  of  the  oxygen  will  be  directed  to  the  skin,  and  in  a  short 

time  the  change  of  matter  must  increase  throughout  the  body.  Fat,  and 

all  such  matters  as  are  capable  of  combining  with  oxygen,  which  is  brought 

to  them  in  larger  quantity  than  usual,  will  be  expelled  from  the  body  in 

the  form  of  oxydized  compounds." 
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The  physiological  effects  of  cold  water  vary  according  to  its  tempera- 

ture, the  duration  of  its  application,  and  the  patient's  strength. 
The  thermometric  temperature  of  the  water  is  not  a  sure  criterion. 

Water  at  the  temperature  of  the  air  is  sedative  to  the  healthy  body;  but 

apply  the  same  to  the  skin  when  excited  and  covered  with  perspiration, 

and  the  effects  are  the  same  as  would  be  produced  on  a  natural  skin  by  a 

more  intense  cold — the  temperature  becomes  relatively  lower:  such  are 
also  the  different  effects  of  a  cold  drink  on  a  person  in  health,  and  on  one 

in  a  raging  fever.  The  general  effect  of  cold  is  to  diminish  the  size  of 

bodies;  when  applied  to  the  surface  of  the  human  body  it  contracts  the 

skin,  expels  the  fluids  from  the  circumference  to  the  centre;  it  suppresses 

the  cutaneous  transpiration,  and  increases  the  intestinal  and  renal  secretions, 

and  the  pulmonary  transpiration.  By  diminishing  the  calibre  of  the  peri- 
pheral vessels,  it  drives  the  blood  to  the  brain,  as  shown  by  the  fact  that 

in  men  and  animals  frozen  to  death  the  cerebral  vessels  are  found  gorged 

with  blood;  in  this  way  have  been  explained  the  long  sleep  and  comatose 

affections  of  northern  countries ;  and  the  violent  headaches  to  which,  ac- 

cording to  Linnaeus,  the  Laplanders  are  subject. 

Cold  water  applied  to  the  surface,  or  to  the  mucous  membranes,  is  a 

tonic,  in  the  true  meaning  of  that  word ;  it  causes  a  constriction  of  the 

fibres,  diminishing  or  effacing  the  cellular  and  vascular  interstices.  As 

caloric  is  the  most  powerful  of  stimulants,  cold  is  the  most  powerful  seda- 
tive ;  it  opposes  and  depresses  vital  activity  and  reaction  in  the  most  direct 

and  simple  manner,  as  it  causes  a  suppression,  more  or  less  considerable, 

of  the  action  of  vital  heat,  a  condition  necessary  to  the  continuance  of  life. 

It  renders  the  system  less  susceptible  to  the  action  of  stimuli,  and  finally 

deadens  it  completely;  it  strikes  with  torpor. and  inertia  the  muscular  and 

nervous  apparatus;  in  excess  "it  destroys  life  by  suspending  the  pheno- 
mena of  vital  affinity  by  congelation,  as  excess  of  caloric  does  by  com- 

bustion." 
Cold  water  when  applied  suddenly,  or  for  a  short  time,  causes  pheno- 

mena completely  opposite  to  the  anti-vital  ones  just  enumerated.  Almost 

immediately  after  the  painful  sensation  of  concentration  is  felt,  an  eccen- 
tric movement  takes  place ;  the  circulation  is  accelerated ;  the  strength  is 

increased ;  there  is  more  heat,  redness,  and  turgescence ;  in  a  word,  a 

veritable  febrile  paroxysm.  This  series  of  phenomena  has  been  called 

reaction,  and  is  a  manifestation  of  what,  within  proper  limits,  is  the  "  vis 
medicatrix  naturae." 

It  may  be  worthy  of  notice  in  this  connection,  that  all  sedatives  of  the 

circulation  are  diuretics,  and  vice  versa;  this  must  be  something  more 

than  a  mere  coincidence.  The  opposite  fact  is  equally  striking,  viz.,  that 
all  causes  which  increase  the  circulation,  calorification,  and  the  cutaneous 

secretion,  diminish  the  quantity  of  the  urine. 

Other  physiological  considerations  will  find  a  more  appropriate  place 
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when  treating  of  the  effects  of  the  different  methods  of  administering 
water. 

We  would  not  make  of  water  a  universal  remedy  as  does  Priessnitz, 

but  we  would  place  the  use  of  that  agent  upon  a  physiological  foundation, 

and  show  the  advantage  of  combining  it  in  suitable  cases  with  other  reme- 
dial means. 

We  call  this  system  "hydrotherapy,"  as  infinitely  preferable  to  "hydro- 

pathy," which  means  nothing,  and  to  "hydrosudopathy,"  which  indicates 
only  one  of  its  principal  methods.  What  is  hydrotherapy? — It  is  to 
restore  the  diseased  body  to  a  healthy  condition  by  the  external  and 

internal  use  of  cold  water,  with  a  strict  observance  of  the  rules  of  hygiene. 

Scoutetten*  defines  it  a  "method  whose  aim  is  to  preserve  the  health,  or 
aid  in  its  re-establishment,  by  making  use,  in  a  methodical  manner,  of 

water,  and  the  principal  means  of  hygiene."  Dr.  Johnsont  says  that 

"when  taken  with  all  its  adjuncts,  it  is  an  artijlcial  jirhnitive  condition 
to  which  the  sick  m.an  temporarily  submits  himself  for  a  temporary  pur- 

pose, viz.,  that  of  giving  nature,  assisted  by  art,  a  fair  opportunity  of  healing 

his  diseases." 
Priessnitz  is  a  humoral  pathologist;  he  believes  that  the  essence  of  all 

diseases  is  an  undue  accumulation  of  substances  improper  for  nutrition — 
that  the  elimination  of  these  is  sufficient  to  re-establish  the  harmony  of  the 

functions — and  that  this  is  best  effected  by  the  skin.  The  skin  being  his 

principal  outlet  for  the  "bad  stuff,"  as  he  calls  it,  his  object  is  to  open  the 
pores,  and  facilitate  its  exit  by  the  frequent  application  of  cold  water;  the 

reaction  and  derivation  caused  by  this,  increases  its  functions,  and  favours 

any  critical  evacuation.  Frequent  and  copious  draughts  of  water,  and 

sweating  in  a  blanket  or  wet  sheet,  set  the  "bad  stuff"  in  motion  towards 
the  skin.  Not  knowing  that  internal  congestions  may  be  caused  by  the 

external  application  of  cold  water,  he  must  frequently  make  fatal  mistakes. 

Dr.  Graham^  says  that  every  death  at  Graefenberg,  which  came  under  his 

notice,  was  caused  by  internal  congestion,  and  not  by  the  disease;  and  this 

the  most  enthusiastic  followers  of  Priessnitz  cannot  disprove. 

We  shall  describe  the  methods  of  applying  cold  water  externally,  in  the 

following  order:  1.  the  cold  bath,  general  and  partial;  2.  the  cold  bath 

after  sweating — cold  affusion ;  3.  the  douche,  shower-bath,  &c. ;  4.  the 

wet  sheet  and  wet  compresses;  5.  sponging,  washing,  lotions;   6.  ice. 

I.  The  Cold  Bath. — This  may  be  subdivided  into  the  temperate  and 

the  strictly  cold  bath  ;  the  former  is  purely  hygienic,  the  latter  is  a  thera- 

*  De  I'eau,  sous  le  rapport  hygienique  et  medical.  Par  H.  Scoutetten,  M.  D. 
Paris,  1843. 

■f-  Hydropath}',  by  Edward  Johnson,  M.  D.     Londo'n,  1843. 
\  Graefenberg;  or,  a  true  report  of  the  Water  Cure.  By  R.  H.  Graham,  M.D. 

London,  1814. 
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peutic  agent.  The  thermometer  is  not  a  proper  index  of  the  effects  of  a 

cold  bath,  as  the  sensations  produced  by  water  of  a  certain  temperature 

will  vary  according  to  the  sensibility  of  different  individuate. 

The  respiration  is  much  less  influenced  by  the  temperature  of  the  bath 

than  the  circulation.  According  to  M.  Gerdy,  {Sur  V influence  dufroid, 

Paris,  1830,)  simple  baths  from  90°  to  94°  F.,  render  the  excited  circu- 
lation slower,  and  restore  the  pulse  to  its  natural  calmness,  without  re- 

ducing it  lower ; — above  and  below  this  point  they  excite  the  circulation. 

Below  90°  F.,  reaction  often  increases  the  pulse,  while  the  respiration 
becomes  slower.  At  ordinary  temperatures  there  is  but  little  reaction, 

and  consequently  the  good  effects  of  the  temperate  bath  are  not  owing  to 

this ;  the  mere  abstraction  of  caloric,  its  immediate  effect,  gives  a  tone  to 

the  muscles,  diminishes  the  perspiration  and  the  weakness  attendant  on  its 

excess,  and  acts  as  a  general  tonic. 

If  the  temperate  bath  did  nothing  but  cleanse  the  skin,  it  would  be  in- 
valuable as  a  preservative  of  health.  A  glance  at  the  elaborate  nervous 

and  vascular  apparatus  and  great  extent  of  the  skin,  must  show  that  it  is 

destined  to  perform  a  very  important  part  in  the  animal  economy ;  and 

whatever  this  be,  frequent  ablution  is  proper  and  necessary  to  promote  it. 

This  is  universally  admitted  in  the  treatment  of  domestic  animals. 

The  skin  is  an  important  assistant  organ  of  respiration  ;  experiments 

prove  that  the  breath  and  the  cutaneous  exhalation  are  composed  of  the 

same  elements.  Dr.  Holland  says  that  a  function  analogous  to  respira- 
tion is  carried  on  by  the  skin,  and  that  the  quantity  of  carbon  eliminated 

from  the  blood  may  be  considerably  increased  through  this^  channel.  Lie- 

big  remarks,  "  from  the  first  moment  that  the  functions  of  the  lungs  or  of 
the  skin  are  interrupted  or  disturbed,  compounds  rich  in  carbon  appear  in 

the  urine."  Another  important  office  of  the  skin  is  the  absorption  of  oxy- 

gen ;  "Over  the  whole  surface  of  the  body,"  says  Liebig,  "oxygen  is 
absorbed,  and  combines  with  all  the  substances  which  offer  no  resistance 

to  it." 
Besides  its  cleansing  properties,  the  temperate  bath  is  useful  when  the 

system  is  oppressed  by  heat,  and  the  sensation  is  from  the  first  agreeable, 

when  no  natural  or  morbid  secretion  is  in  danger  of  being  suppressed : 

those  subject  to  pulmonary  and  rheumatic  affections  should  avoid  the  se- 
cond shivering,  succeeding  the  one  felt  on  entering  the  water.  If  the  bath 

be  taken  merely  to  refresh,  exercise  and  consequent  reaction  should  be 
avoided.  It  has  been  recommended  in  diseases  of  irregular  nervous  action, 

as  hysteria,  chorea,  epilepsy,  &c. — If,  as  some  mauitain,  Bright's  disease 
may  be  often  traced  to  interruption  of  the  sensible  or  insensible  perspira- 

tion, the  temperate  bath  will  be  useful  in  securing  the  healthy  action  of 
the  skin. 

M.  Begin  [Noicveaux  Elemens  d"* Hygiene,  par  Ch.  Londe,  Paris,  1838, 
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torn,  ii.,  p.  449)  gives  the  following  account  of  his  sensations  on  plunging 

into  water  between  70°  and  60°  F.,  in  the  middle  of  October.  At  the 
instant  of  plunging  he  had  a  sensation  of  repulsion  of  the  fluids  towards 

the  great  cavities ;  the  respiration  w^as  panting  and  rapid ;  the  pulse  hard 
and  small, — in  two  or  three  minutes  the  skin  became  warm,  the  chest 

dilated ;  the  pulse  became  full  and  strong ;  muscular  action  strong  and 

easy, — soon  the  body  became  vividly  red,  with  an  agreeable  sensation  of 

heat;  he  seemed  to  swim  in  water  of  100°  to  110°  F.,  which  ofl*ered  no 
resistance  to  his  vigorous  strokes, — this  state  of  preternatural  vigour  lasted 
about  fifteen  or  twenty  minutes,  when  a  chilling  sensation  was  felt;  on 

leaving  the  water  he  hardly  felt  the  rough  towels  with  which  he  wiped 
himself. 

The  temperature  of  the  bath  should  be  from  50°  to  46°  F.,  and  lower  if 
possible ;  the  body  soon  gets  accustomed  to  this,  and  reaction  does  not 

properly  follow  unless  the  temperature  be  gradually  lowered.  Reaction 

is  proportioned  to  the  coldness  of  the  water,  and  (ceteris  paribus)  is  slower 

in  proportion  to  the  strength  of  the  individual;  a  weak  person  might  die 

of  cold  in  a  bath  not  cold  enough  to  cause  reaction.  The  weaker  the 

person  the  colder  should  be  the  bath,  and  the  shorter  its  duration  ;  this  rule 

is  not  absolute,  as  the  calorific  power  is  not  the  same  in  persons  of  appa- 

rently similar  strength.  In  nervous  and  irritable  persons  it  should  be  ap- 
plied at  first  comparatively  warm,  and  gradually  made  colder,  that  the 

calorific  power  may  be  increased  in  proportion. 

It  may  be  well  to  state  the  proper  manner  of  taking  a  therapeutic  cold 

bath,  i.  e.,  below  50°  F.  It  should  be  taken  on  an  empty  stomach,  before 
breakfast  or  dinner, — the  patient  should  not  feel  cold  before  using  it ;  if  he 
do,  he  should  take  moderate  exercise  enough  to  remove  this  sensation, 

though  the  circulation  and  respiration  ought  not  to  be  hurried  at  the  mo- 

ment of  entering, — after  wetting  the  head  and  shoulders,  to  prevent  cerebral 

congestion,  the  body  should  be  qtdcMy  and  completely  immersed,  includ- 
ing the  head,  that  there  may  be  no  partial  refrigeration.  The  maximum 

duration  should  be  ten  minutes ;  for  most  persons  five  will  suffice  ;  when 

very  cold  two  or  three  minutes  should  be  the  maximum, — if  longer  con- 
tinued, reaction  may  not  take  place  at  all,  and  dangerous  congestions  may 

ensue ;  or  it  may  be  excessive,  and  cause  grave  internal  inflammation. 

Reaction  is  rendered  more  speedy  and  complete  by  frictions  of  the  various 

parts  of  the  body, — the  second  shivering,  (i.  e.,  after  reaction,)  should  be 
carefully  avoided. 

From  Dr.  Herpin's  [Gazette  Medicate,  Paris,  March,  April,  May, 
1844)  experiments,  (in  the  Arne,  in  the  Canton  of  Geneva,)  it  appears 

that  a  thermometer  placed  between  the  thighs,  after  immersion  and  wiping, 

descended  to  77°,  and  even  72°  F.,  where  it  remained  for  about  a  minute, 
— he  felt  cramps  from  excessive  organic  and  muscular  contraction, — the 
radial  pulse  was  imperceptible,  though  the  beatings  of  the  heart  were 
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increased  by  8  to  24  pulsations,  immediately  after  leaving  the  water;  in 
less  than  five  minutes  it  was  normal  in  frequency,  but  weak. 

According  to  Dr.  Forbes,  (Cyclopedia  of  Practical  Medicine,)  the  cold 

bath  (below  88°  F.)  is  used  to  produce  the  shock,  the  refrigeration,  and 
the  reaction.  The  shock  is  produced  by  the  sudden  and  short  application 

of  water  at  a  low  temperature;  for  example,  in  a  swoon,  in  hysteric  and 

convulsive  diseases — it  should  be  avoided  where  refrigeration  and  reaction 

(which  almost  always  result)  would  be  injurious.  The  continued  appli- 
cation of  water  at  a  moderate  temperature  will  cause  refrigeration,  without 

shock  or  reaction ;  employed  in  fevers,  where  the  heat  is  steadily  above 

the  natural  standard,  reaction  is  in  proportion  to  the  coldness  of  the  water, 

the  suddenness  and  force  of  its  application,  and  tlie  vigour  of  the  indi- 
vidual. 

The  cold  bath  renders  the  skin  less  sensible  to  cold  :  Edwards  has 

shown  that  the  system  can  produce  more  heat  in  winter  than  in  summer ; 

the  daily  use  of  cold  water  will  enable  it  to  do  the  same,  and  protect  the 

body  against  sudden  changes,  the  source  of  so  many  catarrhs,  rheuma- 

tisms, gouty  paroxysms,  &c.  Bruce,  the  traveler,  says  that  it  is  an  erro- 
neous opinion  that  the  cold  bath  is  strengthening  in  very  warm  climates ; 

as,  when  heated  by  violent  exercise  he  found  himself  much  more  refreshed 

by  the  warm  bath, — this  may  be  true  for  persons  heated  by  violent  exer- 
cise ;  but  the  warm  bath  would  only  in^ease  the  feebleness  caused  by  a 

too  heated  atmosphere.  Any  one  may  convince  himself  that  the  cold  bath 

renders  the  body  capable  of  greater  exertion,  by  comparing  his  running  or 

leaping  before  and  after  it.  M.  Trousseau,  speaking  of  the  restoration  of 

the  cold  hands,  feet,  and  skin,  of  nervous  people  to  the  normal  tempera- 

ture by  the  use  of  the  cold  bath,  says  "at  the  same  time  that  the  skin 
ceases  to  be  sensible  to  the  action  of  cold,  the  viscera  cease  to  suffer 

sympathetically  from  this  sensation,  doubtless  because  the  skin  has  taken 

on  the  habit  of  a  more  energetic  reaction.  Consequently,  those  who  be- 
fore took  cold  on  the  slightest  exposure,  or  experienced  a  diarrhoea  and 

other  accidents,  can  now  brave  with  impunity  the  inclemencies  of  the 

weather." — (Traits  de  Therapeutique,  Paris,  1841.     Art.  Froid.) 
The  very  cold  bath  is  improper  for  infants,  on  account  of  their  extreme 

sensibility  ;  for  the  aged  the  bath  should  be  moderate,  and  of  short  dura- 
tion, on  account  of  the  less  activity  of  their  calorific  powers.  It  should 

not  be  continued  in  a  weak  and  debilitated  patient,  if  the  reaction  becomes 

less  each  day,  lest  complete  exhaustion  or  fatal  congestion  ensue.  It  is 

the  common  opinion  that  it  is  safest  to  go  quite  cool  into  the  water,  and 

that  the  slightest  heat  from  exercise  should  be  carefully  avoided.  On  this 

point  Dr.  Currie  (Medical Reports,  London,  1814,  pp.  Ill,  112,  113)  re- 

marks :  "  In  the  earlier  stages  of  exercise,  before  profuse  perspiration  has 
dissipated  the  heat,  and  fatigue  debilitated  the  living  power,  nothing  is 
more  safe,  according  to  my  experience,  than  the  cold  bath.     But  nothing 
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is  more  dangerous  than  this  practice  after  exercise  has  produced  profuse 

sweating,  and  terminated  in  languor  and  fatigue.  Because,  the  heat  is  not 

only  sinking  rapidly,  but  the  system  parts  more  easily  with  that  which 

remains."  The  cold  hath  ought  generally  to  be  suspended  during  the  men- 
strual periods. 

We  shall  notice  now  the  principal  diseases  in  which  the  cold  bath  has 
been  recommended. 

It  is  particularly  useful  in  nervous  affections,  in  mania,  chorea,  hysteria, 

&c. ;  it  diminishes  the  nervous  exaltation,  and  gives  tone  to  the  digestive 

organs.  It  is  an  excellent  prophylactic  in  scrofula;  it  seems  to  change,  as  it 

were,  the  lymphatic  into  the  sanguine  temperament,  increasing  the  activity 

of  the  capillary  circulation.  There  is  no  better  tonic  in  general  debility, 

uncomplicated  with  organic  lesions.  As  will  be  seen  hereafter,  it  is  of 

great  advantage  in  commencing  rickets,  giving  solidity  to  the  bones,  and 

amending  the  general  health.  Many  fear  to  apply  it  in  the  exanthemata, 

dreading  the  retrocession  of  the  eruption  ;  but  the  fears  of  theory  should 

yield  to  the  facts  of  practice.  Giannini  strongly  urges  cold  immersion  in 

measles,  and  says  that  the  eruption  goes  through  its  periods  with  unusual 
mildness  ;  Guersent  maintains  the  same  in  scarlatina  ;  Currie  has  used  it 

in  variola,  considering  it  a  highly  stimulating  application,  and  calculated 

rather  to  favour,  than  repel,  the  eruption.  It  is  of  very  great  service  in 

irregular,  insufficient  menstrual  discharges,  complicated  or  not  with  chlo- 
rosis ;  in  metritis,  with  or  without  leucorrhoea  ;  in  prolapsus  uteri ;  and  in 

chlorosis,  together  with  martial  preparations. 

The  long  continued  use  of  the  cold  bath  is  contra-indicated  when  there 
are  visceral  obstructions,  or  tendency  to  internal  congestions.  It  should 

be  especially  avoided  in  affections  of  the  hearf,  which  would  be  much 

aggravated  by  the  efforts  to  overcome  the  resistance  of  the  cutaneous  cir- 

culation. In  fevers,  when  the  heat  is  steadily  above  98°  F.  with  dry  skin, 
it  is  advantageous  ;  but  when  there  is  a  tendency  to  perspiration,  or  a  sense 

of  chilliness,  it  is  of  doubtful  utility,  if  not  positively  injurious. 

The  principal  forms  of  the  partial  cold  bath  are  the  half-bath,  the  hip- 

bath, and  the  foot-bath  ;  the  hand,  head,  and  eye-bath  will  not  require 
special  notice. 

What  is  the  action  of  the  partial  application  of  cold  water  ?  here  again 

the  views  of  Liebig  come  to  our  assistance.  Diseased  conditions  are  often 

removed  by  exciting  an  artificial  diseased  state,  as  by  a  blister  or  sinapism  ; 

*'  thus  diminishing  by  means  of  artificial  disturbance  the  resistance  offered 
by  the  vital  force  to  the  external  causes  of  change  in  these  parts, — where  this 
is  unavailing,  the  physician  diminishes  the  number  of  the  carriers  of  oxygen 

by  bloodletting."  By  the  partial  application  of  cold  water,  heat  is  lost, 
and  there  is  an  accelerated  change  of  matter  in  the  cooled  part ̂   the  resist- 

ance to  the  action  of  oxygen  is  here  the  weakest,  which  is  equivalent  to 

increased  resistance  in  the  other  parts — "  the  whole  action  of  the  inspired 
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oxygen  is  exerted  on  the  cooled  part."  Dr.  Johnson  [op  cit.),  who  has 
paid  considerable  attention  to  this  point,  remarks :  "  Now  let  us  suppose 
an  inflammation  to  exist  in  some  organ  in  the  upper  half  of  the  body, 

in  the  brain  or  lungs.  In  whichever  organ  it  be,  in  that  organ  the  force 

of  oxygen  is  predominant  over  the  vital  force;"  if  the  lower  half  of  the 
body  be  plunged  into  cold  water,  and  there  kept  till  the  "  resistance  offered 
by  the  vital  force  to  the  force  of  oxygen  becomes  still  weaker  than  it  is 

in  the  diseased  part,  the  force  of  oxygen  is  diverted  from  the  diseased 

part,  in  order  to  attack  those  other  parts  in  which  it  meets  the  least  resist- 
ance. Thus  by  the  judicious  use  of  cold  water  alone,  all  the  good  effects 

of  blistering  and  bleeding  are  most  readily  and  certainly  produced  without 

any  of  the  bad  effects." 

The  half-bath  is  employed  when  the  cold  bath  is  beyond  the  patient's 
strength,  and  in  order  to  accustom  him  to  the  latter,  and  as  a  revulsive  and 

excitant.  Between  44°  and  50°  F.,  fifteen  minutes  is  the  maximum  dura- 
tion ;  the  water  should  not  reach  above  the  umbilicus ;  its  action  shoul|J 

be  aided  by  friction  ;  this  is  a  powerfulrevulsive.  If  the  tub  be  closed  above, 

and  the  upper  parts  of  the  body  be  warmly  covered,  it  becomes  a  powerful 

excitant,  causing  a  veritable  febrile  paroxysm.  Dr.  Currie  speaks  of  its  good 

effect  in  hemoptysis  "by  immersing  the  body  up  to  the  pubes  in  cold  water, 
a  practice  that  I  can  speak  of  from  experience  as  often  safe  and  efficacious 

in  this  disease."     It  is  also  useful  in  retention  and  incontinence  of  urine. 

The  hip-bath  differs  from  the  preceding,  in  that  the  lower  extremities 
are  not  immersed  in  the  water ;  hence  its  principal  action  is  on  the  lower 

abdominal  viscera  and  the  genital  organs. 

The  water  (in  a  wooden  tub,  for  metal  is  too  good  a  conductor  of  caloric) 

should  not  quite  reach  the  umbilicus ;  the  other  parts  of  the  body  should 

be  well  covered ;  it  should  not  be  used  towards  night,  if  nocturnal  excite- 
ment of  the  genital  organs  is  to  be  feared ;  its  duration  is  fron  ten  minutes 

to  three  hours,  according  to  the  desired  effect.  It  is  of  benefit  by  its  revul- 
sive action  in  cerebral  congestions,  aided  by  cold  applications  to  the  head ; 

in  various  affections  of  the  organs  of  generation;  in  sanguineous  discharges 
from  the  abdominal  viscera. 

There  are  three  kinds  of  foot-bath ;  in  the  first,  the  water  reaches  to  the 

knees  ;  in  the  second,  to  the  ankles ;  in  the  third,  the  sole  only  is  immersed. 

The  first  is  used  as  a  revulsive;  at  a  higher  temperature  to  calm  inflam- 
matory symptoms,  old  cutaneous  eruptions,  ulcers,  fistulse,  rheumatic  and 

other  pains,  are  benefitted  by  remaining  in  water  of  60°  to  62°  F.,  for  an 
hour  or  two.  The  second,  the  pediluvium,  is  also  a  revulsive  or  sedative 

according  to  its  temperature.  The  third,  when  the  water  is  very  cold,  is 

the  most  active  of  all;  it  causes  a  painfui- sensation  which  can  rarely  be 
borne  more  than  five  minutes.  Pediluvia  at  a  low  temperature  may  be 

substituted  with  advantage  in  cases  where  the  warm  foot-bath  is  generally 

employed.     At  a  moderate  temperature,  and  long  continued,  they  are  much 
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used  to  prevent  inflammation  after  sprains,  (fee;  if  too  cold,  reaction  would 

render  the  inflammation  more  violent.  They  are  of  service  in  hemorrhage, 

whether  from  the  thoracic  or  abdominal  viscera.  Are  they  proper  in  gout? 

If  a  gouty  foot  be  plunged  into  cold  water,  a  most  painful  sensation  is  often 

felt ;  if  reaction  takes  place,  the  evil  is  increased ;  that  moderate  cold  con- 
stantly applied,  without  reaction,  would  be  useful  none  will  deny,  but  as 

there  is  difficulty  in  this  application,  and  danger  of  causing  metastasis  to 

the  internal  organs,  it  is  more  prudent,  and  perhaps  quite  as  effectual,  to 

use  the  tepid  bath.  As  a  general  rule  the  cold  foot-bath  is  contra-indicated 
during  the  menstrual  periods,  in  copious  perspiration,  hemorrhoidal  and 

other  chronic  discharges,  and  in  thoracic  inflammations ;  the  exceptions  to 
this  rule  will  be  mentioned  hereafter. 

II.  The  Cold  Bath  after  Sweating. — Completely  opposite  opinions 
prevail  as  to  the  propriety  of  this  bath.  It  is  said,  on  the  one  hand,  that 

to  expose  the  body  reeking  with  perspiration  to  the  action  of  cold  water 

is  the  height  of  rashness  ;  while,  on  the  other  hand,  it  is  confidently  asserted 

that  it  is  not  only  harmless,  but  advantageous.  Both  these  opinion^  are 

founded  in  truth,  but  the  former  is  apt  to  be  the  opinion  of  the  careless 

observer,  convinced  by  the  frequently  fatal  consequences  of  the  cold  bath, 

or  the  ingestion  of  cold  fluids,  after  violent  exercise  in  midsummer.  As 

these  phenomena  are  foreign  to  our  purpose,  we  shall  not  attempt  their 

explanation,  nor  the  similar  dangerous  effects  of  cold  water  applied  to  the 

body  perspiring  from  the  action  of  stimulant  diaphoretics. 

That  it  is  perfectly  safe  to  plunge  into  cold  water  when  the  body  is  per- 
spiring from  mere  atmospherical  or  artificial  heat,  is  proved  by  the  customs 

of  many  nations  ;  the  Russian,  and  the  North  American  Indian,  plunge  into 

the  icy  river  with  impunity,  after  they  have  been  heated  in  their  rude  vapour 

baths.  Priessnitz  envelops  his  patient  with  blankets  and  feather  beds, 

instead  of  putting  him  in  a  vapour  bath;  when  the  sweat  breaks  out,  fresh 

air  is  admitted  into  the  room,  and  the  patient  is  freely  supplied  with  cold 

water  to  drink ;  after  remaining  in  this  state  often  two  or  three  hours,  he  is 

led  to  the  cold  bath.  If  the  patient  be  very  irritable,  he  is  first  wrapped 

in  a  wet  sheet  and  then  enveloped  as  before  ;  the  first  sensation  of  cold  lasts 

about  ten  minutes  when  the  heat  of  the  body  changes  the  cold  wet  sheet 

into  a  universal  fomentation,  the  sheet  becomes  dry  in  about  an  hour,  when 

the  perspiration  breaks  forth. 

These  are  never  failing  methods  of  exciting  the  skin  ;  they  are  superior 

to  the  Russian  vapour  bath,  as  they  leave  quiet  the  organs  of  respiration 

by  allowing  the  patient  to  breathe  the  fresh  air ;  avoiding  by  means  of  cool 

air  and  drinks,  cerebral  and  thoracic  congestions.  This  process  renders 
the  skin  red  and  hot  from  the  accumulation  of  blood ;  the  fluids  lost  are 

constantly  supplied  by  cold  drinks,  a  surplus  of  animal  heat  is  also  accumu- 
lated, which  enables  the  system  the  better  to  endure  the  cold  bath.  The 

sudden  immersion  in  cold  water  deprives  the  skin  of  its  excess  of  caloric, 
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and  repels  the  fluids  towards  the  centre  of  the  body ;  but  soon  reaction 

takes  place,  and  the  blood  is  again  brought  to  the  surface,  causing  a  sensa- 
tion of  warmth,  increasing  the  capillary  circulation,  and  giving  tone  to  the 

muscular  and  nervous  systems. 

In  order  to  comprehend  the  full  power  of  the  sudorific  process  it  will  be 

well  to  say  a  {ew  words  on  perspiration. 

There  is  continually  going  on  from  the  surface  of  the  body  an  exhalation 

by  evaporation,  a  purely  physical  process,  entirely  independent  of  life  ;  • 
this  evaporation  requires  an  atmosphere  not  saturated  with  moisture,  and  is 

active  in  proportion  to  the  heat,  dryness,  and  motion  of  this  atmosphere ; 

it  persists  equally  well  after  death,  and  continues  after  the  suppression  of 

the  real  perspiration  ;  it  is  not  of  this  that  we  shall  here  speak.  Perspira- 

tion, properly  so  called,  is  a  vital  process  of  secretion,  and  therefore  influ- 
enced by  the  laws  of  animal  life  ;  it  takes  place  either  as  an  invisible  vapour, 

the  insensible  perspiration;  or  it  is  condensed  into  the  form  o'l  siveat^hova. 
its  abundance  or  certain  external  conditions.  The  true  perspiration  is 

secreted  by  a  glandular  parenchyma  in  the  dermis  in  the  form  of  sacs,  and 

is  poured  on  the  surface  by  spiral  ducts  opening  very  obliquely  under  the 

scales  of  the  epidermis;  the  "  diapnogenous  apparatus"  of  Breschet.  The 
normal  amount  of  this  secretion  is,  according  to  Lavoisier  and  Seguin,  one 

pound  fourteen  ounces  in  the  twenty-four  hours;  in  old  age  it  is  somewhat 
less. 

"What  is  the  function  of  these  glands  ?  According  to  the  best  authorities, 
"  the  dissipation,  in  the  form  of  vapour,  of  a  portion  of  the  watery  element 

of  the  blood."  Why  this  dissipation  of  the  watery  element  of  the  blood? 
The  following  is  the  ingenious  explanation  of  Dr.  Willis  [London  Medical 

Gazette,  April,  1844):  nutrition  and  secretion  take  place  by  the  transuda- 
tion of  the  nutrient  element  of  the  blood  through  the  vessels  in  every 

part  of  the  body;  this  transuded  fluid  re-enters  the  circulation  by  endos- 
mosis,  which  implies  the  mediate  contact  of  fluids  of  different  densities. 

"  This  securing  of  a  greater  density  in  the  returning  current  than  in  the 
outgoing  current  of  the  circulating  fluid,  I  find  in  the  exhaling  function  of 

the  skin."  The  natural  supposition  that  the  venous  blood  would  be  more 
dense  than  the  arterial  blood  by  the  amount  of  watery  fluid  lost  in  the 

peripheral  circulation,  is  supported  by  the  experiments  of  Dr.  Davy  and 

others,  (which  show  the  density  of  venous  blood  to  be  1*053,  of  arterial 

blood  1*050:  the  density  of  the  serum  of  venous  blood  to  be  1*026,  of 

arterial  blood  1*02*2);  hence,  whenever  the  peripheral  circulation  is  in- 

creased, "  a  greater  action  of  these  glands  is  necessary  to  secure  the  return 
into  the  venous  system  of  the  plasma,  or  nutrient  fluid,  which  is  transuding 

the  capillary  arteries  in  unusual  quantity." 
It  would  naturally  be  supposed  that  the  suppression  of  a  secretion, 

amounting  daily  to  twenty-four  or  thirty  ounces,  would  be  a  powerful  cause 

of  disease  ;  and  we  have  a  long  list  of  catarrhs,  rheumatic  afl'ections,  fevers, 
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inflammations,  effusions  into  the  serous  cavities  and  cellular  membrane, 

(fee,  as  the  consequences  of  its  diminution  or  suppression.  M.  Fourcault 

(in  a  paper  read  before  the  French  Academy  of  Sciences,  in  1838)  has 

given  some  interesting  experiments,  showing  the  effects  of  stopping  the 

transpiration  by  tar,  varnish,  or  glue  applied  to  the  skin  of  animals  ;  when 

the  whole  surface  w^as  thus  excluded  from  the  air,  he  produced  acute  in- 
flammations, congestions,  and  death;  when  a  part  only  was  covered,  he 

caused  partial  inflammations,  chronic  irritations,  &c. 

What  are  the  effects  of  perspiration  on  the  system  ?  The  mast  evident 

is  a  great  loss  of  watery  fluid;  by  the  method  of  Priessnitz  this  is  really 

enormous.  Dr.  Hallman  {Archives  de  3Iedecine,  March,  1844)  has  given 

some  experiments  showing  the  amount  lost  by  a  patient  by  this  method. 

A  man,  a3t.  80,  was  under  thet  reatment  six  months  ;  he  was  enveloped  at 

four  A.  M.  for  three  hours  and  three  quarters,  and  at  four  P.  M.  for  two 

hours  and  a  half;  he  was  weighed,  naked,  before  and  after  each  process ; 

during  them  he  did  not  urinate,  but  drank  a  known  weight  of  water  which 

must  be  added  to  the  loss  by  perspiration  in  order  to  obtain  the  true  loss ; 

the  experiments  were  made  in  August,  1842;  the  average  is  taken.  In  the 

morning,  before  the  experiment,  he  weighed  133|  Troy  lbs.;  after  it,  131 

lbs.;  drank  3  oz.;  total  loss  about  3  lbs.;  in  the  afternoon,  before  experi- 
ment, he  weighed  136  lbs.;  after  it,  132^  lbs.;  drank  5  oz.;  total  loss 

nearly  4  lbs. ;  the  sum  of  both  about  7  lbs.  This  must  be  divided  between 

the  skin  and  the  lungs;  according  to  Lavoisier  and  Seguin  11  parts  belong 

to  the  skin  and  7  to  the  lungs,  then  4|  lbs.  were  lost  by  the  skin,  and  2§ 

lbs.  by  the  lungs;  this  is  four  times  the  normal  quantity  lost  in  this  month. 

By  such  a  loss  of  fluids,  the  body  loses  a  greater  amount  of  carbon  and 

hydrogen,  which  can  only  be  supplied  by  a  greater  amount  of  food;  hence 

the  increased  appetite  of  those  under  this  process,  in  other  words,  the 

change  of  matter  is  accelerated,  waste  and  nutrition  are  increased  by  this 

process  assisted  by  cold  water,  proper  food,  and  exercise ;  thus  the  old 

fluids  are  gradually  supplied  by  new  ones,  and  the  whole  organism,  as  it 

were,  regenerated.  It  also  increases  the  tendency  of  morbific  matters  to 

combine  with  oxygen,  and  facilitates  their  escape  by  the  skin. 

Perspiration  is  a  cooling  process,  opposing  the  heating  influence  of  in- 

creased arterial  action.  Dr.  Currie  remarks,  "  as  in  respiration  a  gas  is  con- 
stantly converted  into  a  solid  or  fluid,  and  thus  heat  evolved,  so  in  perspira- 

tion a  fluid  is  continually  converted  into  a  vapour,  and  thus  heat  is  absorbed." 
The  mere  flow  of  perspiration  does  not  cool,  there  is  necessary  an  ante- 

cedent vital  act  which  shall  direct  the  reaction  to  the  surface  ;  thus  we  see 

at  the  end  of  the  hot  stage  of  an  intermittent  the  sensation  of  heat  diminished 

before  the  sweating  stage  has  fairly  commenced,  before  even  a  drop  of  per- 
spiration has  made  its  appearance,  and  in  some  intermittents  there  is  no 

sweating  stage. 

A  very  common  effect  of  the  sweating  process  is  the  appearance  of  ab- 
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scesses  and  fumnculi  on  the  surface  of  the  body ;  tliis  brings  us  to  the  so 

called  ̂ ' crisis^^  of  the  water  cure.  By  "crisis"  we  do  not  mean  here  the 
papular,  or  even  pustular  cutaneous  eruptions  which  may  be  caused  in  any 

one  by  exciting  the  skin  by  heating  applications,  by  increasing  its  nutrition 

by  a  sudden  change  in  the  habits,  &;c. ;  this  is  the  false  crisis,  of  which  we 

do  not  speak,  though  it  is  probably  very  frequently  the  crisis  of  the  water 
cure. 

During  the  reign  of  solidism,  many  were  the  sneers  against  the  doctrine 
of  crisis  and  critical  days,  and  such  are  not  uncommon  even  now. 

When  disease  is  left  to  itself,  nature  always  make  an  effort  to  get  rid  of 

it ;  there  is  a  continual  struggle  between  the  organism  and  the  morbific 

matter.  The  removal  of  deleterious  principles  is  generally  effected  by  the 

skin,  kidneys,  and  mucous  membranes.  In  diseases  having  a  "  materies 

morhV^  to  be  expelled,  if  nature  get  the  mastery,  the  morbific  matter  is 
eliminated  with  the  concurrence  of  certain  functional  troubles,  causing  a 

"  critical  disease ;''''  in  the  exanthemata,  the  fever  arising  from  the  struggle 
is  a  critical  disease.  But  this  is  not  exactly  a  crisis  ;  in  the  course  of  the 

same  diseases,  nature  by  a  last  effort,  or  assisted  by  art,  gets  rid  of  the 

offending  matter  by  secondary  phenomena  appearing  in  the  above  men- 
tioned organs.  This  uncertain,  inconstant,  accidental  effort,  superadded 

to  the  ordinary  process  of  elimination,  is  the  crisis.  The  critical  disease, 
then,  and  the  crisis,  are  different  manifestations  of  the  vis  medicatrix 

naturae,  freeing  the  system  from  morbific  principles.  This  is  the  true 

Hippocratic  crisis,  and  does  not  embrace  the  phenomena  of  diseases  "  sine 

materia,''^  in  which  there  is  no  deleterious  agent  to  expel;  in  many  acute 
diseases,  as  pneumonia,  pleurisy,  &;c.  ;  in  various  nervous  affections,  as 

hysteria,  chorea,  &c. ;  the  disease  is  often  terminated  by  a  copious  sweat, 

or  salutary  hemorrhage  ;  these  are  not  crises,  but  merely  accidental  deple- 
tions, as  the  same  amount  of  fluids  lost  by  venesection,  or  a  hydragogue 

cathartic.  A  crisis  shows,  in  fine,  that  nature  has  made  an  attempt  to  re- 
lieve herself  by  throwing  the  action  of  the  morbific  agent  on  the  organs  of 

elimination,  and  is  therefore  a  co-nsequence  and  not  a  cause  of  a  salutary 
change  in  the  system. 

By  admitting  the  existence  of  crises,  we  do  not  admit  that  of  critical 

days,  founded  on  the  Pythagorean  doctrine  of  the  power  of  numbers  ;  nor 
does  it  follow  that  they  invariably  appear  in  certain  diseases.  In  diseases 

"  sine  materia,"  as  nervous  affections,  whenever  the  vital  force  is  exhausted, 
or  too  feeble  for  the  necessary  reaction,  a  crisis  does  not  take  place.  In 

acute  diseases,  where  the  powers  of  the  system  are  comparatively  strong, 

crises  are  most  frequendy  seen,  but  even  here,  the  ordinary  activity  of  the 
excretory  organs  is  usually  sufficient,  and  the  morbific  matter  causes  a 

critical  disease  and  not  a  crisis.  Another  reason,  and  the  principal  one, 
of  the  rarity  of  crises,  and  the  consequent  denial  of  their  existence,  is  well 

explained  by  Dr.   Copland,  who  says:   "The   large   depletions   and   the 
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copious  and  repeated  alvine  evacuations  very  frequently  resorted  to,  often 

manifestly  prevent  the  accession  of  regular  crises ;  1st,  by  debilitating  the 

patient,  and  thereby  rendering  the  vital  resistance  insufficient  for  their  full 

evolution ;  and  2d,  from  the  circumstance  of  these  means  of  cure  being 

substituted  or  artificial  evacuations  or  crises,  and  preventing  by  anticipation 

and  substitution  those  which  are  natural." — [Medical  Dictionary,  Article 
Crises.) 

The  nature  and  amount  of  the  critical  discharge,  the  organ  by  which  it 

is  effected,  and  the  accompanying  symptoms,  depend  on  the  nature  of  the 

disease,  the  constitution  of  the  individual,  and  the  peculiar  treatment  em- 

ployed. The  sudorific  process  by  daily  exciting  the  skin,  and  the  subse- 
quent reaction  from  the  cold  bath,  causes  the  cutaneous  surface  and  the 

subjacent  tissue  to  be  the  usual  organs  by  which  the  critical  evacuation 

takes  place.  The  kidneys  and  the  mucous  surfaces  are  sometimes  the 

channels  of  elimination ;  it  is  important  that  it  should  take  place  by  a  non- 

vital  organ,  i.  e.,  by  an  organ  not  "intimately  and  strongly  connected  with 

the  central  vital  parts,  the  stomach,  bowels,  brain,  &;c."  The  perspiration 
maybe  critical,  varying  according  to  the  disease  and  its  previous  treatment; 

the  sweat  of  a  gouty  patient  spreads  an  acrid  odor  through  the  apartment ; 

different  drugs  are  sometimes  perceived  in  the  perspiration,  especially  sul- 
phur; it  is  probable  that  the  blue,  green,  and  different  coloured  sweats,  of 

which  the  journals  give  some  instances,  are  owing  to  the  expulsion  of  various 

medicines, — during  the  sweating  process  it  is  very  common  to  see  the 
coverings  variously  stained. 

Is  the  fever  which  precedes  the  crisis  necessary  for  the  ''^  coction''^  of  the 
morbific  matter  ?  In  the  Hippocratic  sense,  coction  is  synonymous  with 

digestion,  the  morbific  matter  undergoing  a  process  similar  to  that  of  the 

food  ;  "  the  difference,"  says  Trousseau,  "  between  the  aliment  and  the 
morbific  matter  is  that  the  first,  assimilated  to  the  substance  of  the  body, 

causes  only  a  transient  disturbance  over  which  the  organism  easily  triumphs ; 

the  other,  on  the  contrary,  foreign  to  the  system,  revolts  and  troubles ;  hence 

fever.  For  us,  as  for  the  school  of  Hippocrates,  fever  is  always  a  condi- 
tion of  the  cure  of  these  diseases,  the  condition  sine  q^id  non  of  the  morbific 

coction." 
The  sudorific  process  acts,  (as  according  to  Dr.  Billing  all  medicines 

ought  to  act,)  by  causing  the  relaxed  capillaries  to  contract  to  their  normal 
dimensions. 

As  a  general  rule,  the  cold  bath  after  sweating  is  applicable  in  diseases 

caused  by  a  chemical  or  miasmatic  matter,  i.  e.,  in  those  having  a  materies 

morbi ;  and  principally  in  chronic  affections,  also  in  diseases  sine  materia, 

as  in  those  purely  nervous.  In  the  former,  it  facilitates  the  combination 

of  the  morbific  matter  with  oxygen,  and  its  consequent  escape  from  the 

body;  it  removes  the  diseased  fluids,  and  aided  by  the  rules  of  hygiene, 

supplies  their  place  with  new  and  healthy  ones  ;  in  the  latter,  by  the  gradual 
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regeneration  of  the  fluids  it  increases  the  strength  and  gives  a  tone  to  the 

nervous  system.  A  most  important  application  is  to  medicinal  diseases, 

or  those  caused  by  the  excessive  use  of  drugs  and  mineral  poisons,  espe- 
cially to  mercurial  affections. 

Tf,  as  Dr.  Todd  {British  and  Foreign  Medical  Review,  Oct.,  1843) 

maintains,  rheumatism  be  caused  by  an  undue  accumulation  of  lactic  acid 

in  the  blood,  this  process,  by  exciting  the  skin,  the  principal  channel  for 

its  elimination,  must  be  highly  beneficial. 

In  the  wide  class  of  dropsical  affections,  due  either  to  diminished  action 

of  the  absorbents  or  to  increased  secretion,  this  process  would,  a  priori, 

seem  indicated.  [See  a  case  by  M.  Baumgarten,  in  the  Journal  des  Con- 

naissances  Medico-Chirurgicales,  for  Jan.  1844.] 

It  has  been  used  successfully  in  chorea.  Dr.  Babington  says  :  "In  St. 
Petersburgh,  I  am  informed  by  a  Russian  physician,  a  new  practice  has, 

within  the  last  year,  been  adopted  with  eminent  success  in  obstinate  cases 

of  chorea.  The  patient  is  placed  in  a  bath  as  hot  as  he  can  bear  it;  kept 

there  for  k  an  hour ;  and,  when  thus  thrown  into  the  most  profuse  perspir- 

ation, is  suddenly  plunged  into  cold  water — sudden  shock— should  not 

hesitate  to  employ  it  on  the  testimony  I  have  received  in  its  favour." — 

{Guy^s  Hospital  Reports,  vol.  6,  1841.) 
It  is  most  efficacious  in  persons  of  a  cold,  lymphatic  temperament;  in 

the  sanguineous  temperament  it  must  be  used  with  great  caution,  to  avoid 

the  ill  effects  of  an  increased  circulation  without  a  corresponding  increase 

of  the  respiration,  the  blood  not  being  properly  oxygenated. 

III.  Cold  Affusion. — Cold  affusion  is  the  pouring  upon  a  part,  or  the 

whole  of  the  body,  of  water  between  40°  and  60°  F. ;  its  duration  is  from 
two  to  fifteen  minutes — in  the  partial  affusion  it  is  usually  upon  the  head 
that  the  water  is  poured ;  in  the  general  affusion,  it  is  dashed  against  the 

back  and  shoulders.  Dr.  Currie  used  water  between  40°  and  50°  F.  ; 

though  in  the  summer  he  used  river  water,  between  65°  and  70°,  with 
about  the  same  effects,  if  suddenly  applied.  According  to  him,  it  may  be 

used  at  all  times  of  the  day  "  when  there  is  no  sense  of  chilliness  present, 
when  the  heat  of  the  surface  is  steadily  above  what  is  natural,  and  when 

there  is  no  general-or  profuse  perspiration." 

Like  the  cold  plunge,  the  cold  affusion  is  sedative,  cooling,  and  "  perturb- 

ing" in  its  immediate  action ;  the  consecutive  effects  depend  on  the  extent 
of  reaction — by  its  sedative  and  cooling  properties  it  is  very  useful  in  the 

febrile  paroxysm ;  by  its  "  perturbing"  property  in  the  ataxic  form  of 
fever,  with  irregular  nervous  phenomena  ;  its  stimulating  powers,  from 
reaction,  have  been  detailed  under  the  head  of  the  cold  bath. 

It  was  in  the  treatment  of  fever  that  Dr.  Currie,  the  great  advocate  of 

the  cold  affusion,  met  with  his  happiest  results, — in  the  typhus  of  infirma- 

ries and  garrisons.  He  says,  the  best  time  to  employ  it  is  at  the  height  of 

the  exacerbation,  or  immediately  after  its  commencing  declination,  i.  e.,  be- 
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tween  6  and  9  P.  M. ;  though  it  may  be  used  at  any  time  under  the  re- 
strictions above  quoted — by  it  the  fever  is  often  checked  on  the  1st  or  2d 

day,  and  its  course  is  shortened  in  other  cases.  He  adds,  "  Injury  has 
sometimes  occurred  from  continuing  the  cold  affusion  in  the  period  of  con- 

valescence. Neither  is  the  cold  affusion  safe  after  the  sweating  stage  of 

fever  has  continued  some  time,  and  the  body  is  passing  through  that 

cooling  process." 
Dr.  Jackson*  remarks,  "  The  affusion  of  cold  water  may  be  made 

boldly  and  fearlessly  at  the  commencement  of  the  greater  number  of  fe- 
vers, where  the  subject  possesses  the  proper  susceptible  condition  ;  it  must 

be  made  cautiously,  and  with  a  careful  consideration  of  circumstances,  in 

the  latter  periods  of  most." 
The  cold  affusion  diminishes  the  febrile  heat,  thirst,  and  frequent  pulse, 

and  induces  perspiration  and  refreshing  sleep.  In  the  Reports  of  the 

Edinburgh  Royal  Infirmary,  is  an  account  of  an  epidemic  of  typhus,  in 

which  Dr.  Duncan  observes,  "  The  direct  application  of  cold  to  the  skin 
by  means  of  affusion  or  sponging  with  cold  water  and  vinegar,  was  almost 

universally  ordered,  and  its  good  effects  in  reducing  morbid  temperature, 

and  in  alleviating  the  burning  sensations  of  the  patient,  were  unequivocal; 

but  I  have  no  confidence  in  its  being  able  to  cut  short  a  fever  actually 

begun." 
Dr.  Currie  also  employed  the  cold  affusion  in  the  exanthemata,  especially 

in  variola. — He  says,  "  in  situations  where  the  eruptive  fever  of  small-pox 
is  clearly  distinguishable,  and  where  it  does  not  abate  sufficiently  on  the 

admission  of  cold  air,  the  affusion  of  cold  water  may  be  resorted  to  with 

confidence  and  safety,  regulated,  however,  in  this  application  as  in  every 

other,  by  the  actual  state  of  the  patient's  heat,  and  of  his  sensation  of 

heat." 
Mr.  Marshall  observes,  {Medico- Parochial  Researches,)  that  the  treat- 

ment he  has  found  the  best  in  confluent  small-pox,  is  one  general  blood- 
letting, ad  deliquium,  to  relieve  the  congested  vessels ;  afterwards,  during 

the  continuance  of  the  febrile  heat,  the  cold  affusion.  He  says ;  "  Be- 
lieving small-pox  and  scarlatina,  in  their  first  stages,  at  least,  to  be  analo- 

gous diseases,  and  finding  that  the  cold  affusion  was  justly  esteemed  ortho- 
dox practice  in  the  latter  complaint,  I  deemed  myself  justified  in  extending 

its  application  to  the  former,  and  in  no  single  case  have  I  had  cause  to  re- 

pent, or  even  to  stand  in  doubt  of  the  propriety  of  having  done  so." 
It  has  been  recommended  in  the  hot  stage  of  intermittents,  when  the 

heat  is  102°,  or  even  105°  F. ;  at  this  heat  it  does  not  produce  a  chilliness. 
If  the  thermometric  temperature  be  the  guide,  the  cold  affusion  might  be 

used,  even  in  the  cold  stage ;  as,  according  to  the  experiments  of  M.  Ga- 

varret,  a  thermometer  placed  in  the  axilla  during  the  shivering  stagQ  of  in- 

termittent, always  indicated  2,  3,  or  even  4°  above  the  natural  heat. 

*  History  and  Cure  of  Febrile  Diseases.  London,  1818. 
No.  XXVII.— July,  1847.  7 
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M.  Godemar  {Gazette  Medicate  de  Paris,  Nov.  26,  1842)  gives  six 

cases  illustrating  the  good  effects  of  the  cold  affusion  in  cerebral  affections 

not  depending  on  inflammation  or  organic  lesion ;  as  habitual  headache, 

with  perversion  of  the  senses,  vivid  moral  emotions,  and  stupor ;  he  used 
it  combined  with  the  cold  bath. 

It  is  probable,  that  many  cases  of  pneumonia  and  pleurisy,  said  to  have 

been  cured  by  the  cold  affusion,  were  rheumatic  or  neuralgic  affections 

of  the  thoracic  muscles.  To  the  few  genuine  cases,  as  to  many  other 

miracles  of  hydrotherapy,  it  may  be  said, "  In  some  constitutions,  such  is 
the  power  of  the  vis  vitse,  that  nature  will  cure  diseases,  not  only  without 

proper  remedies,  but  even  in  despite  of  improper  ones." 
From  time  immemorial  it  has  been  used  in  nervous  affections,  in  teta- 

nus, convulsions,  neuralgia,  apoplexy  and  cerebral  congestions,  stupor  from 

poisoning,  mental  alienation,  and  various  cutaneous  eruptions. 

It  is  of  extensive  application  in  surgery ;  and  many  ingenious  syphons 

have  been  invented  to  secure  a  continuous  flow  of  water.  If,  as  many 

maintain,  the  nervous  element  be  the  most  important  in  the  development 

of  inflammation,  the  cold  affusion,  by  its  sedative  effect  on  this  system, 

must  be  a  powerful  antiphlogistic  agent ;  by  hindering  the  "  accumulation 

of  innervation,"  inflammation  does  not  arise — hence  its  utility  in  sprains, 
fractures,  dislocations,  lacerated  and  contused  wounds,  and  after  severe 

aperations.  Berard  (on  the  therapeutic  effects  of  cold  affusion  in  lacerated 

wounds)  says :  "  The  favourable  result  is  thus  explained ;  every  contused 
wound  must  suppurate ;  suppuration  cannot  be  established  without  a  re- 

action of  more  or  less  intensity ;  and  it  is  in  order  to  restrain  this  reaction 

within  moderate  bounds,  to  prevent  the  extension  of  inflammation  to 

neighbouring  parts,  that  the  affusion  is  to  be  employed, — it  is  useless  when 

suppuration  is  well  established."  By  its  promoting  reaction,  it  is  of  great 
benefit  in  old  sprains,  white  swellings,  from  disease  of  the  soft  parts,  and 

commencing  spontaneous  dislocations — by  its  constringing  property,  it  is 
useful  in  reducible  strangulated  hernia ;  in  capillary  hemorrhages,  directly 

or  indirectly  applied,  as  to  the  back  and  shoulders  in  epistaxis,  haemoptisis, 
&c.,  to  the  abdomen  and  thighs  in  intestinal  and  uterine  hemorrhage. 

The  contra-indications  are  the  same  as  for  the  cold-bath  ;  where  external 

inflammation  exists,  and  suppuration  is  well  established,  it  must  be  used 

with  caution,  as  it  "  facilitates  induration."  In  fevers,  it  should  not  be 
used  when  there  is  a  sense  of  chilliness,  even  if  the  thermometer  indicate 

a  preternatural  heat  of  the  surface ;  nor  when  the  heat  is  less  than,  or 

only  equal  to  the  natural  degree,  though  the  patient  should  not  feel  chilly. 
IV.  The  Douche — the  Shower  Bath. — The  douche  is  one  of  the  most 

efficacious  methods  of  applying  cold  water  in  chronic  affections,  but  one 

which  requires  great  powers  of  reaction.  It  consists  of  a  column  of  water, 
from  ten  to  twenty  feet  high,  and  between  two  and  four  inches  in  diameter ; 
when  employed  on  the  head,  it  should  not  be  more  than  I  of  the  smallest 
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of  the  above  dimensions ;  the  water  falls  obliquely,  and  for  five  to  fifteen 

minutes ;  reaction  should  be  facilitated  by  brisk  frictions — it  should  not  be 

prolonged  beyond  the  second  febrile  shivering,  and  should  be  omitted  dur- 
ing a  febrile  paroxysm. 

From  what  has  been  already  said,  it  must  be  evident  that  the  douche  is 

a  powerful  tonic  for  those  able  to  bear  it ;  it  excites  the  cutaneous  circulation, 

reaction  being  increased  by  the  percussion, — it  accelerates  the  change  of 
matter,  and  increases  the  action  of  the  absorbents,  as  is  proved  by  the  rapid 

disappearance  of  chronic  tumours  under  its  influence, — it  is  often  combined 
with  the  sweating  process. 

Dr.  Tweedie*  says  that  the  cold  douche  to  the  head  should  never  be 
omitted  in  cerebral  inflammation,  the  scalp  having  been  previously  shaved  ; 

he  observes,  "  I  employ  it  constantly  both  in  hospital  and  private  practice, 

and  certainly  with  the  most  excellent  efl'ects.  A  cold  lotion  should  be 
constantly  applied  in  the  intervals,  and  on  any  threatening  return  of  the 

symptoms,  the  dash  should  be  immediately  employed."  For  an  account  of 
its  efficacy  see  also  a  paper  by  Dr.  Cahill  (in  the  Diihlin  JournaU  for 

July,  1839)  on  its  use  in  delirium  tremens;  in  the  diflferent  forms  of 

mania  it  is  also  used  with  great  benefit. 

Its  chief  use  is  in  chronic  affections,  and  nervous  diseases  (chorea,  epi- 

lepsy, hysteria) — in  chronic  leucorrhoea,  gonorrhoea,  and  certain  catarrhs 

without  secretion — in  passive  hemorrhage — in  chronic  glandular  swellings, 
pains  of  the  articulations  not  depending  on  inflammation,  in  paralysis,  in 

incomplete  anchylosis,  and  in  muscular  stiff'ness  and  atony. 
In  cerebral  affections,  it  can  not  be  safely  used  when  there  is  coma  and 

feeble  pulse,  as  life  might  be  at  once  extinguished  by  such  powerful  seda- 

tion ;  for  the  same  reason  it  should  be  employed  cautiously  in  weak  child- 

ren and  in  the  aged.  It  is  contra-indicated  in  acute  diseases  generally, and 
in  a  febrile  paroxysm  ;  during  the  menstrual  discharge,  hemorrhoidal  flux, 

and  active  hemorrhages. 

There  is  a  form  of  the  douche  upon  which  Dr.  Macartney  lays  much 

stress  in  the  treatment  of  inflammation  ;  it  is  what  the  French  call  ̂ ^  douche 

a  irrigation  continue,^^  It  consists  of  a  vessel  of  cold  water,  in  which  is 
placed  a  syphon ;  the  free  extremity  of  this  is  very  small,  and  allows  only 

a  small  stream  to  fall  upon  the  affected  part,  (usually  covered  with  a  com- 

press)— the  apparatus  must  be  watched,  that  the  stream  may  he  continuous. 

Dr.  Macartney  "  places  the  limb  in  a  trough,  covers  it  with  lint,  and  then 
conducts  the  water  from  a  contiguous  vessel  by  means  of  a  broad  strip  of 

woollen  cloth,  acting  as  a  syphon,  which  is  to  be  inserted  in  the  vessel  of 

water,  and  is  to  terminate  in  a  point  when  it  touches  the  lint."  This  pre- 
vents, or  moderates  inflammation  by  diminishing  the  size  of  the  arteries, 

reducing  the  sensibility,  and  hindering  the  "accumulation  of  innervation ;" 
the  field  of  its  application  is  immense. 

*  Clinical  Illustrations  of  Fever.     London,  1830. 
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Tire  shower  bath  is  familiar  to  every  one ;  but  there  is  one  form,  often 

called  the  "Scotch  douche,"  which  is  not  much  known.  In  this  the 
shower  is  alternately  cold  and  warm,  causing  rapid  changes  in  the  cuta- 

neous circulation  without  much  shock  ;  it  is  used  when  reaction  is  feeble, 

as  a  preparative  for  the  cold  douche. 

TJie  ordinary  shower  bath  is  usually  a  mere  hygienic  means,  being  one 

of  the  least  disagreeable  methods  of  applying  cold  water.  It  causes  a 

greater  shock  than  the  cold  bath,  without  the  painful  sense  of  constriction 

from  immersion  in  a  dense  medium.  It  is  perhaps  the  best  preservative 

against  the  colds  and  rheumatisms  so  common  to  many  persons  on  the 

slightest  exposure,  by  accustoming  them  to  sudden  changes  of  temperature 

— it  is  of  benefit  between  the  paroxysms  of  some  forms  of  asthma.  No- 
thing is  better  for  children  and  adults  of  a  scrofulous  habit  than  its  daily 

use,  gradually  progressing  from  tepid  to  cold,  provided  there  is  no  internal 
disease. 

As  a  therapeutic  agent  it  may  be  used  in  nervous  diseases  ;  in  cerebral 

affections,  with  the  warm  foot  bath  ;  in  headaches  from  any  excess,  &c. 

It  is  best  taken  immediately  after  rising  in  the  morning. 

V.  The  Wet  Sheet — Wet  Compresses. — The  process  of  envelopment 
in  the  wet  sheet  has  been  already  alluded  to,  (p.  87  ;)  the  first  sensation  of 

cold  is  soon  succeeded  by  a  pleasant  warmth.  It  produces  two  directly 

opposite  effects  according  to  the  manner  and  duration  of  its  application — 
if  changed  as  often  as  it  becomes  warm,  it  is  a  powerful  refrigerant  and 
sedative ;  if  it  be  continued  unchanged  for  an  hour,  it  produces  a  sensation 

of  warmth,  and  copious  perspiration,  acting  like  a  warm  fomentation  to 

the  whole  body.  In  fevers,  by  the  first  method,  it  diminishes  heat  and 

thirst,  facilitates  eruptions,  and  provokes  a  refreshing-  perspiration,  re- 
newed on  the  approach  of  each  febrile  paroxysm.  The  application,  by 

the  second  method,  instead  of  producing  cold,  is  a  sure  and  safe  way  of 

i:iYodu dug  warmth ;  and  thus  its  use  even  in  certain  thoracic  and  abdo- 
minal inflammations  may  not  be  so  unreasonable  as  many  suppose. 

Wet  compresses  are  also  of  two  kinds,  cooling  and  heating;  they  act 

on  a  part  of  the  body  as  the  wet  sheet  acts  on  the  whole.  The  cooling 

compresses,  when  properly  applied,  are  antiphlogistic;  but  as  they  are 

usually  applied  they  are  worse  than  useless, — the  usual  way  is  to  dip  a 

rag  in  cold  water,  apply  it  to  the  part,  and  let  it  remain  till  it  gets  dry, — 
before  this  takes  place  the  heat  of  the  surface  increases  ;  the  shock  on 
each  renewal  causes  a  reaction,  and  increases  the  inflammation.  Their 

application  should  be  continued,  and  the  best  way  to  secure  this  continued 

low  temperature,  is  by  some  apparatus  like  the  one  of  Dr.  Macartney 

mentioned  above, — they  should  not  be  abruptly  discontinued,  when  the 
inflammation  is  subdued.  They  are  prompt  resolutives  in  superficial 

inflammations,  and  will  often  prevent  suppuration  in  deep-seated  tissues. 
The  heating  compresses  should  be  wrung  out  of  cold  water,  but  not  so 
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tightly  that  they  will  dry  too  soon, — they  should  be  covered  with  dry  com- 

presses, to  avoid  rapid  evaporation.  They  are  excellent  emollient  applica- 
tions, and  answer  all  the  indications  of  a  cataplasm  ;  they  are  much  superior 

to  this  last,  that  they  cost  nothing,  undergo  no  chemical  alteration  offensive 

and  irritating,  do  not  oppress  by  their  weight,  are  less  liable  to  become 
cold,  and  are  more  easily  reapplied. 

They  may  be  used  in  most  local  chronic  diseases, — in  gout,  rheumatism, 
diseases  of  bone,  ulcers,  abscesses ;  they  calm  pain  better  than  ointments 

and  plasters,  and  without  irritation. 

There  is  one  form  of  the  wet  compress  which  is  much  used  by  the  fol- 

lowers of  Priessnitz,  the  "abdominal  cincture,"  It  consists  of  a  piece  of 
linen  about  a  yard  wide,  folded  in  three,  about  2^  yards  long;  half  of  this 

is  wrung  out  of  cold  water  and  applied  to  the  abdomen ;  the  dry  portion 

of  the  band  should  cover  this.  They  use  it  in  almost  every  chronic  abdo- 

minal affection — in  constipation,  in  meteorism,  colics,  visceral  congestions, 
and  in  affections  of  the  digestive  organs. 

VI.  Cold  Ablution. — Ice. — From  its  greater  convenience,  cold  ablution 
will  be  much  more  frequently  used  as  a  therapeutic  agent,  than  the  cold 

or  shower-bath.  The  evils  attendant  on  a  neglect  of  cleanliness  have  been 

mentioned ;  the  extreme  sensibility  of  the  skin;  the  most  powerful  predis- 
posing cause  of  catarrhs  and  rheumatisms  is  removed  by  the  daily  sponging 

of  the  body  with  cold  water  immediately  after  rising. 

In  febrile  diseases,  there  is  nothing  more  effectual  in  diminishing  the 

heat  of  the  skin  than  the  cold  ablution.  Under  Dr.  Currie's  restrictions  the 

cold  affusion  is  perfectly  safe  ;  but,  as  Dr.  Elliotson  observes :  "  In  general, 

I  do  not  find  the  heat  steadily  above  98° ;  I  do  not  find  patients  free  from 
a  certain  degree  of  chilliness ;  and  I,  therefore,  content  myself  with  tepid 

or  cold  ablution.  I  have  never  had  occasion  for  affusion,  but  it  is  always 

safe,  under  the  restrictions  I  have  laid  down.  The  cold-bath  is  too  chilling 
a  thing;  it  would  strike  too  suddenly.  But  when  it  would  not  be  safe  to 

take  a  patient  out  of  bed,  and  throw  cold  water  upon  him,  you  may  always 

have  recourse  to  ablution,  either  cold  or  tepid." — Principles  and  Practice 
of  Medicine,  London,  1842.  In  eruptive  fevers,  and  especially  in  the 

small-pox,  it  is  used  almost  universally  among  semi-civilized  nations.  In 
affections  of  the  integuments  and  mucous  surfaces  accompanied  by  great 

heat,  the  relief  afforded  by  it  is  instantaneous ;  as  in  burns,  herpetic  affec- 
tions of  the  mucous  outlets  causing  intense  and  obstinate  pruritus. 

Ice,  according  to  the  duration  of  its  application,  is  a  sedative,  excitant, 

tonic,  astringent,  and  resolutive. 

Frictions  with  ice  or  snow  are  universally  employed  to  restore  gradually 

the  circulation  in  frozen  parts  ;  by  virtue  of  the  same  exciting  property,  it 

is  used  as  a  revulsive  to  restrain  uterine  and  other  hemorrhage,  frequently 

repeated,  and  for  a  few  moments  at  a  time ;  it  excites  contractility  in  the 
distended  parts  in  strangulated  hernia,  and  at  the  same  time  diminishes  the 
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volume  of  the  contained  matters.  By  its  astringent  properties  it  is  useful 

in  inflammation  and  hemorrhage,  by  diminishing  the  calibre  of  the  vessels  ; 

it  may  be  applied  even  to  the  bleeding  vessels  of  the  uterus,  and  may  be 
swallowed  in  haematemesis  and  haemoptisis.  By  its  sedative  power  it  is  the 

antiphlogistic  "  par  excellence,"  in  inflammation,  after  venesection,  or  when 
this  last  is  impracticable ;  in  cerebral  aflections,  in  traumatic  inflammation, 

and  wherever  the  cause  is  not  internal;  the  application  in  this  case  should 

be  continued  till  inflammation  be  subdued,  of  course  taking  care  not  to 

freeze  the  parts. 

As  cases  showing  its  efi*ects  in  subduing  inflammation,  and  also  serving 
as  the  types  of  a  large  class  of  diseases,  we  may  mention  a  case  of  phlebitis 

after  venesection  detailed  in  the  Gazette  des  Hopitaux^  of  Paris  (Nov.  23d, 

1841) ;  and  a  severe  inflammation  of  the  tonsils,  related  by  Dr.  Gumprecht 

in  the  same  journal  (for  Oct.  3d,  1843).  The  application  of  ice  formed 

an  important  part  of  the  celebrated  method  of  Valsalva  for  the  cure  of 

aneurism;  an  interesting  case  of  a  cure  of  aneurism  of  the  crural,  and  end 

of  the  external  iliac  arteries  is  given  in  the  Gazette  Medicate  de  Paris 

(Sept.  10th,  1841). 
r 

The  internal  administration  of  cold  water  will  be  considered  under  the 

two  heads  of  drinking,  and  injections. 

I.  The  Drinking  of  Cold  Water. — Nothing  is  so  well  calculated  to 

allay  thirst  as  cold  water ;  it  supplies  the  fluids  lost  by  the  various  secre- 

tions ;  by  its  "universal  solving  power,"  it  assists  digestion  ;  it  promotes 
the  elimination  of  morbific  matters  by  the  perspiration  and  urine,  both  of 

which  it  naturally  increases  ;  it  calms  the  nervous  system,  and  is  an  elegant 

universal  tonic.  According  to  its  temperature,  it  has  a  sedative  or  exciting 

eflTect  upon  the  stomach ;  of  moderate  temperature,  it  calms  and  refreshes  ; 

very  cold,  it  excites  reaction,  and  its  consequent  increased  afllux  of  blood, 

secretion,  and  absorption.  It  is  a  most  powerful  diaphoretic  and  diuretic ; 

if  the  surface  be  kept  warm,  it  will  cause  profuse  perspiration ;  if  the  sur- 
face be  kept  cool,  it  will  cause  diuresis.  According  to  Dr.  Graham,  for 

the  first  three  or  four  days  after  drinking  largely  of  cold  water,  the  urine 

is  "limpid,  colourless,  highly  stimulating,  inodorous,  and  apparently  without 

urea ;"  as  if  the  kidneys,  having  as  much  as  they  could  do  to  relieve  the 
system  of  this  surplus  of  water,  were  not  able  to  separate  the  urea;  after 

a  time  the  system  gets  accustomed  to  it,  and  the  water  is  in  part  carried 
off  by  the  skin  and  lungs. 

Water  is  strictly  digestible,  and  furnishes  to  the  system  a  certain  supply 

of  oxygen  and  hydrogen.  Dr.  Pereira  {Elements  of  Materia  Medica  and 

Therapeutics)  says  that  cold  water  "  is  a  vital  stimulus,  and  more  essen- 

tial to  our  existence  than  aliment,"  that  it  "  serves  at  least  two  important 
purposes  in  the  animal  economy  ;  it  repairs  the  loss  of  the  aqueous  parts 

of  the  blood,  caused  by  the  action  of  the   secreting  and  exhaling  organs; 
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and  it  is  a  solvent  of  various  alimentary  substances,  and  therefore  assists 

the  stomach  in  the  act  of  digestion,  though,  if  taken  in  very  large  quantities^ 

it  may  have  an  opposite  effect,  by  diluting  the  gastric  juice." 
No  precise  rules  can  be  given  as  to  the  quantity  of  water  to  be  taken. 

As  a  general  rule,  not  more  than  ten  or  twelve  tumblerfuls  should  be  taken 

daily ;  these  should  not  be  taken  rapidly,  one  after  the  other,  as  too  much 

caloric  would  be  abstracted  from  the  internal  organs ;  nor  should  much  be 

taken  during  a  repast,  for  the  reason  just  quoted  from  Pereira  ;  the  quantity 

may  be  gradually  increased,  care  being  taken  to  prevent  the  weakness  from 

copious  perspiration  by  the  cold  bath,  proper  food,  and  exercise ;  it  is  better 

supported  in  summer  than  in  winter,  for  obvious  reasons.  When  the  body 

is  perspiring  from  mere  external  heat,  much  cold  water  may  be  taken  with 

safety ;  the  numerous  deaths  from  this  cause  during  our  hot  summers  show 

the  danger  when  the  body  is  heated  by  violent  exercise. 

What  are  the  dangers  of  water  drinking?  M.  Guerard  read  a  paper 

before  the  Academy  of  Medicine,  of  Paris  (Jan.  25th,  1842),  in  which  he 

concludes  that  the  fatal  effects  of  cold  liquids  on  the  stomach,  when  the 

body  is  sweating,  depend  on  the  following  causes  (in  the  order  of  gravity) :. 

1st,  the  previous  heating  of  the  body ;  2d,  the  emptiness  of  the  stomach 

at  the  time  of  taking  them ;  3d,  the  quantity  swallowed ;  4th,  its  low  tem- 
perature, and  that  its  effects  are  more  vital  than  physical. 

It  is  not  from  the  mere  internal  use  of  water  that  the  most  important 

therapeutic  effects  are  to  be  expected  ;  this  must  be  seconded  by  proper  food, 

exercise  in  the  open  air,  and  regular  habits.  It  is  not  uncommon  for  per- 
sons thus  benefited,  to  discontinue  their  exercise  and  regular  habits,  and  at 

the  same  time  to  continue  to  drink  largely  of  cold  water ;  the  consequence 

is,  that  "  the  functions  of  the  skin  and  mucous  membrane  become  partly 
suppressed,  and  the  water,  penetrating  into  the  cellular  tissue  instead  of 

being  carried  off,  remains  there  located,  constituting  the  disease  of  dropsy 

or  anasarca." 
The  use  of  cold  drinks  in  fevers  has  had  its  advocates  and  opponents 

according  to  the  prevailing  medical  theories.  "  On  the  whole,"  says  Dr. 
Currie,  "  it  may  be  asserted  that  the  use  of  cold  drink  in  fever  is  contrary 
to  modern  practice  (1814),  and  that  where  it  is  occasionally  given,  it  is 

administered  with  caution,  and  rather  permitted  than  enjoined."  He  made 
his  experiments,  thermometer  in  hand,  and  has  given  the  followiifg  rules : 

it  is  not  to  be  used  in  the  cold  stage,  however  urgent  the  thirst ;  when  the 

hot  stage  is  fairly  formed,  it  may  be  given  freely,  with  the  effect  of  diminish- 

ing the  heat  of  the  surface,  and  inducing  perspiration  and  sleep;  and  "the 
more  freely  in  proportion  as  the  heat  is  farther  advanced  above  the  natural 

standard ;"  it  should  be  cautiously  used  at  the  commencement  of  the  sweat- 
ing stage.  After  the  perspiration  has  become  "  general  and  profuse,  the 

use  of  cold  drink  is  strictly  to  be  forbidden,"  for  reasons  mentioned  under 
the  head  of  cold  affusion.     Dr.  Dewees  {Practice  of  Physic,  p.  78)  says, 
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"From  the  well  conducted  and  conclusive  experiments  of  Dr.  Alexander, 

it  appears  that  the  heat  of  the  body  can  transcend  the  '  sweating  point,' 
and  that,  when  this  is  the  case,  it  requires  a  reduction  of  temperature  before 

the  sweating  process  can  commence.  He  fixes  this  point  at  108°,  but  we 

have  reason  to  believe  this  too  high,  say  100°  or  102°.  Hence  it  is  that 
a  drink  of  cold  water  has  many  times  proved  the  best  diaphoretic,  by  sud- 

denly bringing  down,  or  reducing  the  heat  of  the  body  to  the  '  sweating 

point ;'  and  that  by  sponging  the  body  with  cold  water  or  vinegar,  perspira- 
tion has  been  immediately  excited.  It  may,  therefore,  be  laid  down  as  a 

rule,  that  all  attempts  to  procure  perspiration  will  be  unavailing,  if  the  heat 

of  the  body  exceed  102°." 
In  the  exanthemata  it  is  almost  sure  to  bring  on  perspiration,  and  the 

speedy  appearance  of  the  eruption;  and,  according  to  Dr.  Hancock,  their 

course  is  singularly  abridged.  Professor  Schonlein,  of  Berlin,  asserts 

that  nothing  is  better  calculated  to  facilitate  the  eruption  of  small-pox,  than 
to  drink  much  cool  water  in  small  swallows. 

From  the  testimony  of  physicians  in  hot  climates,  cold  drinks  are  of 

great  utility  in  affections  of  the  gastro-intestinal  mucous  membrane — in 

acute  and  chronic  gastritis,  accompanied  with  intense  thirst ;  by  their  im- 

mediate action  on  the  walls  of  the  stomach,  in  obstinate  vomiting,  gastral- 
gia;  in  enteralgia,  and  certain  cases  of  cholera.  Copious  draughts  of 

water  are  useful  in  many  inflammatory  affections  of  the  urinary  organs ; 

the  salts  of  the  urine,  being  dissolved  in  a  greater  quantity  of  water,  are 

less  stimulating  to  the  mucous  surfaces. 

In  the  Medical  Magazine  (Boston,  1833)  there  is  a  paper  by  Dr.  Shute, 

recommending  cold  drinks  in  cholera ;  he  was  led  to  this  treatment  by  the 

analogy  between  the  stage  of  collapse  in  cholera,  and  the  impaired  vital 

energy  resulting  from  starvation  or  excessive  cold ;  and  his  principle  of 

treatment  is,  "  that  the  greater  the  sinking  of  the  vital  powers,  the  greater 

is  the  necessity  of  withdrawing  all  kinds  of  stimulus," — for  details  we 
must  refer  to  the  journal. 

As  a  preservative  against  the  effects  of  cold,  it  is  far  preferable  to  alco- 

holic stimulants  ;  Napoleon's  Russian  campaign  will  sufficiently  prove 
this.  It  is  second  only  to  the  cold  bath,  in  removing  inordinate  sensibility 

to  cold — in  the  accidents  attending  imperfect  digestion,  a  draught  of  cold 
water  \k  almost  specific. 

There  is  a  rare  disease,  mercurial  palsy,  which  obstinately  resists  the 

best  directed  treatment,  which  is  treated  by  Piorry  in  the  following  simple 

manner: — he  causes  the  patient  to  drink  copiously  of  cold  water,  even  to 

three  gallons  daily ;  with  long-continued  baths  accompanied  by  friction — 
under  this  treatment  one  case  recovered  in  forty-eight  hours,  and  four 
others  in  from  three  to  five  days  ;  they  had  baffled  all  previous  attempts  at 
cure;  they  remained  two  or  three  weeks  in  the  hospital  after  their  cure 

without  a  relapse  in  any  case.     This  will  not  appear  inexplicable  after 
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what  has  been  said  of  the  power  of  water  to  accelerate  the  change  of 

matter,  and  to  cause  the  expulsion  of  morbific  principles. 

The  contra-indications  are  few,  and  easily  recognized.  The  lymphatic 
temperament;  extreme  youth  and  age  (from  the  facility  of  refrigeration): 

are  contra-indications  to  its  employment  in  its  full  extent — also,  diseases 
of  the  bladder  with  retention  of  urine  ;  chronic  dropsies  ;  catarrharaffect- 
ions,  &c. 

II.  Injections. — Under  this  head  will  be  mentioned  enemata,  injections 
into  the  different  cavities,  and  into  the  circulation. 

Enemata  of  cold  water  are  comparatively  little  used.  At  first,  the  tem- 

perature should  be  from  55°  to  60°  F. ;  in  the  course  of  a  few  days  it 

maybe  reduced  to  45°,  40°,  and  even  lower — in  intense  inflammations  and 

hemorrhages,  icy  injections  may  be  used — at  first,  they  should  not  be  re- 
tained more  than  two  or  three  minutes;  as  the  intestine  becomes  accus- 

tomed to  the  sensation  of  cold,  they  may  be  retained  even  to  their  complete 
absorption. 

The  afl^ections  in  which  these  are  peculiarly  eflicacious  are,  habitual 
costiveness,  diarrhoea  from  atony  of  the  intestines,  and  cholera — in  dysen- 

tery, used  every  half  hour  they  diminish  the  pain  and  tenesmus,  but  are  not 

to  be  relied  on  to  the  exclusion  of  other  remedies — in  the  various  symp- 

toms of  hysteria,  as  spasms,  colics,  palpitations,  flatulence,  <fec.,  nothing 

will  sooner  break  up  the  paroxysm  than  the  cold  enema,  and  cold  external 

applications — in  intestinal  hemorrhage  from  the  lower  portions — as  a  re- 
vulsive, very  cold,  in  hemorrhage  of  the  pelvic  viscera. 

The  principal  cavities  into  which  cold  water  is  injected,  are  the  bladder 
and  the  uterus. 

For  injections  into  the  bladder,  a  catheter  with  a  double  channel  is  the 

most  convenient — they  are  peculiarly  useful  in  vesical  hemorrhage  and 

chronic  mucous  discharges — as  an  instance  of  its  utility  in  the  former, 

we  may  cite  a  case  from  the  Gazette  des  Hopitaux  (Paris,  1838) ;  a 

bleeding  which  threatened  to  be  fatal,  was  checked  by  the  injection  of  3vj 

of  iced  water  into  the  bladder,  thrice  repeated,  allowed  to  remain  five  min- 
utes each  time. 

It  is  useless  to  cite  cases  of  the  employment  of  cold  and  icy  injections 

into  the  uterus,  in  hemorrhage  from  atony  or  inertia  of  this  organ. 

Cold  injections  are  also  frequently  made  into  the  urethra,  vagina,  the 

ears,  the  nostrils,  the  lachrymal  sac,  and  fistulous  ulcers — in  the  first,  they 
arc  used  to  check  bleeding,  or  to  remove  and  diminish  excessive  discharges 

—in  the  last,  at  a  low  temperature,  they  act  as  stimulants. 
From  the  experiments  of  Magendie  and  others,  it  appears,  that  when 

water  is  injected  into  the  veins  after  venesection,  so  that,  with  the  same 

bulk  of  fluid  the  blood  is  rendered  more  watery,  "  the  affections  and  in- 
stincts are  changed  ;  from  being  noisy  and  uncontrollable,  an  animal  be- 

comes tranquil."     Magendie  has  prolonged  the  life  of  a  hydrophobic  pa- 
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tient  for  seven  days,  by  injecting  water  ''(about  85  quarts)  into  his  veins  ; 
from  horrible  agony  the  patient  became  perfectly  calm — [death  usually 
occurs  in  forty-eight  hours,  in  great  agony.] 

We  shall  not  speak  separately  of  the  principal  hygienic  agents,  (pure  air, 

exercise  and  diet,)  as  this  would  lead  us  too  far  from  our  subject;  we  shall 

only  illude  to  one,  diet,  as  compelling  the  absorption  and  elimination  of 

morbid  products  and  principles.  A  rigorous  diet,  by  furnishing  an  inade- 
quate supply  of  carbon  for  combination  with  the  oxygen  taken  in  by  the 

lungs,  compels  this  surplus  oxygen  to  combine  with  whatever  has  the 

strongest  affinity  for  it ;  this  will  always  be  found  to  be  either  morbid  pro- 
ducts in  disease,  or  in  health,  the  matters  the  least  essential  to  life, — this  is 

proved  by  the  unnatural  secretions,  for  a  short  time,  of  such  as  are  sub- 
mitted to  a  rigorous  diet. 

Let  us  now  show  the  practical  application  of  the  foregoing  principles  to 

the  treatment  of  particular  diseases,  by  reference  to  the  best  authors. 

Fevers. — We  have  already  seen  the  utility  of  cold  applications,  both 
external  and  internal,  in  simple  fevers ;  it  remains  to  say  a  few  words  on 

such  applications  in  the  exanthemata. 

Water  will  not  remove  the  proximate  cause  of  disease,  nor  will  drugs ; 

the  powers  of  the  organism  are  alone  competent  to  this, — it  can  only  act  by 

placing  the  system  in  the  conditions  the  most  favourable  for  the  full  mani- 
festation of  its  curative  powers. 

The  two  principal  dangers  in  the  exanthemata,  are  the  violence  of  the 

eruptive  fever,  and  the  retarded  appearance  or  retrocession  of  the  eruption ; 

both  of  these  are  benefited  by  cold  water.  The  eruptive  fever  being  a 

critical  effort  of  nature  to  free  herself  from  a  morbid  principle,  any  attempt 

to  suppress  it  entirely,  must  be  dangerous.  In  ordinary  cases  of  the  exan- 
themata, cold  applications  should  be  made  with  caution,  and  with  more  in 

some  than  in  others — in  measles,  scarlet  fever,  and  simple  erysipelas,  (in 
which  the  eruption  is  erythematic  and  superficial,)  retrocession  is  much 

more  readily  produced  by  cold  water,  than  in  small-pox  (the  eruption  of 
which  is  deeper-seated  and  pustular) ;  hence  the  method  of  Sydenham,  so 
beneficial  in  this  last,  would  be  dangerous  in  the  former.  The  object  of 

cold  water,  then,' is  not  to  extinguish  the  fever,  but  to  keep  it  within  natural 
limits,  and  to  moderate  interfial  inflammation  by  exciting  the  reaction  of 

the  skin, — if  this  internal  inflammation  be  too  violent  for  the  proper  mani- 
festation of  the  cutaneous  symptoms,  the  internal  use  of  water,  and  the 

wet  sheet,  will  diminish  the  one,  and  excite  the  other ;  if  the  cutaneous  in- 
flammation be  too  violent,  cold  or  tepid  sponging  will  happily  reduce  it. 

Measles  so  rarely  surpasses  the  natural  standard,  that  their  use  must  be 

limited  in  the  treatment.  The  Germans  have  especially  extolled  cold 

water  as  a  remedy  in  the  grave  forms  of  scarlet  fever ;  particularly  Frolich, 
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of  Vienna, — he  made  the  thermometer  his  guide ;  the  greater  the  heat  of 

the  body,  the  lower  the  temperature  of  the  water;  at  98°,  100°,  104°,  and 

107°,  he  used  respectively  water  at  90°,  75°,  60°,  40°,  with  which  he 
washed  the  patient  all  over, — when  the  heat  is  very  high,  he  prefers  the 

cold  bath  and  ablutions, — he  has  never  known  the  eruption  to  recede. 
Dr.  Currie  mentions  that  the  cold  bath  and  cold  affusions  have  long 

been  used  in  small-pox,  by  the  Chinese  and  the  Eastern  nations :  from  his 

great  experience  he  says,  "  This,  however,  I  can  declare,  that  in  all  the 
cases  in  which  I  have  used  the  affusion  of  cold  water  during  the  eruptive 

fever,  however  severe  the  symptoms  may  have  been,  these  symptoms  in- 

stantly abated,  and  the  disease  assumed  a  benignant  form." 
Spasmodic  and  Nervous  Affections. — The  key  to  the  treatment  of  these 

diseases  is  in  the  following  aphorism  of  Hippocrates  (Sect.  2,  26) : 

"  Febrem  convulsioni  supervenire  melius  est,  quam  convulsionem  febri:" 

in  other  words  "  fever  resolves  spasm." 
There  is  a  perpetual  antagonism  between  the  powers  of  assimilation  and 

nutrition,  or  the  vegetative  functions,  and  the  functions  of  relation,  (as  of 

sensation  and  motion,)  or  the  nervous  system, — whence  it  results  that  the 

poorer  and  feebler  the  functions  of  nutrition,  the  more  irregular  and  dis- 
ordered are  the  phenomena  of  the  nervous  system  ;  and,  on  the  contrary, 

the  more  active  and  energetic  the  former,  the  more  regular  and  orderly  are 

the  acts  of  the  latter.  When  the  body,  then,  is  sufferii^  under  fever  or 
injElammation,  (which  essentially  belong  to  the  vegetative  functions,)  few 

nervous  phenomena  are  observed — as  says  Hippocrates,  if  febrile  pheno- 

mena supervene  in  a  patient  suffering  under  a  nervous  or  spasmodic  affec- 
tion, the  disorderly  acts  of  the  nervous  system  are  restored  to  order;  on 

the  other  hand,  if  symptoms  essentially  spasmodic  supervene  upon  a  febrile 

disease,  the  fever  ceases,  though  frequently  with  great  danger  to  life — the 
best  preservative,  then,  against  nervous  diseases  must  be  the  natural  equi- 

librium between  these  grand  systems.  If  a  pathological  febrile  condition 

be  so  powerful  an  antagonist  to  nervous  affections,  it  would  be  naturally 

supposed  that  a  physiological  artificial  fever  would  be  equally  efficacious 

— that  this  is  the  case  we  hope  to  show  by  a  few  examples. 
We  have  already  seen  that  the  application  of  cold  water,  externally  and 

internally,  aided  by  the  rules  of  hygiene,  is  a  most  natural  and  powerful 

means  of  exciting  an  artificial  physiological  fever. 

To  mention  a  ̂ ew  examples — and  first  oi  tetanus,  which  is  so  often  be- 
yond all  the  resources  of  medicine ;  enormous  doses  of  opium  have  been 

given,  even  120  grains  in  a  day,  without  the  least  benefit.  A  physician  of 

Montreal,  according  to  Trousseau,  has  combined  opium  with  cold  affusions 

— he  submits  his  patient  to  the  cold  affusion,  till  a  kind  of  syncope  comes 
on  ;  he  then  envelops  him  in  dry,  warm  woollens,  giving  a  vinous  potion 

containing  a  large  dose  of  opium.     Dr.  Currie,  following  the  example  of 
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Dr.  Wright,  met  with  the  greatest  success  in  idiopathic  tetanus,  from  the 
cold  immersion. 

The  famous  case  of  the  soldier,  George  Gardner,  (in  his  13th  chapter,) 

is  well  worthy  of  mention ;  this  man  took  large  quantities  of  opium,  which 

only  relieved  the  spasm  as  they  brought  on  paralysis ;  small  doses  of  cam- 
phor, with  wine,  were  afterwards  substituted  ;  the  symptoms  returned  with 

increased  violence,  when  it  was  determined  to  try  the  cold  bath.  He  was 

carried  to  the  salt  water  baths,  and  thrown  headlong  into  the  water  at  36° 
F.,  (in  March) — the  good  effects  were  immediate ;  and  after  successive 

plunges  for  a  minute  longer,  the  muscles  gradually  relaxed, — when  taken 
out,  the  pulse  and  respiration  were  quite  suspended,  and  the  only  sign  of 

life  was  a  general  tremor.  He  was  briskly  rubbed,  and  warmly  enveloped  ; 

the  pulse  and  respiration  became  regular;  the  heat  returned,  and  he  fell 

asleep, — the  convulsive  hiccup  only  returned,  which  yielded  to  the  daily 
use  of  the  bath  for  a  fortnight.  He  relates  a  second  case  of  success  from 
the  same  treatment.  He  did  not  meet  with  success  in  traumatic  tetanus, 

though  his  experience  was  not  extensive ;  the  experience  of  Dr.  Wright 

'encourages  its  use  even  in  this  kind  of  tetanus. 
Other  convulsive  diseases  are  benefited  by  a  similar  treatment,  as  chorea, 

epilepsy,  hysteria — for  a  case  of  chorea  of  nine  years  standing,  in  which 
there  was  general  paralysis  and  greatly  diminished  intelligence,  cured  by 

the  cold  bath,  see  the  ̂ 'Bulletin  de  Therapeutique,^^  (April  1834.) 
As  long  ago  as  Hippocrates,  it  was  known  that  convulsions  were  cut 

short  by  an  intermittent  fever;  in  the  Aphorisms,  Sect.  5.  70,  we  read: 

"A  quartanis  correpti,  a  convulsione  non  admodum  corripiuntur;  si  vero 

prius  corripiuntur,  et  postea  quartana  supervenerit,  liberantur." 
Dr.  Selode,  of  Brussels,  {Gazette  des  HopitaKX,  Paris,  Jan.  16,  1845,) 

having  reflected  that  the  appearance  of  an  intermittent  fever  in  an  epileptic 

had  sometimes  the  effect  of  modifying  the  convulsive  affection,  by  causing 

a  different  pathological  state,  had  the  idea  of  producing  artificial  periodic 
paroxysms  against  similar  attacks.  He  mentions  two  cases,  in  which  this 

artificial  fever  put  an  end  to  the  epileptic  attacks.  An  intermittent  fever 

may  be  imitated,  as  Rostan  noticed  some  years  ago, — the  cold  stage  may 

be  simulated  by  the  cold  bath,  from  an  hour  to  two  hours, — the  hot  stage 
may  be  also  imitated  by  covering  the  patient  warmly  in  bed,  in  a  warm 

air ;  the  heat  becomes  very  great,  and  copious  perspiration,  or  the  3d 

stage  follows.  This  inversion  of  the  sudorific  process,  persevered  in  for 

several  days,  (producing  daily  a  new  access,)  will  finally  cause  the  febrile 

phenomena,  as  it  were  by  habit,  without  recourse  to  the  above  means. 

Dr.  Currie  mentions  a  case  of  obstinate  spasmodic  stricture  of  the  neck  of 

the  bladder,  in  which  not  a  drop  of  urine  had  passed  for  thirty  hours,  which 

was  instantly  relieved  "  by  placing  the  patient's  feet  on  a  marble  slab,  and 

dashing  cold  water  over  the  thighs  and  legs."  The  conclusion  which  he 
draws  from  the  use  of  the  cold  bath  for  fourteen  years  in  convulsive  dis- 
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eases  is,  that  the  benefit  derived  from  it  depends  on  its  being  used  during 

the  paroxysm  ;  that  it  thus  resolves  or  abates  the  paroxysm,  and  retards, 

or  entirely  prevents  its  return. 

Cerebral  affections. — In  cerebral  congestions,  we  have  already  men- 
tioned cold  applications  to  the  head,  assisted  by  previous  depletion  and 

revulsive  irritation.  The  following  case  of  M.  Recamier  {Gazette  des 

Hopitaux,  March  12,  1842)  shows  the  utility  of  cold  water  in  meningitis  ; 
the  disease  had  lasted  a  week,  and  presented  the  following  symptoms  : 

small  and  frequent  pulse,  burning  heat  of  skin,  dry  and  black  tongue  ; 

almost  constant  delirium,  especially  at  night ;  spasmodic,  painful  contrac- 
tion of  the  muscles  of  the  neck  ;  retention  of  urine.  A  tumblerful  of  cold 

water  (50  F.)  was  ordered  every  fifteen  minutes,  with  quarter  enemata  at  the 

same  temperature.  His  object  was  to  excite  a  movement  of  reaction  towards 

the  skin, — when  this  took  place,  the  "heating  compresses"  were  applied 
to  the  contracted  muscles, — the  symptoms  rapidly  abated.  In  the  March 
and  May  numbers  of  the  same  journal  for  1842,  he  gives  several  cases  of 

delirium,  from  various  causes,  successfully  treated  by  the  cold  affusion, — 

among  others,  a  chronic  delirium,  or  commencing  mental  alienation ;  the 

delirium  so  common  as  a  sequel  of  meningitis,  after  the  inflammatory 

symptoms  have  disappeared  ;  that  depending  on  some  unknown  modifica- 
tion of  the  innervation ;  and  that  produced  by  the  abuse  of  alcoholic 

drinks, — he  concludes  that  the  cold  affusion  may  be  employed  with  con- 

fidence, when  the  cerebral  affection  is  without  fever,  or  with  a  very  slight 
one ;  when  there  are  no  longer  symptoms  of  congestion ;  and  even  in 

those  depending  on  a  material  lesion,  if  proper  treatment  have  previously 

reduced  their  intensity.  In  furious  insanity,  a  sudden  plunge  in  the  cold 

bath  is  almost  a  specific  remedy. 

In  the  stupor  arising  from  certain  poisons,  as  the  narcotic  drugs,  car- 

bonic acid  gas,  alcohol,  &c.,  a  sudden  dash  of  cold  water  acts  with  a  "  vol- 

taic energy,  sending  a  thrill  through  every  nerve" — but,  in  the  "  poisoning" 
by  alcohol,  it  is  of  the  most  frequent  utility ;  the  drunkard  is  best  roused 

from  his  "apoplectic  slumbers"  by  cold  water;  "thus  the  heat  is  reduced, 
the  orifices  of  the  skin  opened,  sensible  perspiration  is  produced,  and  one 

half  of  the  mischief  of  intoxication  is  prevented." 
There  is  no  organ  the  seat  of  more  functional  and  organic  troubles,  ca- 

pable of  being  prevented  or  relieved  by  the  use  of  cold  water,  than  the 

uterus.  This  organ,  from  being  the  seat  of  a  monthly  congestion,  very 

frequently  becomes  permanently  congested,  with  the  usual  accompani- 
ments of  hypertrophy,  displacement,  and  chronic  irritations;  leucorrhoea, 

amenorrhoea,  sterility,  and  functional  hysteric  troubles.  The  cold  bath 

will  remedy  or  prevent  this,  by  causing  a  more  equal  distribution  of  nerv- 

ous influence,  by  exciting  cutaneous  reaction,  and  diminishing  the  primary 

uterine  congestion. 

In  cutaneous  affections,  M.  Biett  says,  that  simple  baths  are  especially 
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useful  in  the  dry,  squamous  forms ;  that  their  efficacy  is  less  remarkable 

ill  the  papulous  forms,  though  they  relieve  the  itching  of  certain  lichens  ; 
that  in  the  vesicular  forms  they  are  only  useful  when  the  inflammation  has 

begun  to  subside ;  that  in  the  impetiginous  forms  they  may  be  used  when 

the  pustule  has  been  succeeded  by  a  crust, — the  shower-bath  at  75°  F.,  he 
has  found  advantageous  in  general  squamous  affections,  in  which  the  skin 
seems  to  be  almost  insensible. 

MM.  Devergie  and  Gibert  have  made  more  recent  experiments  with 

the  "  sudorific  process,"  in  chronic  cutaneous  diseases,  at  the  Hospital  of 
St.  Louis,  Paris  ;  viz.,  by  sweating,  cold  immersion,  and  a  proper  regimen. 

It  is  expressly  stated,  {Gazette  des  Hopitaux,  Sept.  24,  1842,)  that  the 
cases  submitted  to  this  treatment  were  either  such  as  are  considered  incur- 

able, or  had  been  already  submitted  to  various  other  remedies  without  re- 

lief,— the  cases  were  mostly  the  squamous  forms.  M.  Devergie  says,  "  that 
hydrotherapy  has  cured,  but  the  cure  has  been  often  followed  by  relapses  ; 

that,  in  general,  it  has  ameliorated  the  cutaneous  affection  ;  that  it  has  evi- 

dently ameliorated  the  health,  except  in  one  case." 
It  is  an  old  and  well-founded  opinion,  that  it  is  dangerous  to  treat  gout 

by  the  prolonged  use  of  cold  water;  the  disease  leaves  the  surface  and 

attacks  the  internal  organs,  which,  being  less  sensitive,  the  patient  sup- 
poses himself  cured. 

The  two  indications  in  gout  are,  to  subdue  local  inflammation,  and  to 

expel  the  morbific  matter  from  the  system. 

The  first  is  well  effected  by  cold  applications, — these  should  be  strictly 
local,  and  should  be  discontinued  when  the  effect  has  been  obtained.  Dr. 

Graham  speaks  from  experience  of  their  efficacy  in  relieving  the  pain  of 

gout ;  he  took  four  hundred  drops  of  laudanum  in  one  night  without  the 

least  effect,  the  pain  protecting  the  system  against  the  narcotic  influence — 

he  infers,  "  that  the  sedative  effects  of  cold  very  much  surpass  those  of  opium, 

or,  perhaps,  of  any  other  known  remedy."  If  a  gouty  articulation  be  sub- 
mitted to  the  cold  douche,  the  pain  is  soon  relieved ;  but  a  vivid  redness 

supervenes,  with  great  heat  and  itching — in  some  cases,  resolution  of  the 
tumour  takes  place  by  increased  absorption ;  in  others,  violent  inflamma- 

tion ensues,  with  suppuration  and  loss  of  the  joint. 

The  profuse  ingurgitations  of  cold  water,  as  practised  at  Grafenberg, 

can  hardly  assist  in  expelling  the  gouty  matter  from  the  system ;  the  urine 

is  increased  in  quantity,  but  not  the  amount  of  urea  excreted,  (some  com- 

bination of  which  constitutes  gouty  matter) — the  kidneys  have  enough  to 
do  to  free  the  system  from  the  excess  of  water ;  hence,  it  is  probable,  that 

even  a  less  amount  of  urea  is  excreted.  The  gouty  matter,  repelled  into 

the  system  by  cold,  should  be  eliminated  from  the  body  by  the  natural 

ouflet,  the  kidneys  ;  this  can  only  be  effected  by  rigid  abstinence  and  dis- 

use of  watery  drinks, — a  copious  sediment  soon  appears  in  the  urine, 
which  disappears,  with  the  disease. 
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Dr.  Bostock  (London  Medical  Gazette,  Feb.  1844)  gives  a  case  of 

gout  cured  by  a  complete  course  of  "  hydropathization ;"  says  he  :  "Me- 
chanical and  unscientific  as  the  idea  may  appear,  I  confess  I  am  disposed 

to  attribute  a  considerable  effect  to  the  complete  removal  of  all  the  offen- 
sive matter  which  had  polluted  the  vessels,  thus  thoroughly  rinsing  them 

out,  and  leaving  them  in  a  clear  state  to  receive  a  supply  of  more  healthy 

fluids." 
Dr.  Todd,  in  an  article  before  alluded  to,  in  which  he  maintains  that 

the  cause  of  rheumatism  is  an  undue  accumulation  of  lactic  acid  in  the 

blood,  (for  the  elimination  of  which,  the  skin  is  the  natural  outlet,)  says : 

"  We  are  much  inclined  to  believe,  from  evidence  which  has  recently  come 
before  us,  that  too  much  attention  cannot  be  given  to  promoting  the  action 

of  the  skin,  in  both  the  acute  and  chronic  forms  of  this  disease."  Every 

day's  experience  shows,  that  to  produce  a  critical  sweat,  is  a  proper  indi- 
cation in  rheumatism ;  but,  on  the  other  hand,  we  often  see  long-continued, 

provoked  perspiration,  not  only  not  relieving,  but  actually  rendering  the 

disease  worse — are  not  these  provoked,  unnatural  sweats,  the  efforts  of 

nature  to  relieve  herself  from  irritating  drugs?  At  any  rate,  the  "  sudorific 

process,"  exciting  a  natural  perspiration,  must  be  far  superior  to  an  arti- 
Jicial,  irritative,  medicinal  sweat. 

Is  the  mercurial  treatment  the  best  in  syphilis?  At  any  rate,  it  is  the  most 

prompt  and  agreeable,  though  it  cannot  be  denied  that  syphilis  can  effi- 
ciently be  cured  without  mercury.  Dr.  Graham  {op.  cit.)  remarks,  that  a 

great  proportion  of  the  patients  he  saw  at  Grafenberg  were  affected  with 

some  form  of  syphilis.  A  curious,  and  almost  constant  phenomenon  during 

the  "  sudorific"  treatment  of  syphilis  which  had  been  for  the  time  cured  by 
mercury,  was  the  reappearance  of  the  syphilitic  accidents ;  this  had  been  often 

noticed  at  mineral  springs,  and  yet  the  fact  was  not  explained.  Do  not  these 

(numerous)  facts  throw  some  light  upon  the  action  of  mercury  in  syphilis, 

and  upon  that  of  other  specific  remedies  ?  It  would  seem  that  mercury 

enters  into  some  mysterious  combination  with  the  syphilitic  poison,  forming 

as  it  were  an  ifinocuous  neutral  salt  ̂   which  combination  being  destroyed 

by  the  solvent  power  of  water,  the  mercury  is  carried  out  of  the  system, 

leaving  the  free  virus  to  recommence  its  ravages.  Too  great  quantities  of 

mercury  are  generally  given  in  syphilis  ;  this  causes  mercurial  diseases  worse 

than  the  original  syphilis ;  these  are  mistaken  for  the  phenomena  of  syphilis, 

and  new  doses  are  given,  till  the  patient  is  actually  poisoned.  It  is  in  these 

cases,  in  which  mercury  has  been  given  in  excess,  that  the  purifying  and 

alterative  powers  of  water  are  especially  useful. 

What  has  been  said  of  the  abuse  of  mercury,  will  apply  to  diseases  pro- 

duced by  an  excess  of  other  specifics,  as  iodine,  arsenic,  antimony,' quinine, 
&c. ;  and  the  vast  range  of  diseases  which  the  French  call  "  cacochymie 

medicate.''^     Hydrotherapy  will  be  found  equally  useful  in  the  diseases 
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arising  from  emanations  from  lead,  copper,  brass,  and  mercury  in  various 
trades. 

Dr.  Black,  one  of  the  claimants  of  the  anatomical  theory  of  pain  in 

neuralgia,  says  (London  Lancet,  1844),  "the  affected  nerves,  being  con- 
tamed  in  rigid  canals,  must  be  subjected  to  injurious  pressure,  whenever 

their  accompanying  vessels  are  unusually  distended  with  blood."  If,  as 
he  supposes,  the  neuralgic  paroxysms  depend  upon  this  pressure,  cold 

applications  should  be  beneficial  by  diminishing  the  quantity  of  blood  in 
the  vessels,  and  consequently  the  pressure. 

From  the  experiments  of  M.  Fourcault,  showing  that  albuminuria  is  an 

invariable  consequence  of  a  suppression  of  the  cutaneous  functions ;  and, 

before  him,  of  Mr.  Ross,  (Lancet,  1842-3,)  who  says,  "  when  the  natural 
office  of  the  skin  is  much  impeded,  there  will  be  a  determination  of  albu- 

men to  the  kidneys,  and  this  principle  will  be  occasionally  excreted  by  these 

organs  in  its  undecomposed  state,"  we  may  gather  some  useful  hints  for 

the  prevention,  and  perhaps  for  the  cure,  of  albuminuria.  Bright's  disease 
is  most  commonly  observed  in  cold  damp  climates,  and  in  those  professions 

exposed  to  cold  and  wet,  or  in  those  in  whom  the  cutaneous  functions  are 

liable  to  be  interrupted ;  hence,  the  securing  of  the  free  action  of  the  skin, 

and  rendering  it  less  sensible  to  changes  of  temperature,  by  the  hygienic 

employment  of  cold  water,  are  the  most  simple  and  efficient  preventives 

of  this  affection.  From  the  success  of  Dover's  powder  in  the  hands  of 
English  practitioners,  we  might  naturally  expect  much  more  from  the 

"sudorific  process." 
We  trust  we  have  thus  given  a  sufficiently  full  account  of  the  different 

methods  of  using  cold  water  for  the  prevention  and  cure  of  disease,  their 

principal  indications  and  contra-indications.  We  have  endeavored  to  keep 
within  the  strict  line  of  recorded  facts,  and  to  interpret  these  in  accordance 

wdth  the  acknowledged  laws  of  physiology  and  pathology.  At  any  rate, 

all  will  allow  that  cold  water  may  be  made  a  powerful  auxiliary  to  medi- 
cine ;  but  from  its  very  power,  it  becomes  a  dangerous  weapon  in  the 

hands  of  the  ignorant  and  unprincipled.  Moreover,  were  it  ten  times  more 

powerful  than  it  really  is,  and  administered  with  a  perfect  knowledge  of 

its  properties  and  the  laws  of  the  human  system,  it  could  never  be  raised 

to  the  honour  which  Friessnitz  and  his  followers  would  give  it,  the  absurd 
tide  of  a  UNIVERSAL  REMEDY. 
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Art.  V. —  The  Treatment  and  Cure  of  Cretins  and  Idiots,  with  an 

Account  of  a  Visit  to  the  Institution  on  the  Ahendberg  in  Switzer- 
land.    By  BucKMiNSTER  Brown,  M.  D.,  of  Boston. 

In  consequence  of  the  great  and  constantly  increasing  interest  which 

has  been  manifested  by  the  public  mind,  throughout  the  civilized  world,  in 

regard  to  the  treatment  of  the  insane,  and  the  resulting  amelioration  in 
their  condition,  the  attention  of  the  humane  has  been  attracted  towards 

that  still  more  unfortunate  class  in  whom  the  intellectual  functions,  instead 

of  being  disordered,  have  never  been  developed,  or  if  developed  at  all,  but 

in  a  very  slight  degree. 

Aware  that  this  subject  had  excited  an  interest  in  the  minds  of  some 

of  the  benevolent  in  our  community  as  well  as  elsewhere,  and  that  when 

once  such  interest  was  awakened,  it  would  not  be  allowed  to  sleep  until 

something  had  been  effected,  I  have  felt  that  even  the  slightest  information 

that  could  b&  obtained  in  regard  to  it  might  prove  of  importance,  and 

would  serve  to  hasten  the  day  when  that  most  wretched  and  uncared-for 

class  of  beings  in  existence  shall  be  raised  from  their  situation  as  out- 
casts from  society,  scarcely  elevated  above  the  brutes,  and  receive  that 

attention  and  care  to  which,  as  members  of  the  human  family,  they  are  so 

fully  entitled. 

These  considerations  it  was  which  induced  me,  previous  to  a  recent 

absence  in  Europe,  to  note  this  among  my  memoranda  of  objects  which 

would  deserve  a  share  of  my  attention.  That  I  have  accomplished  much 

in  this  respect  I  cannot  boast,  but  it  has  occurred  to  me  that  a  short  sketch 

of  my  visit  to  the  Hospital  for  the  Cure  and  Education  of  the  Cretins,  on 

the  Abendberg,  Canton  of  Berne,  Switzerland,  together  with  a  few  remarks 

upon  the  subject,  may  not  be  without  interest  to  some  of  your  readers. 

This  institution  is  situated  in  the  midst  of  the  higher  Alps,  upon  a. 

height  elevated  3000  feet  above  the  level  of  the  sea,  surrounded  by 

scenery  which  excels  in  beauty  and  majesty  any  which  can  be  met  with 
elsewhere,  even  in  Switzerland. 

It  was  on  a  most  beautiful  afternoon  in  July  that,  with  one  companion, 

I  ascended  from  the  village  of  Interlachen  to  the  summit  of  the  Abend- 
berg. The  winding  path  by  which  the  ascent  is  made  is  extremely  steep 

and  difficult,  and  so  encumbered  with  rolling  stones  and  decaying  leaves, 

that  the  horses  which  we  had  obtained  in  the  village  below  were  of  but 

little  service  to  us,  as  we  preferred  trusting  ourselves  to  our  own  feet 

rather  than  even  the  cautious  step  of  these  mountain  bred  animals. 

Notwithstanding  the  fatigue,  I  felt,  on  arriving  at  the  top,  that  I  was  fully 

rewarded  for  my  exertions.     We  were  received  with  extreme  politeness 

by  Dr.  Juggenbuhl,  the  founder  and  conductor  of  the  institution,  and  the 
No.  XXVII.— July,  1847.  8 



110     Brown  on  the  Treatment  and  Cure  of  Cretins  and  Idiots.      [July 

scene  which  presented  itself  to  us  was  one  of  the  most  curious,  interest- 
ing, and  impressive  I  think  I  ever  witnessed. 

A  litde  band  of  children,  strange  in  appearance  and  in  manners,  were 

gathered  upon  one  of  the  terraces  overlooking  the  valley,  and  commanding 
one  of  the  most  glorious  views  which  the  world  can  present.  If  any 

external  influences  can  elevate  and  ennoble  the  torpid  soul,  and  can 

awaken  its  dormant  powers,  they  are  such  as  are  met  with  here.  The 

sunny  valley,  with  the  picturesque  village  of  Interlachen,  the  lakes  of 

Brienz  and  Thun  lay  at  our  feet,  encircled  by  lofty  mountains,  of  which 

the  snow-covered  Jungfrau,  Eiker,  Monsh,  and  Faulhorn  were  the  most 
striking. 

The  exhilarating  mountain  air,  combined  with  gymnastic  exercises, 

together  with  the  mental  effect  produced  by  the  scenes  in  the  midst  of 

which  they  live,  are,  as  we  shall  presently  see,  among  the  remedies  upon 

which  Dr.  J.  places  much  dependence  for  accomplishing  the  cure  of  the 

unfortunates  who  are  placed  under  his  charge. 

I  had  much  conversation  with  this  gentleman  upon  tlie  treatment  which 

he  pursued,  and  the  degree  of  success  which  attended  his  efl'orts.  The 
untiring  perseverance,  energy  and  patience  which  are  necessary  to  com- 
ipand  a  favourable  result  in  the  task  which  he  has  undertaken,  can  only 

be  realized  by  those  who  have  themselves  observed  these  qualities  there 

put  in  practice. 
And  in  this  connection  I  cannot  forbear  mentioning  the  manner-;-at  once 

illustrating  that  benevolence  of  heart  and  quickness  of  perception  which 

could  alone  have  prompted  and  given  origin  to  the  undertaking — in  which 
his  attention  was  first  drawn  to  the  subject. 

"  Called  upon  some  years  since,"  he  says  in  his  report,  "to  examine  a 
malignant  disease  which,  from  time  to  time,  infested  some  of  the  beautiful 

valleys  of  the  higher  Alps,  I  saw  an  old  cretin,  who  was  stammering  a 

half-forgotten  prayer  before  an  image  of  the  Virgin,  at  Seedorf,  in  the 
Canton  of  Uri.  This  sight  excited  my  feelings  in  favour  of  these  unhappy 

creatures,  and  fixed  my  vocation.  A  being  still  capable  of  conceiving  the 

thought  of  God  is  worthy  of  every  care  and  every  sacrifice.  These  indi- 

viduals of  our  species,  these  debarred  brothers,  are  they  not  more  worthy 

of  our  interest  than  those  races  of  animals  which  we  labour  to  make  per- 

fect? It  is  in  such  charitable  efl'orts,  and  not  in  vain  formulas,  that  consists 
that  divine  love  taught  us  by  Jesus  Christ."  "  It  is  all  important,  then, 
that  a  practical  experiment  should  be  tried.  Much  has  been  already 

written  upon  this  subject,  but  little  has  been  done.  A  chain  of  remark- 

able circumstances  fixed  my  choice  upon  the  Abendberg."* 

*  "  L' Abeadberg,  Etablissement   pour  la  Guerison   et   I'Education    des   Enfants 
Cretins. 

"  Premier  Rapport,  par  le  Dr.  Juggenbuhl,  Member  et  Correspondant  de  Ja  Societe 
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Such  was  the  origin  of  this  singular  and  unique  institution. 

That  it  was  within  the  bounds  of  possibility  that  sooner  or  later  some 

means  should  be  discovered  for  rendering  back  to  society  and  usefulness 

a  portion  of  the  human  race  so  sunken  below  everything  that  characterizes 

humanity,  is  a  proposition  to  which  all  will  readily  concede  who  have 

watched  the  progress  of  events  in  other  respects,  who  have  seen  the 

insane  loosed  from  their  chains,  their  dungeons  and  their  cages  thrown 

open,  and  those  who  have  been  considered  in  former  times  as  having  a 

mark  set  upon  their  brow  by  the  finger  of  God,  and  who  have  been 

treated  with  a  harshness  and  brutality  in  accordance  with  this  belief, 

brought  back  within  the  pale  of  humanity,  and  receiving  that  kindness 

and  consideration  which  their  afflicted  condition  so  imperatively  demands. 

None,  let  me  repeat,  who  have  seen  the  obstacles  overcome  in  the  educa- 
tion of  the  deaf,  the  dumb,  and  the  blind,  or  who  have  seen  individuals, 

deprived  by  nature  of  all  their  senses  together,  gifted  with  a  means  of 

communicating  with  their  fellow  beings,  and  restored  to  the  enjoyments 

and  delights  of  companionship,  would  ever  feel  willing  to  deny  that  such 

a  fate  might  also  be  in  store  for  the  so-called  idiot. 

I  say  the  so-called  idiot,  for  I  have  reasons  for  believing  that  this  is  a 
term  which  should  not  be  indiscriminately  applied,  and  that  there  is  « 

marked  distinction  to  be  made  between  those  to  whom  the  epithet  is  truly 

applicable,  and  those  who,  on  the  continent  of  Europe,  are  known  under 

the  name  of  cretins.  The  former  are,  in  comparison,  rarely  met  with  in 

any  part  of  the  world,  while  the  latter  term,  so  far  from  being  appropriate 

alone  to  a  certain  number  of  poor  wretches  who  are  to  be  found  only  in 

some  of  the  dark  and  damp  valleys  of  Switzerland,  may  be  much  more 

widely  extended,  and  among  their  number  may  be  ranked  the  numerous 

individuals  who  are  to  be  found  scattered  over  every  country,  and  who, 

under  various  names,  such  as  innocents,  simpletons,  or  idiots,  are  to  be 

met  with  in  the  valleys  of  Vermont,  New  Hampshire,  or  Scotland,  as 
well  as  in  Switzerland. 

The  great  majority  of  these  have  all  the  physiological  and  psychologi- 
cal characteristics  of  the  cretin.  They  have  in  common,  as  has  been 

said  by  another  writer  when  describing  the  cretin,  every  element  of  in- 
tellect. 

"  Ce  qui  manque  a  I'idiot  [cretin]  ce  n'est  ni  la  perception  distincte,  ni 

la  sensation  interne,  ni  la  sensation  externe,  ni  I'attention,  ni  la  comparai- 

son,  ni  le  jugement,  ni  I'entendement  propre,  ni  la  prevoyance,  ni  les 

gouts,  ni  les  desirs,  ni  les  affections  personnelles ;  I'idiot  [cretin]  fait  acte, 
dans  des  limites  restreintes,  il  est  vrai,  de  toutes  les  facultes  dites  intel- 

lectuelles;  ce  qui  lui  manque,  c'est  la  liberte  necessaire  pour  appliquer 

Helvetique  des  Sciences  Naturelles,  de  la  Societe  Imperiale  et  Royale  des  Medecins 

de  Vienne,  et  de  la  Societe  Physico-medicale  d'Erlangen." 
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ces  facultes  a  I'ordre  des  faits  moraux  et  abstraits,  c'est  la  synergic,  la 

spontaneite  d'ou  jaillit  la  volonte  morale." — Gazette  Medicate,  16th  year 
(1846),  No.  38,  vol.  i.,  p.  736. 

If,  then,  this  is  true,  if  cretin  is  a  term  which  will  admit  of  such  wide 

application,  and  if  he  does  in  general  possess  most  of  these  qualities,  or 

even  if  individual  cures  do  occur  in  which  slight  traces  of  but  one  or  two 

of  them  are  to  be  found,  yet  upon  these  scarcely  discernible  sparks  of 

intellectual  life  must  hang  the  hopes  of  the  philanthropic,  and  to  kindle 

these  into  a  flame  is  to  be  the  object  of  all  his  efforts.  In  many  cases  he 

will  find  that  these  qualities  are  wanting,  that  the  hearing  is  obtuse,  taste 

gone,  the  sensation  dull,  perception  scarcely  apparent, — that  it  is  almost 
impossible  to  fix  the  attention,  and  that  in  some  cases  even  that  single 

instrument,  the  faculty  of  irritation,  which  is  the  last  to  leave  them,  is  so 

overcome  by  physical  as  well  as  intellectual  lassitude  as  to  induce  an 

opposition  to  all  solicitation,  and  to  all  foreign  incitements ;  yet  even  these 

obstacles  have  been  found  to  give  way  before  unwearied  perseverance. 

But  the  question  will  naturally  be  asked,  how  is  this  possible?  how  is 

the  commencement  to  be  made  when  every  avenue  is  closed  ?  There  is 

but  one  way  of  commencing,  and  that  is  by  expanding  the  physical 

powers,  by  strengthening  them,  and  by  removing,  as  far  as  possible,  and 

it  can  be  done  by  slow  degrees,  the  physiological  incumbrances  which 

prevent  the  admission  of  ideas  to  the  imprisoned  spirit. 

In  the  first  place,  there  must  be  entire  change  of  scene  and  air;  the  sub- 
ject must  be  removed  from  the  unwholesome  atmosphere  of  the  low  valley, 

wherein  the  disease  is  generated,  to  the  mountain  heights;  there  he  is 

constantly  imbibing  an  impalpable  remedy, — for  such  does  the  atmosphere 
in  truth  become  to  one  who  has  never  before  breathed  it  in  its  purity.  In 

the  next  place  he  must  use  gymnastic  exercises,  by  which  the  frame  is  in- 
vigorated and  the  lethargic  energies  aroused.  These  are  all  important  agents, 

without  which  nothing  need  be  attempted.  To  them,  of  course,  are  added  the 

other  hygienic  auxiliaries,  good  and  wholesome  food,  frequent  bathing,  the 

douche,  friction,  and  Dr.  J.  also  makes  much  use  of  electro-magnetism ; 
this  he  employs  month  after  month,  and  with  great  benefit.  He  mentions 

one  case  in  which  the  nervous  system  was  so  enfeebled,  that  for  the  space 

of  six  months  the  patient  was  completely  insensible  even  to  the  very  power- 
ful action  of  this  agent.  After  that  time  he  began  to  feel  it,  and  was  soon 

susceptible  to  its  slightest  touch. 
The  organs  of  the  senses  are  thus  exercised,  and  colours,  sounds,  and 

chemical  agents  are  employed.  An  acoustic  trumpet  is  often  introduced 

into  the  ear,  a  word  is  uttered  which  strikes  more  forcibly  upon  the  dull 
sense,  while  at  the  same  time  the  child  is  made  to  observe  the  inflexions 

of  the  lips  and  tongue  necessary  to  its  pronunciation ;  knitting,  sewing,  and 

the  composition  of  words,  by  means  of  large  wooden  letters,  are,  in  course 
of  time,  acquired. 
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Moral  means  are  of  vast  importance,  gentleness,  kindness,  and  affection. 

Dr.  Jug-genbuhl  particularly  mentions  a  circumstance,  from  its  singularity 
well  worthy  of  attention  ;  the  saccades  ;— the  sudden  leaps  ; — by  which, 
when  month  after  month  of  unmitigated  effort  on  the  part  of  the  teacher 

has  elapsed  without  his  receiving  the  slightest  encouragement  or  sign  indi- 
cative that  his  labours  are  to  be  crowned  with  success,  the  darkened  intel- 

lect will  often,  in  truth,  almost  always  reach  the  light. 

It  would  seem,  from  his  description,  as  if  these  exertions  had  gradually, 

and  by  imperceptible  degrees,  penetrated  the  obscurity,  until  at  last  a  slight 

opening  had  been  made,  and  a  sudden  flood  of  light  admitted,  permitting 
the  soul  to  act  with  a  clearness  the  more  striking  from  the  contrast  with 

the  thick  cloud  which  had  previously  enveloped  it. 

After  many  long  and  weary  trials,  unexpectedly  the  child  will  find  his 

speech;  at  another  leap  some  simple  idea  will  make  entrance,  and  the 

task  thus  far  accomplished,  the  foundation  is  laid  upon  which  is  built  the 

whole  after  superstructure.  "When  once  (says  Dr.  Niederer)  he  (Dr. 
Juggenbuhl)  has  seized  the  end  of  the  thread,  he  unrols  it  with  infinite 

precaution,  that  it  may  not  be  broken  until  there  is  finally  multiplied,  out 

of  the  bosom  of  the  intellectual  obscurity,  a  series  of  fruitful  images." 
Dr.  Juggenbuhl  drew  my  attention  to  the  form  of  the  cranium,  the  cha- 

racteristics of  which,  and  of  the  bones  generally,  as  also  of  the  features, 

strongly  indicate  the  scrofulous  origin  of  the  malady. 

Cretinism  is  likewise  often  combined  with  paralysis. 

He  then  spoke  of  idiotism,  (he  has  three  or  four  idiots  in  his  establish- 
ment,) and  of  the  unfailing  signs  by  which  it  may  be  distinguished  from 

cretinism,  with  which  he  says  it  should  by  no  means  be  confounded.  He 

pointed  out  a  pretty  little  girl  sitting  among  the  rest,  idly  turning  over  a 

drum,  and  compared  her  to  the  cretins  by  which  she  was  surrounded. 

The  little  girl  was  of  a  beautiful  form  with  delicate  regular  features,  good 

complexion,  with  just  a  becoming  tinge  of  red  upon  her  cheek.  In  her 

eye  there  was  nothing  that  indicated  her  dreadful  infirmity.  Yet  this  child 

was  an  idiot  as  hopeless  as  such  a  case  could  be,  although,  as  applied  to 

children,  hopeless  is  a  word  scarcely,  I  believe,  to  be  found  in  Dr.  J.'s 
vocabulary. 

There  has  a  slight,  very  slight  change  for  the  better  taken  place  even  in 

this  case,  some  perceptible  improvement,  the  consequence  probably  of  the 
alteration  in  her  outward  circumstances.  It  is  in  this,  that  consists  the  real 

difference  between  the  wretch,  be  it  idiot  or  cretin,  brought  up  in  poverty 

and  filth,  uncared  for  and  almost  completely  abandoned,  whom  we  see 

groveling  upon  the  ground,  or  ranging  at  large  along  the  roadsides,  and  that 

one,  whose  parents  in  a  better  condition,  is  more  decent  in  appearance  and 

behaviour,  exciting  feelings  of  pity  rather  than  of  disgust.  Now  compare  the 

class  of  which  this  little  girl  is  a  type,  with  the  child  afflicted  with  cretinism. 
In  the  latter,  it  is  disease  of  the  framework  ;  it  is  the  external  inlets  which 
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are  closed,  in  the  former  it  is  almost  unchangeable  mental  conformation. 

Or,  more  properly  speaking,  in  the  latter,  it  is  an  altered  condition  of  the 
nerves,  sensitive  and  motor,  and  of  their  peripheral  ramifications  ;  in  the 

former  it  is  to  the  great  nervous  centre  alone  that  the  evil  is  to  be  traced. 

Fortunately  the  latter  is  the  rule,  the  former  is  the  exception.  The 

latter  is  to  be  found  in  almost  every  country,  the  former  is  in  comparison 

rarely  met  with ;  such  is  the  conclusion  to  which  Dr.  Juggenbuhl  has  arrived 

as  the  result  of  his  extended  experience. 

Cretinism  is  undoubtedly  one  of  the  numerous  forms  in  which  scrofula 

manifests  itself.  It  occurs  in  that  variety  of  temperament  which  has  been 

denominated  the  bilious  or  torpid  ;  in  children  of  dark  complexion,  short 

neck,  head  large,  dilated  pupils,  who  have  tumid  abdomen  and  are  generally 

of  a  lax  and  spongy  fibre.  Some  of  the  external  signs  of  a  scrofulous 

diathesis  may  be  found  upon  the  idiot,  and  they  are  such  as  indicate  the 

sanguine  or  irritable  temperament,  and  in  him  the  ravages  of  this  disease 

are  much  less  apparent.  Look  at  the  head,  it  is  well  sloped,  or,  instead  of 

being  too  large  with  a  disproportioned  protuberance  of  the  occiput,  it  is  too 

small,  and  gives  us  the  idea  of  compression  ;  and  the  features,  they  are  well 
formed:  such  are  some  of  the  chief  distinctions.  There  is  also  a  difference 

in  the  moral  qualities.  The  idiot  is  often  peevish  and  malicious,  constantly 

doing  injury  to  his  companions,  without  provocation  striking,  pinching, 

pulling  their  hair,  or  something  of  the  kind.  Of  this  we  witnessed  an  ex- 
ample, even  in  the  innocent  looking  little  girl  before  us,  who  suddenly 

leaving  her  drum,  jumped  forwards  and  struck  another  little  girl  who  was 

standing  near,  with  her  back  turned  towards  her.  In  this  respect  the  true 

cretin  is  totally  different.  They  may  have  occasional  bursts  of  anger  when 
provoked,  but  in  general  they  are  kind  and  amiable  in  their  disposition,  not 

mischievous,  not  malicious,  but  affectionate  and  easily  won  to  place  con- 
fidence in  those  by  whom  they  are  well  treated,  and  will  fondle  about  them 

like  a  dog  receiving  the  caresses  of  his  master.  This  particularly  attracted 

my  notice,  for  by  a  few  kind  words  and  gestures  I  had  quickly  three  or 

four  of  them  around  me  smiling  and  playing  with  the  buttons  of  my  coat, 

climbing  on  my  knee,  and  by  their  mute  yet  winning  confidence  giving  rise 

to  a  strong  feeling  of  pity  and  commiseration. 

My  attention  was  drawn  to  one  of  the  most  truly  painful  cases  that  I 

ever  met  with.  It  was  that  of  a  beautiful  little  English  girl  who  was  led  or 

rather  carried  across  the  terrace,  by  one  of  the  assistants.  Partial  paralysis 

of  both  the  lower  limbs  was  evident  at  the  first  glance.  But  the  mind  was 

in  a  yet  more  paralyzed  condition  -than  the  body. 
This  child  was  nine  years  of  age.  At  an  earlier  period  she  had  evinced 

that  quickness  of  intelligence,  that  vividness  of  perception,  that  aptness  at 

acquiring,  which  parents  so  delight  to  see  in  their  children  and  which  they 

hold  as  the  dawning  of  superior  genius,  and  all  this  in  an  uncommon 
degree. 
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The  happy  mother  left  nothing  undone  for  the  intellectual  cultivation  of 

her  child.  The  faster  she  acquired,  the  more  she  was  urged,  and  still 

urged,  until  at  last  drawn  too  tight,  the  silver  cord  was  loosened,  the 

tender  plant  forced  beyond  its  strength  was  blighted  in  the  bud.  The  over- 
tasked mental  powers  reacted  upon  the  physical,  and  the  child  became 

paralyzed  and  an  idiot.  From  the  paralysis  it  was,  thanks  to  the  judicious 

treatment  here  received,  gradually  recovering,  but  in  regard  to  its  mind, 

Dr.  J.  seemed  to  entertain  but  little  hope.  Here  she  stood  with  her  glossy 

chestnut  hair  flowing  in  the  wind,  her  mild  blue  eyes  and  fair  complexion, 

a  beautiful  picture,  and  yet  one  of  complete  mental  imbecility;  her  glance 

was  wandering  and  vacant,  and  her  fingers  were  scarcely  ever  removed 

from  her  mouth.  She  had  evidently  been  the  idol  of  her  parents,  and 

from  her  beauty  and  intellectual  endowments,  had  well  deserved  to  be  so. 

Cretinism,  in  Switzerland,  is  often  found  in  close  companionship  with 

goitre;  removed  from  the  injurious  influences  to  which  both  equally  owe 

their  origin,  is,  as  I  have  before  observed,  the  first  indication  to  be  complied 
with. 

Among  many  interesting  cases  the  histories  of  which  are  given  in  the 

report,  one  of  the  most  remarkable  is  that  of  Dr.  Odet,  at  the  present  time 

a  practising  physician  in  one  of  the  valleys  of  Switzerland.  He  was  him- 
self a  cretin,  and  he  selected  cretinism  as  the  subject  of  his  dissertation 

when  examined  at  Montpellier  for  the  degree  of  doctor  of  medicine. 

In  this  dissertation,  which  was  published,  he  relates  his  own  case  and 

that  of  his  youngest  brother. 

He  says, "it  was  by  following  these  curative  means  that  a  learned  physi- 
cian, whom  I  am  proud  to  own  as  a  near  relation,  has  been  enabled  to 

replace  me  in  the  rank  of  man."  '*  It  was  also  by  fortifying  the  physical 
system  that  we  were  enabled  to  develop,  little  by  little,  the  intelligence  of 

my  youngest  brother,  who,  while  still  at  the  breast,  was  separated  from  his 

mother  by  order  of  the  physician.  Notwithstanding  that  he  was  frequently 

visited  by  his  friends,  cretinism  secretly  seized  upon  his  intellectual  faculties 
under  the  mask  of  some  of  the  maladies  incident  to  childhood.  It  was 

during  one  of  these  visits  that  his  parents,  much  to  their  consternation, 

made  the  discovery  of  the  danger  that  menaced  him.  They  set  everything 

to  work,  but  the  evil  had  already  taken  profound  root.  He  was  in  the 

second  stage.  Time  and  patience  were  necessary.  They  were  not  dis- 

couraged, and  at  the  age  of  eight  years,  he  (Commenced  to  make  himself 
understood,  at  nine  he  articulated  some  entire  phrases,  and  at  eleven,  he 

was  fitted  to  enter  an  academy." 
The  following  cases,  also  taken  from  the  report,  will  be  read  with  interest. 

]VI.S.,twoyearsof  age  when  admitted  into  the  institution,  which  was  in  the 
month  of  May,  1841.  There  was  in  this  case  complete  physical  prostration, 
the  muscles  were  relaxed;  the  head  hung  like  that  of  a  newly-born  infant; 
the  skin  pale  and  cold  to  the  touch;  there  was  a  scrofulous  abscess  in  the 
neck,  and  the  bones  of  the  hand  were  softened  and  swollen.     She  was  mute 
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but  had  a  lively  countenance.  She  soon  began  to  smile  to  her  nurse  and 
to  notice  some  of  the  surrounding  objects.  At  the  expiration  of  two  months, 
there  was  such  a  change  in  this  young  girl,  that  her  mother,  on  making  her 
a  visit,  did  not  at  first  recognize  her. 

A  whole  year,  however,  elapsed  before  she  was  enabled  to  walk.  At 
the  commencement  of  the  winter,  she  learnt  to  eat  alone.  At  first,  she 
articulated  only  the  vowels,  later,  and  with  much  difficulty,  the  consonants. 

Speech  came  suddenly  after  a  long  trial. 
At  four  years  of  age  she  could  recite  little  prayers  by  heart,  could  knit 

and  perform  other  light  tasks. 
She  is  now  of  a  height  and  constitution  entirely  conformed  to  her  age. 

"  Her  parents  are  healthy  and  intelligent." 
"  Elizabeth  Z.,  of  Berne,  three  years  of  age,  was  born  of  healthy  and 

intelligent  parents.  Her  mother,  however,  during  the  year  previous  to  the 
birth  of  Elizabeth,  had  suffered  much  from  family  troubles.  Not  many 
months  after,  her  parents  remarked  that  she  would  lay  perfectly  still,  often 
with  her  tongue  hanging  out  of  her  mouth,  that  she  took  no  pleasure  in 
anything,  and  that  in  other  respects  her  health  was  much  disordered. 
There  was  soon  a  complete  stagnation  of  all  her  faculties.  At  the  age  of 
two  years  she  was  two  feet  in  height ;  her  limbs  were  short  and  thick, 

_  without  proportion ;  the  epiphysis  of  the  articulations  of  the  hands  were 
swollen,  and  there  was  saliency  of  the  occiput.  This  child  had  babbled 
a  few  words,  but,  neglected  by  her  parents,  had  become  mute  and  had  never 
learnt  to  stand  or  to  walk. 

"  After  a  sojourn  of  two  months  on  the  Abdenberg,  she  was  able  to  walk, 
her  digestion  was  corrected,  but  each  attempt  at  instruction  or  at  play  caused 
her  to  utter  plaintive  cries.  During  nine  months  her  mind  remained 
stationary ;  suddenly  she  commenced  to  articulate  words,  to  designate  the 

parts  of  the  body,  and  to  become  developed  in  all  respects." 
Cretins  offer  many  examples  of  rapid  and  sudden  improvement.  It  is 

this  which  ought  to  encourage  us  not  to  abandon  our  treatment  too  soon. 

It  is  often  crowned  with  success  after  many  months  have  elapsed. 

Martin  D.,  of  Fribourg,  was  five  years  of  age  on  his  entrance.  His 
parents  were  healthy,  but  they  inhabited  the  lower  part  of  the  town,  which 
was  subject  to  cretinism;  one  of  his  brothers  was  also  a  cretin.  Martin 
was  very  tardy  in  learning  to  hold  up  his  head,  to  stand,  and  to  walk.  The 
glands  of  the  neck  are  swollen.  He  has  strabismus.  His  tongue  is  thick, 
and  he  has  the  rudiments  of  goitre.  Martin  soon  learnt  the  letters  of  the 
alphabet  and  to  pronounce  little  phrases.  But  his  memory  was  so  feeble  that 
he  often  would  forget  on  one  day,  that  which  he  had  learnt  the  day  pre- 

vious.    An  exercise  much  prolonged  could  alone  remedy  this  evil. 
His  physical  strength  progressed  equally  with  his  moral.  His  complexion 

is  now  animated  and  has  the  tint  of  health ;  his  step  is  firm  and  his  body 
robust ;  thanks  to  gymnastic  exercises  and  good  air.  He  can  already  read 
and  write  a  little,  and  distinguish  colours. 

The  total  number  of  patients  that  had  been  treated  at  the  institution  up 

to  the  date  of  the  report  (1844),  was  30.  Six  of  these  had  been  restored 

to  the  normal  development  of  childhood,  sixteen  are  still  under  treatment, 
six,  idiots  rather  than  cretins,  have  been  returned  to  their  homes  in  an 

ameliorated  bodily  condition,  and  two  are  dead.  Cretinism  almost  uni- 
versally makes  its  appearance  in  the  second  year,  and  from  three  to  six  are 
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in  general  necessary  to  effect  a  cure.  If,  however,  it  is  attacked  at  its  very 
commencement,  this  result  is  often  obtained  in  from  one  to  two  years. 

Such  are  the  principles,  such  the  method,  and  such  the  result  of  this 
noble  experiment,  first  thoroughly  tested  on  the  summit  of  the  Abendberg. 

Within  a  few  years  a  similar  institution  has  been  established  in  Paris,  and 

I  have  understood  that  other  of  the  European  governments  are  preparing 

to  follow  the  example  thus  set  them,  by  the  foundation  within  their  own 

dominions  of  asylums  devoted  to  the  same  philanthropic  purposes. 

Art.  VI. — On  Vesico- Vaginal  Fistula.    By  John  P.  Mettauer,  M.D., 
LL.  D.,  of  Virginia. 

This  disgusting  infirmity  is  generally  the  product  of  tedious  labours,  in 

which  the  bladder  is  sometimes  ruptured  from  over-distension  with  urine, 

induced  by  the  pressure  of  the  child's  head  upon  the  urethra,  and  from 
^neglect  of  the  catheter.  In  some  instances,  too,  the  long-continued  pres- 

sure of  the  head  of  the  fcetus  upon  the  cervix  vesicae,  without  retention,  so 

disorganizes  its  textures,  as  to  cause  sloughing  to  take  place  after  delivery, 

and  thus  to  form  an  opening  between  the  bladder  and  vagina.  Wounds 

have  likewise  opened  a  communication  between  the  bladder  and  vagina, 

which,  finally,  have  degenerated  into  fistula. 
One  of  the  most  loathsome  concomitants  of  this  afflictive  accident  is 

incorrigible  incontinence  of  urine;  and  this  attendant  not  unfrequently  sub- 
jects the  woman  to  troublesome  excoriations  of  the  labia,  perineum,  and 

sometimes  of  the  anus,  and  groins.  The  general  health  suffers  impairment 

in  some  instances,  but  not  generally  to  a  serious  extent.  The  mortified 

feelings,  and  confinement,  generally  seemed  to  make  greater  inroads  on  the 

health  of  females  affected  with  this  infirmity,  than  the  infirmity  itself. 

The  management  of  the  following  cases  will  exemplify  the  mode  of 

treating  vesico-vaginal  fistula,  which  I  have  usually  adopted. 

Case  I. — The  subject  of  this  case  was  a  robust  and  well-formed  woman^ 
about  thirty-four  years  of  age.  She  had  given  birth  to  four  children  before 
the  unfortunate  labour  took  place,  from  which  the  accident  followed;  and 
this  was  not  distinguished  by  anything  calculated  to  produce  the  accident 
except  protraction,  and  the  greatest  neglect  of  the  catheter,  on  the  part  of 
the  obstetrical  attendants.  The  fistula  was  the  effect  of  extensive  sloughing 
of  the  bladder,  about  the  central  part  of  the  region  embraced  by  the  imaginary 
lines  of  the  vesical  triangle,  and  was  fully  the  size  of  a  Spanish  milled 
dollar,  and  nearly  circular.  The  margins  of  the  opening  were  even  and 
perfectly  healed  over;  and  the  contiguous  structure  ultimately  healthy  in 
all  respects.  This  case  had  existed  six  months  before  it  came  under  my 
observation.     Not  a  drop  of  urine  had  passed  through  the  urethra  since 



118  MeildiUer  on  Vesica- Vaginal  Fistula.  [July 

the  fistulous  opening  formed  ;  and  the  woman  necessarily  suffered  from 
incessant  incontinence  and  dribbling  of  urine,  with  their  consequences,  ex- 

coriation and  pain. 

Two  days  before  the  operation  was  performed,  the  woman's  diet  was 
restricted  to  liquids  exclusively,  such  as  panada  water,  tea  poured  from 
soaked  bread,  and  rice  gruel.  On  each  of  these  days,  a  gentle  purgative 
of  oil  was  directed,  to  place  the  alimentary  canal  in  as  jejune  a  state  as 
possible  before  the  operation  was  performed. 

For  this  operation,  tlie  woman  was  placed  and  confined  precisely  as  in 
the  operation  for  laceration  of  the  perineum.  The  vagina  was  dilated  with 
two  pretty  broad  spatuloe  introduced  some  distance  into  it,  properly  curved, 
and  firmly  pressed  against  the  opposing  sides  of  the  walls  of  the  passage, 
and  steadily  held  by  an  assistant,  on  each  side  of  the  woman.  The  first 
step  in  the  operation  was  to  denude  the  margin  of  the  fistulous  opening  of 
its  mucous  covering.  For  this  purpose,  I  employed  delicate  hooks,  and 
forceps  to  fasten  upon  and  elevate  the  mucous  covering,  while  it  was  ex- 

cised with  keen  scissors  curved  flatlong.  This  operation  required  care 

that  the  section  should  not  be  carried  too  deeply  into  the  submucous  tex- 
tures ;  and,  also,  that  the  separated  belt  was  removed  entire  if  possible. 

The  denuded  surface  thus  formed  was  fully  eight  lines  in  width,  and  em- 
braced the  salient  free  border  of  the  fistula,  as  well  as  the  margin  exterior  to 

it  on  the  vaginal  surface.  To  render  the  operation  less  difficult,  by  reason 
of  unavoidable  hemorrhage,  the  wounded  surface  was  frequently  abluted 
by  injecting  cold  water  upon  it;  which  expedient  served  both  to  remove 
adhering  coagula,  and  to  arrest  the  flow  of  blood  from  the  incisions.  As 
soon  as  the  margin  was  effectually  denuded  of  its  epithelium,  the  opening 
was  closed  by  approximating  its  opposing  sides,  with  a  series  of  metallic 
sutures,  introduced  in  the  following  manner.  A  straight  needle,  thirteen 
lines  in  length,  was  armed  with  a  silken  ligature  doubled,  so  as  to  form  a 
noose  at  one  of  its  free  ends,  fully  six  inches  long.  In,  or  upon  the  noose, 
the  bent  extremity  of  a  leaden  wire,  of  small  size,  was  fastened.  The 
eyed  end  of  the  needle  was  then  pressed  into  the  small  thimble-like  cavity 
on  one  blade  of  the  forceps  needle-porte.  The  blades  of  the  forceps  needle- 
porte,  were  then  partially  closed,  so  as  to  allow  me  to  introduce  that  instru- 

ment with  the  needle  into  the  vagina.  The  blades  were  again  separated, 
the  one  supporting  the  needle  being  carefully  passed  into  the  fistulous 
opening  with  the  point  of  the  needle  directed  to  the  floor  on  the  left  side 

of  the  bladder,  fully  ten  lines  beyond  the  border  of  the  fistula,  and  perpen- 
dicular to  the  wall  of  the  bladder.  I  now  brought  the  point  of  the  needle 

in  contact  with  the  inner  surface  of  the  bladder,  closing  the  blades  of  the 
forceps  needle-porte  in  the  vagina,  at  the  same  time  upon  its  surface  so  as 
gently  to  compress  it.  The  needle  was  then  pressed  through  the  vesico- 

vaginal wall,  by  firmly  closing  the  blades  of  the  needle-porte,  until  its 
point  appeared  through  the  perforation  of  the  unarmed  blade  on  the  vaginal 
surface.  The  needle  was  now  taken  hold  of  with  the  dressing-forceps, 
and  drawn  fairly  through  the  wall,  as  well  as  the  compound  ligature  attached 
to  it.  The  porte-forceps  was  now  disengaged  and  removed  from  the  fistu- 

lous opening  and  vagina.  The  metallic  thread  was  drawn  through  one- 
third  its  length,  and  after  separating  its  hook  from  the  loop  of  the  thread 
still  remaining  in  the  eye  of  the  needle,  its  other  extremity  was  connected 
with  the  loop,  and  the  needle  again  inserted  into  the  cavity  of  the  porte- 
blade,  and  the  opposite  side  of  the  opening  suturized  as  the  first.  The  first 
suture  was  applied  within  seven  lines  of  the  posterior  verge  of  the  opening 
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so  as  to  approximate  the  opposing  denuded  surfaces  accurately,  without 
forming  much  of  a  pucker.  After  drawing  the  last  end  of  the  metallic 
thread  tlirough,  the-  two  extremities  w^ere  placed  side  by  side,  and  very 
slightly  twisted  together.  The  metallic  ligatures  were  fully  eight  inches  in 
length,  to  prevent  their  displacement  before  they  were  twisted  together ; 
and  to  afford  sufficient  length  for  the  twisted  portion,  to  render  the  ligatures 
easy  of  access,  should  they  require  to  be  tightened  subsequent  to  the 
operation.  According  to  this  plan,  eight  distinct  sutures  were  introduced; 
and  after  they  were  all  loosely  inserted,  they  were  progressively  tightened 
by  traction  and  by  twisting  their  free  ends  together,  commencing  with  the 
first,  using  for  the  purpose  the  dressing  forceps.  As  the  ligatures  were 
tightened,  I  found  it  necessary  to  adjust  the  denuded  margin  from  time  to 
time  with  the  probe,  so  as  to  have  them  accurately  approximated  without 
puckers,  or  folds.  Every  suture  was  twisted  from  left  to  right;  and  the 
twisting  was  continued  until  each  twisted  extremity  became  decidedly 

erect,  and  of  bristle-like  spring,  when  touched  with  the  forceps.  After 
the  sutures  were  all  tightened,  the  opening  was  perfectly  closed  in  every 
part  of  it ;  and  the  line  of  contact  of  the  opposing  surfaces  measured 
two  inches.  The  wares  were  nov/  cut  off  a  proper  length  to  project  a 
little  beyond  the  verge  of  the  vulva,  and  the  mucous  membrane  of  the  labia 
and  vagina  was  protected  against  their  irritation  by  investing  them  with 
oiled  silk. 

A  short  and  exceedingly  light  metallic  tube  of  silver  was  then  introduced 
into  the  urethra,  and  confined  with  a  tape  tied  to  its  eye,  and  one  end  of 
the  tape  carried  under  the  buttock  and  connected  with  a  circular  bandage 
around  the  body,  while  the  other  was  attached  to  the  same  bandage  above 
the  opposite  groin. 

In  this  condition  the  woman  was  put  to  bed,  resting  on  the  left  side  sup- 
ported by  folded  sheets,  and  with  the  knees  tied  together. 

The  third  day  after  the  operation,  the  wires  were  tightened,  and  again 
on  the  seventh.  The  urine  escaped  freely  through  the  tube,  without  accu- 

mulating to  any  extent  in  the  bladder.  Not  the  slightest  uneasiness  was 
felt  in  the  seat  of  the  opening  after  the  first  day.  There  was  no  fever,  nor 
was  there  the  least  action  from  the  bowels  until  after  the  eighth  day.  No 
other  food  was  allowed  but  the  thinnest  liquids.  Rice  water  was  the  prin- 

cipal food  taken,  and  in  very  small  quantity,  and  after  long  intervals.  On 
the  thirteenth  day,  the  ligatures  were  cut  away,  as  directed  in  laceration  of  the 
perineum,  and  perfect  union  was  found  to  have  taken  place  throughout  the 
entire  line  of  contact.  Indeed,  it  was  not  possible  to  distinguish  that  line, 
only  at  one  extremity,  so  perfectly  had  the  parts  united.  The  tube  was 
not  laid  aside  for  four  weeks,  fearing  the  contractions  of  the  bladder  to 
expel  much  urine  from  its  cavity  at  a  time,  might  endanger  the  union  so 
recently  formed.  When  the  tube  was  laid  aside,  it  was  discovered  that 
the  bladder  not  only  possessed  its  complete  expulsive  powers,  but  that  the 
sphincter  was  also  entirely  free  from  disorder.  There  was  not  the  least 
contraction  of  the  vagina,  and  in  all  respects  the  parts  were  perfectly  re- 

stored. The  woman  has  had  two  children  since  the  operation,  without  a 
return  of  the  accident. 

Case  II. — The  subject  of  this  case  was  a  servant,  aged  about  twenty, 
of  good  constitution,  and  well-formed ;  and  the  fistula  followed  her  first 
labour,  which,  according  to  her  representation,  was  tedious  and  badly 
managed  ;  especially,  as  relates  to  the  use  of  the  catheter,  which,  strange 
to  remark,  was  never  employed,  although  no  urine  had  been  passed  for 



120  Meltauer  on  Vesica- Vaginal  Fistula.  [J"^y 

twenty-four  hours  before  delivery  took  place.  The  fistulous  opening  was 
about  the  size  of  a  twenty-five  cent  piece  of  coin,  through  which  every 
drop  of  urine  passed  from  the  bladder.  The  vagina  was  greatly  contracted 
in  consequence  of  the  previous  ulcerations  or  sloughing  of  its  mucous 
lining.  That  part  situated  above,  or  posterior  to  the  fistulous  opening, 
was  not  longer  than  the  litde  finger,  and  consisted  of  hard,  uneven  cica- 

trices, of  very  unyielding  nature.  To  such  an  extent  had  the  vagina  con- 
tracted, that  I  did  not  feel  willing  to  attempt  the  operation  for  the  relief  of 

the  fistulous  opening,  until  that  passage  was,  in  some  degree,  restored. 
Without,  it  would  not  have  been  possible  to  remedy  the  fistula,  as  the  field 
of  action  would  not  have  been  sufficient  for  the  use  of  proper  instruments. 

My  first  effort,  then,  was  to  enlarge  the  vagina,  which  was  eff'ected  by  dis- 
secting down  the  adhesions,  dividing  such  bands  and  contractions  as  ex- 

isted, and  dilating  the  passage  thus  liberated  with  sponge  tents.  For  these 
purposes,  the  woman  was  placed  and  confined  as  already  described  in  the 
first  case.  It  was  required  to  act  with  great  caution  in  forming  the  sec- 

tions and  divisions  of  the  contracted  and  adherent  structures.  I  found  it 

necessary  to  employ  the  handle  of  the  scalpel  in  separating  adhesions  on 
the  inferior  part  of  the  passage,  to  guard,  as  far  as  possible,  against  wound- 

ing the  rectum.  The  vagina  was  dilated  for  the  operation  with  the  spatula 
already  described.  Considerable  hemorrhage  attended  this  operation, 
which,  however,  was  repressed  by  the  free  application  of  ice  water.  After 
three  months,  the  operation  for  the  relief  of  the  fistula  was  performed,  and 
precisely  on  the  plan  fully  described  in  the  first  case.  Only  three  sutures 
were  required  in  this  case,  which  were  found  sufficient  to  close  the  open- 

ing completely.  The  short,  light  silver  tube,  was  kept  in  the  urethra  as  in 
the  first  case.  In  three  days,  the  wires  were  tightened  ;  and  in  nine,  I  was 
compelled  to  cut  them  away,  by  reason  of  the  ulcerated  condition  of  the 
textures  through  which  they  had  been  introduced.  Little  benefit  resulted 
from  this  operation;  and  I  was  satisfied  the  failure  was  due  entirely  to  the 
imperfectly  organized  condition  of  the  texture  entering  into  the  composi- 

tion of  the  margins  of  the  fistulous  opening,  the  consequence  of  sloughing. 
The  border  was  greatly  altered  in  appearance,  as  well  as  changed  in  elas- 

ticity. Indeed,  the  greater  portion  of  the  margin  was  morbidly  indurated, 
and  unyielding.  To  afford  the  woman  the  best  chance  for  relief,  I  deter- 

mined not  to  repeat  the  operation  until  the  structures  should  have  lost  all 
inflammatory  tenderness,  and  to  have  regained  a  quasi  normal  condition  of 
their  acquired  organization.  After  nine  months,  the  operation  was  re- 

peated, but  with  no  better  success  than  the  first.  I  continued,  however, 
to  repeat  the  operation  twice  a  year,  after  the  second  trial,  for  eight  times, 
and,  finally,  had  to  relinquish  the  case,  not,  though,  without  having  reduced 
the  opening  considerably,  and  proportionally  relieved  the  woman  of  her 
incontinence.  I  believe  this  case,  nevertheless,  could  have  been  cured 
in  process  of  time,  more  especially,  if  sexual  intercourse  could  have  been 
prevented,  which  intercourse,  I  have  no  doubt,  defeated  several  of  the  ope- 

rations. I  am  well  convinced,  however,  that  cases  like  this,  in  which  ex- 
tensive sloughing  had  taken  place,  followed  by  adhesions,  contractions, 

and  indurations  of  the  margins  of  the  fistulous  openings,  will  always  prove 
exceedingly  difficult  of  cure. 

The  four  other  cases  were  treated  partly  with  forceps-needle-porte  and 
metallic  sutures,  and  the  straight  needle  ;  and  partly  with  curved  needles, 

such  as  were  directed  in  laceration  of  the  perineum,  and  the  needle  forceps 
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for  their  introduction.  In  two  of  these  cases,  I  employed  thread  ligatures, 

but  did  not  find  them  to  answer  as  well  as  the  metallic,  especially,  when 

they  became  loose,  for  they  could  not  be  tightened.  The  curved  needle 

is  better  suited  to  small  fistulous  openings  ;  and  the  cases  in  which  I  em^ 
ployed  it  were  of  that  description.  This  needle  was  armed  with  the 

compound  ligature  as  for  laceration  of  the  perineum.  It  was  then  inserted 

through  the  fistula  into  the  vesical  cavity,  the  eye  extremity  being  held  and 

directed  by  the  end  of  the  forceps,  instead  of  the  side,  as  directed  in  lace- 
ration of  the  perineum.  After  having  entered  the  cavity  of  the  bladder, 

the  point  was  directed  to  the  floor,  on  the  left  side  of  the  opening,  fully 

eight  lines  from  its  border,  and  pressed  through  the  vesico-vaginal  wall, 
until  its  point  appeared  on  the  vaginal  surface.  The  point  was  now  taken 

hold  of  with  the  dressing-forceps,  and  drawn  downwards, — the  forceps 
holding  the  eye  being  released  simultaneously, — and  with  it,  the  compound 

ligature,  until  the  metallic  thread  had  been  drawn  through  one-third  of  its 
whole  length.  The  wire  was  now  separated  from  the  loop  of  the  thread 

portion  of  the  ligature,  and  its  other  extremity  connected  with  the  loop. 

Thus  armed,  the  needle  was  carried  through  the  opposite  border,  at  a  like 

distance  from  its  edge  with  the  ligature,  so  as  to  form  one  suture.  In  this 

manner,  as  many  sutures  were  introduced  as  became  necessary  to  close 

the  opening,  whether  metallic,  thread,  or  silken  ligatures  were  employed. 

When  thread  or  silken  ligatures  were  used,  they  were,  of  course,  to  be 

tied,  and  I  invariably  formed  the  surgeon's  knot.  In  one  of  these  cases, 
a  troublesome  fistulous  opening  followed  the  operation  with  the  metallic 

ligatures,  in  consequence  of  permitting  the  wire  to  remain  in  until  the 

parts  had  healed  around  it.  This  operation  fistula  was  very  small,  but 

served  to  produce  nearly  as  troublesome  consequences  in  the  way  of  in- 
convenience, as  the  original  fistula.  It  was  finally  connected  by  repeatedly 

touching  the  seat  of  it  with  nitras  argenti. 

I  am  decidedly  of  the  opinion,  that  every  case  of  vesico-vaginal  fistula 
can  be  cured,  and  my  success  justifies  the  statement. 

Art.  VII.— Case  of  Doubtful  Sex.     By  S.  H.  Harris,  M.  D.,  of  Clarks- 
ville,  Va. 

The  existence  of  hermaphrodites,  or  those  creatures  which  were  at  one 

time  supposed  to  unite  in  the  same  individual  the  distinctive  organs  of  the 

two  sexes,  is  now,  I  believe,  wholly  denied  by  physiologists.  Creatures 

of  our  race,  however,  have  frequently  been  noticed,  presenting  such  equi- 

vocal appearances  in  their  sexual  apparatus  as  to  render  it  exceedingly 
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doubtful  as  to  their  sexuality.  A  monster  of  this  singular  character  is  now 

living  in  Mecklinburg  county,  Virginia,  and  is  probably  as  remarkable  a 

case  of  the  kind  as  any  recorded  in  the  annals  of  physiology. 

In  describing  the  creature  I  shall  use  the  masculine  pronoun  man,  more 

for  the  sake  of  convenience,  than  from  any  conviction  of  its  grammatical 

propriety. 

Ned,   a    slave    and    house    servant,  wearing    man's    apparel,  is    about 
eighteen  years  of  age  and  probably  five  feet  eight  or  nine  inches  high ;  and 
though  not  corpulent,  is  rather  robust  than  otherwise.     His  head  is  large, 
with  a  coarse  masculine  face,  wide  mouth,  thick  lips,  feminine  voice,  and 
a  chin  entirely  destitute  of  beard.     His  skin  is   soft  and  delicate,  with 
upper  and  lower  extremities  well  formed  and  rounded,  with  the  exception 
of  his   feet  which   resemble  very  much  the  males   of   the  African   race. 

Thus  far,  however,  his  general  appearance  presents  nothing  very  remark- 
able, or   anything  calculated  to   excite  doubts  as   to   his  sexuality.     His 

shining  ebony  skin  and  rounded  limb,  are  not  uncommon  with  negro  boys, 
trained  up  as  house  servants  among  the  luxurious  livers  of  the  South.     But 
on  opening  his  vest  and   shirt  bosom,  there  are  presented  two  large  and 
well  developed  protuberant  mamma?,  having  all  the  external  characteristics 
of  the  breast  of  a  healthy  well-formed  young  woman.     His  neck,  shoul- 

ders and  chest  partake  likewise  of  this  feminine  character,  having  the  soft 
and  voluptuous  outline  of  the  female.     On  examining  the  external  genital 
organs,  which,  by  the  way,  are  exhibited  with  marked  reluctance,  a  strange 
and  anomalous  appearance  is  presented.     The  pubis  is  large,  prominent, 
and  covered  with  hair  as  in  the  female,  and  but  for  the  conspicuous  pro- 

jection of  a  dwarfish-looking  penis,  about  an  inch  long  in  the  usual  situa- 
tion of  that  organ,  the  creature  would  at  once  be  pronounced  a  woman. 

This  penis  is  naturally  formed  in  every  respect,  and  eminently  endowed, 
as  he  informed  me,  with  virile  sensibility.     Immediately  below  it  is  a  cleft 
or  fissure  running  back  as  in  the  female  organ,  to  the  perineum,  the  sides 
of  which  are  formed  of   thick  folds  of    skin,  resembling  somewhat  the 

scrotum,  and  shaded  with  long  hair,  representing  tolerably  well  the  exter- 
nal labia  of  the  female.     No  testicles  can  be  found.     On   separating  the 

thighs  the  fissure  is  found  to  be  from  an  inch  to  an  inch  and  a  half  deep, 
smooth  at  the  bottom   and  exactly  in  the  situation  of  the  vagina.     The 
cavernous  portions  of  the  penis  may  be  distinctly  felt  through  the  walls  of 
the  cavity  near  the  bottom.     The  membrane  lining  it  appears,  in  fact,  to 
be  only  a  continuation  of  the  outward  skin,  but  is  more  soft  and  delicate; 
without,  however,  any  of  the  characteristics  of  the  vaginal  mucous  mem- 

brane.    Pressing  the  finger  on  the  bottom  it  yields  so  readily,  as  to  induce 
the  belief  that  there  is  a  cavity  within,  the  outlet  to  which  is  merely  closed 
up  by  the  skin  or  membrane  stretched   across  the  bottom  of  the  fissure. 
But  the  anomaly  does  not  stop  here.     This  singular  creature  has  been 
regularly  menstruating  for  three  or  four  years  through  the  penis,  attended 

in  its  inception  and  progress,  by  all  the  symptoms  which  commonly  cha- 
racterize the  catamenia  in  young  females.    So  well  marked  are  the  returns 

of  this  monthly  discharge  by  the  usual  disturbance  of  the  system,  that  the 
elder  members  of  the  family  are  never  at  a  loss  to  determine  when  he  is 
under  its  influence.     As  in  most  females  in  every  station  of  life,  there  is 
likewise  at  such  periods   a  shrinking  from  observation,  and  the  constant 
exercise  of  a  sleepless  vigilance  in  preventing  exposure.     The  amount  or 
character  of  the  discharge  has  never  been  clearly  ascertained,  but  from  his 
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own  imperfect  account  of  it, -and  the  evidences  furnished  by  his  linen,  it 
differs  not  very  materially  either  in  quantity  or  quality  from  that  of  a 
young  woman. 

The  question  here  naturally  presents  itself,  to  which  of  the  sexes  does, 

this  human  being  belong  ?  In  view  of  all  the  facts  stated,  the  conclusion 

I  think,  is  forced  upon  us,  that  the  female  organs  predominate,  or,  in  other 

words,  that  while  the  creature  has  only  one  of  the  organs  of  the  male,  and 

that  an  imperfect  one,  he  has  within  the  pelvis  the  interior  genital  appa- 
ratus of  the  female.  That  there  is  a  uterus  with  its  appendages  I  feel  no 

doubt;  or  whence  this  regular  catamenial  discharge,  and  all  those  attributes, 

both  moral  and  physical,  which  mark  the  presence  of  such  an  organ  1 — But 
it  has  been  remarked  that  he  displays  in  his  general  deportment,  a  decided 

partiality  for  the  society  of  young  females,  and  it  has  even  been  noticed 

that  he  exhibits  towards  them  at  times  strong  salacious  propensities.  This, 

I  think,  can  be  easily  accounted  for  on  the  supposition,  that  he  has  been, 

from  childhood  up,  taught  to  look  upon  himself  as  a  male,  and  now  in 

imitation  of  others,  deports  himself  as  such  to  the  other  sex.  Whether 

his  amorous  advances  to  the  dusky  maidens  around  him,  has  ever  resulted 

in  any  practical  display  of  virility,  is  unknown.  In  the  absence  of  all 

information  on  the  subject,  it  is  fair  to  conclude,  that  no  seminal  discharge 

has,  or  ever  will  take  place.  Such  a  phenomenon  as  a  regular  menstrual 

discharge,  and  the  immersion  of  semen  masculinum,  from  the  same  set 

of  organs,  would  place  the  creature  in  a  new  order  of  beings,  with  sexual 
endowments  and  faculties,  but  a  little  less  remarkable  than  those  ascribed  to 

the  fabled  hermaphrodites.  But  whence  comes  this  peculiar  fluid  ?  If 

furnished  by  a  womb,  how  does  it  make  its  way  into  the  urethra? — Or  is 

it  thrown  off  by  the  bladder  acting  vicariously  for  a  contiguous  organ,  the 
natural  outlet  of  which  is  occluded  in  the  way  before  mentioned  ?  These 

are  questions  certainly  of  very  little  importance  in  a  practical  point  of 

view  ;  but  relating  as  they  do  to  the  interesting  science  of  physiology,  are 
deemed  not  wholly  unworthy  the  consideration  of  the  learned. 

[In  connection  with  the  above  very  curious  case  it  may  be  interesting 
to  quote  the  following  analogous  one  related  by  Wm.  James  Barry,  M.  D., 

in  the  New  York  Journ.  of  Med.,  (Jan.  1847).] 

In  March,  1843,  I  was  requested  to  examine  the  case  of  Levi  Suydam, 
aged  23  years,  a  native  of  Salisbury,  Conn.  At  the  exciting  and  warmly 
contested  election  of  the  spring  of  this  year,  almost  everything  bearing  the 
semblance  of  the  human  form,  of  the  male  sex,  was  brought  to  the  ballot- 
box.  It  was  at  this  time,  and  under  these  circumstances,  that  the  above- 
mentioned  person  was  presented  by  the  whigs  of  Salisbury,  to  the  board 
of  Selectmen,  to  be  made  a  free  man  ;  he  was  challenged  by  the  opposite 
party  on  the  ground  that  he  was  more  a  female  than  a  male,  and  that,  in 
his  physical  organization,  he  partook  of  both  sexes. 

The  following  was  the  result  of  the  first  examination.  On  exposing  his 
person,  J  found  the  mons  veneris  covered  in  the  usual  way;  an  imperforate 
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penis,  subject  to  erections,  and  about  two  inches  and  a  half  in  length,  with 
corresponding  dimensions;  the  dorsum  of  the  penis  connected  by  the  cuti- 

cle and  cellular  membrane  to  the  pubis,  leaving  about  an  inch  and  a  half 
free,  or  not  bound  up,  and  towards  the  pubic  region.  This  penis  has  a 
well-formed  glans,  with  a  depression  in  the  usual  place  of  the  meatus 
urinarium,  a  well-defined  prepuce,  with  foramen,  &c.  The  scrotum  not 

full}'-  developed,  inasmuch  as  it  was  but  half  the  usual  size,  and  not  pen- 
dulous. In  the  scrotum,  and  on  the  right  side  of  the  penis,  one  testicle  of 

the  size  of  a  common  filbert,  with  spermatic  cord  attached.  In  the  peri- 
neum, at  the  root  of  the  corpora  cavernosa,  an  opening  through  which 

micturition  was  performed,  this  opening  large  enough  to  admit  the  intro- 
duction of  an  ordinary  sized  catheter.  Having  found  a  penis  and  one  tes- 

ticle, though  imperfectly  developed,  and  without  further  examination,  I 
gave  it  as  my  opinion,  that  the  person  in  question  was  a  male  citizen,  and 
consequently  entitled  to  all  the  privileges  of  a  freeman. 

On  the  morning  of  the  1st  Monday  in  April  (election  day)  I  was  in- 

formed that  Dr.  Ticknor  would  oppose  Suydam's  admission.  Suydam 
came  forward ;  Dr.  Ticknor  objected.  I  then  stated  to  the  meeting,  that 
from  an  examination  I  had  made,  I  pronounced  the  person  in  question  to 

be  a  male,  and  requested  that  Dr.  Ticknor  might,  with  the  consent  of  Suy- 
dam, retire  into  an  adjoining  room,  and  examine  for  himself.  This  was 

done,  when  Dr.  Ticknor  stated  to  the  meeting  that  he  was  convinced  that 

Suydam  was  a  male.  Suydam  accordingly  was  admitted  a  freeman — 
voted — and  the  whig  ticket  carried  by  one  majority! 

A  few  days  after  the  election,  it  was  told  me  that  Suydam  had  regular 
catamenia.  I  then  commenced  further  investigations,  and  learned  from 
Mrs.  Ayres,  the  sister  of  Suydam,  that  she  had  washed  for  him  for  years, 
and  that  he  menstruated  as  regularly,  but  not  as  profusely,  as  most  women. 
I  next  saw  Suydam,  who  very  unwillingly  confessed  that  such  was  the 
fact.  I  then  requested  him  to  meet  Dr.  Ticknor  and  myself  the  next  day 
at  my  office ;  when  the  following  additional  particulars  were  elicited. 
Said  Suydam  is  five  feet  two  inches  in  height,  light-colored  hair,  fair  com- 

plexion, with  a  beardless  chin,  and  decidedly  of  a  sanguineous  tempera- 
ment, narrow  shoulders,  and  broad  hips  ;  in  short,  every  way  of  a  feminine 

figure.  Well  developed  mammae,  with  nipples  and  areola.  On  passing  a 
female  catheter  into  the  opening  through  which  micturition  was  performed, 
and  through  which,  he  again  stated,  he  had  a  monthly,  periodical,  bloody 
discharge,  instead  of  traversing  a  canal  and  drawing  off  urine,  the  catheter 
appeared  to  enter  immediately  a  passage  similar  to  the  vagina,  three  or 
four  inches  in  depth,  and  in  which  there  was  considerable  play  of  the 
instrument.  He  stated  that  he  had  amorous  desires,  and  that,  at  such 
times,  his  inclination  was  for  the  male  sex ;  his  feminine  propensities,  such 
as  a  fondness  for  gay  colors,  for  pieces  of  calico,  comparing  and  placing 
them  together,  and  an  aversion  for  bodily  labor,  and  an  inability  to  perform 
the  same,  were  remarked  by  many. 

I  further  learned  from  an  old  lady  who  was  present  at  the  birth  of  Suy- 
dam, that  on  the  second  day  after  his  birth,  Dr.  Delamater,  who  attended 

as  accoucheur,  made  with  an  instrument,  the  opening  through  which  he 
has  ever  since  performed  micturition. 
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Art.  VIII. — Account  of  a  Physical  Sign  of  Pneumonia  of  the  Apex  of  the 
Lungs.     By  Wm.  M.  Boling,  M.  D.,  of  Montgomery,  Ala. 

My  experience,  so  far  as  it  extends,  is  confirmatory  of  the  opinion  that 

pneumonia,  commencing  at  the  apex  of  the  lung,  is,  in  proportion  to  the 
number  of  cases,  the  most  frequently  fatal  form  of  the  disease.  I  have  met 

with  about  six  cases  of  this  affection,  at  least  have  recognized,  or  identified 

about  that  number.  They  all  proved  fatal.  1  will  notice  three  of  them": — In 
one,  the  subject  of  which  was  a  powerful  and  robust  Irisliman,  30  years  old, 

"fond  of  a  dram,"  but  not  decidedly  intemperate,  and  previously  in  good 
health, — the  disease  supervened  on  an  attack  of  acute  bronchitis,  about  the 
fifth  day,  and  proved  fatal  on  the  fourteenth  day,  counting  from  the  first  of 

his  illness.  In  the  second  case,  the  patient  was  a  rather  delicate  negro 

woman  about  28  years  old, — the  attack  commenced  during  a  slight  indisposi- 
tion of  a  catarrhal  character,  and  proved  fatal  on  the  thirteenth  day.  The 

other  patient  was  a  strong  and  robust  negro  woman,  about  22  years  old, 

previously  in  good  health,  and  in  her  case  the  termination  was  on  the  ninth 
day. 

The  general  symptoms  and  march  of  the  disease,  in  these,  did  not  differ 

in  any  material  point,  from  those  in  the  more  common  form  of  pneumonia, 

except  in  the  point  of  commencement,  and  in  this  perhaps : — that  the  morbid 
alteration  had  proceeded  to  a  less  extent,  at  the  time  of  death,  than  is  com- 

monly the  case  in  the  latter  ;  that  is,  death  supervened  from  a  less  extensive 

local  disease.  In  the  other  cases,  the  lung  ran  most  rapidly  into  a  state  of 

hepatization,  the  solidification  not  being  preceded  by  the  crepitant  bronchus, 

but  by  a  total  absence  of  the  respiratory  murmur,  while  the  chest  over  the 

affected  part  remained  still  resonant  on  percussion.* 
My  object,  however,  in  the  present  remarks,  is  simply  to  speak  of  a 

physical  sign  that  was  present,  in  each  of  the  three  cases  detailed,  which 

I  presume  also  to  be  present  in  others  of  the  same  character,  the  observance 

of  which  may  probably  lead  to  a  correct  diagnosis  at  an  earlier  period, 
in  some  instances,  than  it  would  otherwise  be  made.  This  is  a  fine 

mucous  or  crepitant  rhonchus,  seemingly  seated  in  the  larynx,  loud 

enough  to  be  heard  distinctly  at  the  distance  of  two  or  three  feet  from 

the  patient,  and  so  persistent,  that  it  is  not  removable,  or  but  momentarily, 

by  any  effort  to  expectorate  which  the  patient  may  make,  while  at  the 

same  time  there  are  present  none  of  the  signs  of  bronchitis  or  laryngitis. 

Though  it  is  exceedingly  annoying  to  the  observer  to  hear  it,  because  it  im- 
presses him  with  the  belief  that  it  is  distressing  to  the  patient,  and  he  looks 

with  a  feeling  rather  of  impatience  for  an  attempt,  by  an  effort  to  expecto- 

*  The  writer  has  briefly  noticed  this  condition  in  The  Western  Journal  of  Medicine 
and  Surgery  for  Dec.  1844. 
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rate,  for  its  removal;  the  patient  seems  perfectly  indifferent  to  its  presence, 

"which  would  not  be  the  case  were  it  really  produced  by  the  presence  of  a 
small  quantity  of  tenacious  mucus  in  the  larynx  itself.  The  sound,  then, 

is  only  seemingly  produced  in  the  larynx,  for  on  applying  the  stethoscope 

immediately  under  or  j  ust  above  the  clavicles,  it  will  be  discovered  to  proceed 
from  the  apex  of  one  or  the  other  lung,  which  will  be  found  the  seat  of 

inflammatory  action.  It  would  seem  that  the  sound  there  produced  in  the 

pulmonary  vesicles,  must  be  conveyed  by  the  larger  bronchial  ramifications, 
numerous  and  superficial  at  this  point,  to  the  larynx,  where,  in  consequence 

of  the  thinness  of  the  tube,  or  rather  the  thinness  of  its  covering,  and  its 

proximity  to  the  surface,  the  deceptive  impression  of  its  production  in  this 

organ,  from  the  presence  of  a  small  quantity  of  viscid  mucus,  is  created. 
It  is  the  indifference  of  the  patient  to  the  presence  of  the  sound,  but  still 

more  especially  its />ersz5/e?2ce,  which  constitutes  its  peculiar  and  distinctive 

feature,  and  upon  which  its  value  as  an  evidence  of  pneumonia  commencing 

in  the  apex  of  the  lung  depends.  In  other  affections  of  the  lungs  and  air 

passages,  more  especially  in  bronchitis,  we  may  have  a  somewhat  similar 

sound  produced  in  the  larynx  itself,  by  the  play  of  the  passing  air  through 

a  small  quantity  of  viscid  mucus  there  collected;  but  under  such  circum- 
stances, it  is  removable  by  coughing,  or  an  effort  to  expectorate,  and  once 

removed  may  not  return  again,  or  only  after  a  considerable  interval,  when  a 

fresh  collection  of  mucus  has  taken  place.  The  patient,  too,  does  not  mani- 
fest the  same  indifference  in  regard  to  its  presence,  but  the  mucus  producing 

it  soon  excites  an  effort  for  its  removal. 

As  pneumonic  inflammation,  in  the  greater  number  of  cases,  commences 

at  the  base  of  the  lung,  the  inexperienced  stethoscopist,  on  observing  the 

general  symptoms  of  pneumonia  present,  may  neglect  to  apply  his  instru- 
ment over  the  apex  of  the  organ  in  attempting  to  discover  the  location  and 

extent  of  the  disease,  and  failing  to  detect  any  physical  evidences  of  morbid 

action  near  the  base,  might  at  once  attribute  the  symptoms  present  to  in- 

flammation, somewhat  circumscribed,  of  the  central  portion  of  the  pulmo- 
nary texture;  too  limited  in  extent,  and  too  remote  from  the  surface,  to 

give  rise  to  the  peculiar  physical  phenomena.  To  be  sure,  were  he  to  ex- 
amine the  entire  chest,  t]ie  disease  would  be  detected.  The  recollection 

of  the  sign  which  I  have  named,  leads  at  once  to  its  locality. 
It  is  altogether  probable,  that  in  a  number  of  instances  of  this  kind,  the 

exact  seat  of  morbid  action  has  escaped  my  own  observation,  as  the 

peculiar  sign  which  I  have  spoken  of,  I  considered  indicative  of  the  most 

extreme  danger,  long  before  I  discovered  its  connection  with  inflammation, 

commencing  at  the  apex  of  the  lung. 
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Art.  IX. — Cases  of  Scarlatina.     By  George  K.  Pardee,  M.  D.,  of  Wads- 
worth,  Ohio. 

The  following  cases  of  scarlatina  occurred  here  last  November,  and  are 

interesting,  not  only  from  the  fact  that  they  exhibit  in  a  strong  light,  the 

malignant  character  of  that  disease,  but  also  because  they  gave  rise  to  some 

diversity  of  opinion,  and  to  some  discussion,  whether  they  were  truly 
cases  of  scarlatina,  in  which  some  toxicological  questions  are  involved. 

"This  may  be  seen  in  the  details  of  the  cases." 

Case  I. — This  was  a  little  boy  about  four  years  old.  He  was  attacked 
at  night,  Nov.  15th,  after  having  been  asleep  an  hour  or  more,  with  great 
distress,  headache,  and  difficulty  of  breathing,  soreness  of  throat,  &c. 

"  His  feet  were  put  into  warm  water,  and  in  a  little  time  he  vomited,  with 
relief  to  the  difficulty  of  breathing."  Some  ipecac,  was  administered, 
which  was  immediately  rejected,  and  again  repeated  with  a  similar  result. 
Soon  there  began  to  be  purging;  and  vomiting  and  purging  continued 
until  a  short  time  before  death.  The  discharges  were  tinged  with 
bile,  both  by  vomiting  and  stool,  which  were  copious  and  liquid.  There 

was  also  much  thirst.  Within  twenty-four  hours  from  the  attack,  the  skin 
was  covered  with  a  scarlet  efflorescence ;  the  throat  externally  swollen; 
internally,  the  fauces  were  red,  much  difficulty  of  swallowing,  croupy 

respiration,  and  pulse  rapid.  Forty-eight  hours  after  the  attack,  the  de- 
glutition was  so  difficult  as  to  prevent  the  swallowing  of  drink  through 

the  night.  There  was  some  delirium.  The  eruption  still  continued.  Next 
day  the  same.  In  a  few  hours  more  the  patient  became  delirious,  and 

then  comatose,  and  died  seventy-two  hours  from  the  time  of  the  attack. 

The  treatment  consisted  of  mucilages,  rubefacients,  and  once  cupping  a 
few  hours  before  death. 

Post-mortem  appearances  40  hours  after  death. — Bowels  lank.  No 
eruption  perceptible  on  the  skin.  Stomach  about  half  full  of  yellow  bile. 
Mucous  coat  covered  with  a  few  scattered  red  patches.  Intestines  healthy, 
except  that  there  was  an  intussusception  of  the  small  intestines,  of  about 
two  feet  invaginated  in  about  six  inches  of  intestine  below;  so  as  to  fill  it 
completely.  The  invaginated  portion  was  gorged  with  blood,  but  not 
sphacelated  or  softened.  No  feces  in  intestines  above  or  below ;  nor  any 
fluid  in  vicinity,  above  invaginated  portion.  Heart  and  lungs  healthy. 

Larynx  intensely  inflamed,  and  much  diminished  in  size.  Epiglottis  tu- 
mid and  rima  glottidis  nearly  closed.  Pharynx  inflamed,  and  there  was 

pus  all  about  the  upper  portion  of  it,  and  root  of  tongue.  Tonsils  enlarged 
and  inflamed. 

Case  II. — On  the  evening  of  the  18th,  a  daughter,  aged  6  years,  was 
attacked  with  symptoms  very  closely  resembling  the  boy,  viz.,  vomiting 
and  purging,  great  thirst,  with  redness  and  soreness  of  fauces,  headache ; 
and  in  twelve  or  eighteen  hours,  a  scarlet  efflorescence,  over  the  cutaneous 
surface.  Vomiting  fluid,  and  tinged  of  a  greenish-yellow  colour,  and 
dejections  frequent  and  liquid  aud  of  a  greenish  cast,  with  some  portions 
of  tenacious  mucus.     Next  day,  symptoms  all  aggravated.      Respiration 
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hurried  and  wheezing',  thirst  urgent,  throat  swollen  externally,  and  degluti- 
tion difficult.  Tongue  red  at  edges,  the  rest,  white,  with  the  papillae  red 

and  elevated.  Skin  rough.  Had  blue  pill  and  laxative  injections  and 
demulcent  drink,  and  counter-irritation.  Cupped  over  stomach  and  blister 
applied,  and  a  few  grains  calomel  administered.  There  soon  began  to  be 

a  livid  appearance  of  the  lips,  suffusion  of  the  eyes,  incoherency  and  con- 
vulsions for  five  or  six  hours  ;  and  death  thirty-six  hours  after  the  attack. 

There  were  seen  tw^o  of  the  berries  and  a  few  of  the  seeds  of  the  solanum 
dulcamara  in  the  stools,  on  the  night  preceding  death.  And  also  one 
lumbricoides.  There  were  clusters  of  the  berries  of  the  sol.  dulc.  hanging 
in  the  house  accessible  to  them. 

Post-mortem  appearances  sixteen  Jwurs  after  death. — Stomach  partially 
filled  with  a  dark-green  fluid.  One  point  of  redness  about  the  size  of  a 
shilling,  near  cardiac  orifice.  Softening  of  whole  mucous  membrane  of 
stomach.  Bowels  healthy,  except  intussusception  of  small  bowels  in  five 
or  six  different  portions,  and  both  upwards  and  downwards,  but  not  much 
length  to  the  invaginations.  Liver  healthy.  Bladder  contracted,  but 
healthy.  No  feces  in  intestines,  but  some  fluid  below  invaginations.  No 
leave  obtained  to  examine  the  throat. 

Case  TIL — In  the  afternoon  of  the  18th,  another  son,  less  than  2  years 
of  age,  was  attacked  with  vomiting,  purging,  thirst  and  sore  throat,  and  in 
a  day  or  so,  a  scarlet  efflorescence  over  the  surface.  In  his  stools  were 
also  Steeds,  and  berries  of  the  solanum  dulcamara,  as  reported.  He  reco- 
.vered. 

Case  IV. — The  mother  of  the  children  was  attacked  on  the  19th,  with 
chilliness,  headache,  and  sore  throat  and  distress.  And  on  the  20th,  at 
evening,  all  the  symptoms  increased,  with  sickness  at  stomach,  and  scarlet 

efflorescence  over  the  surface.  Throat  externally  swollen,  salivary  secre- 
tion increased,  tongue  red  at  edges  with  red  streak  through  the  middle. 

The  rest  white.     She  recovered. 

Case  V. — A  few  days  subsequently,  another  girl  8  or  9  years  old,  was 
attacked  with  similar  symptoms,  but  to  a  less  intense  degree.  The  scarlet 
efflorescence  and  anginose  symptoms  were  present.  She  recovered,  and 
a  few  days  afterwards  had  desquamation  of  the  cuticle,  and  pretty  soon 
afterwards,  she  had  pain  and  soreness  of  the  extremities  and  anasarca.  She 
eat  some  of  the  bittersweet  berries  some  weeks  before  her  attack,  and  her 
sickness  was  ascribed  lo  the  irritation  caused  by  the  acrid  quality  of  those 
berries.  •    ' 

Case  VI. — A  young  lady  who  was  living  in  the  family,  was  subse- 
quently attacked  with  symptoms  peculiar  to  the  former  cases,  but  less 

severely ;  but  the  anginose  symptoms  and  scarlet  efflorescence  were  pro- 
minent.    She  recovered. 

Subsequently  scarlatina  occurred  in  different  parts  of  the  town  sporadic- 

ally, and  in  a  few  weeks  it  might  be  said  to  be  prevailing  as  an  epidemic,  and 

has  continued  from  that  time  until  the  present.  The  cases  were  generally 

mild,  but  of  all  grades  of  severity,  from  the  mildest  sore  throat  to  the  most 

severe,  but  most  of  them  being  accompanied  with  the  scarlet  efflorescence 
of  the  sA;m,  many  of  them  having  desquamations  of  the  cuticle,  and  many 
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others  having  secondary  anasarcous  affections,  and  sometimes  congestions 

of  internal  organs,  of  which  the  following  will  give  an  idea.  ' 

Case  VII. — L.  B.,  aged  16,  was  attacked  witli  mild  symptoms  of  scar- 
latina, had  sore  throat,  headache,  &;c.,  with  scarlet  efflorescence  appearing 

early,  and  he  apparently  recovered  without  resorting  to  any  medical  ad- 
viser. He  was  attacked  with  symptoms  of  congestion  of  the  brain,  after 

being  at  work  at  some  light  labour,  being  seized  with  pain,  and  a  pro- 
tracted chill,  and  in  a  short  time  became  comatose  and  died  in  about  thirty 

hours.  Recourse  was  had  to  bleeding  largely,  cupping,  counter-irritation, 
and  croton  oil,  &c.,  but  with  no  relief  to  the  symptoms. 

Remarks. — The  toxicological  question  which  arose  was,  first,  whether 
the  berries  of  the  solanum  dulcamara  are  poisonous?  and  second,  whether 

cases  2d  and  3d  were  cases  of  poisoning  with  these  berries?  And  strange 

as  it  may  seem,  there  were  found  medical  men  who  advocated  the  affirma- 
tive of  both  these  propositions,  and  who,  to  maintain  their  consistency, 

were  obliged  to  assume  that  Case  I.  was  also  one  of  poisoning  with  the 

dulcamara,  although  he  was  not  known  to  have  eaten  any  of  them,  neither 

was  it  suspected  until  the  berries  were  seen  in  the  stools  of  Cases  II.  and 

III.,  and  also  that  Case  V.  was  produced  by  berries  eaten  several  weeks 

before ;  and  all  because  of  the  close  resemblance  of  the  symptoms  in  the 

six  cases,  showing  conclusively,  an  identity  in  the  cause  productive  of  the 

disease.    And  I  design  my  remarks  to  have  a  bearing  upon  those  questions. 

It  is  worthy  of  consideration,  that  scarlatina  may  prevail  in  every  variety 

of  form,  from  the  mildest  to  the  most  malignant;  that  it  may  prove  fatal  in 

a  few  hours,  or  it  may  be  protracted  several  days ;  that  it  is  Protean,  simu- 
lating many  diseases,  and  is  most  prone  to  be  severe  in  the  earlier  cases. 

^\\Q  poison  seeming  to  lose  its  virulence  in  some  measure,  or  exhaust  it- 
self, or  become  weakened,  as  it  diffuses  itself.  And  again,  who  is  not 

aware  that  children  are  the  greatest  sufferers  by  it?  It  may  be  remarked 

here  of  scarlatina  in  general,  that  there  are  two  classes  of  symptoms,  either 

of  which  being  present,  are  decisive  of  the  disease,  viz.,  those  which  belong 

to  the  throat  and  obtain  the  designation  of  anginose  and  the  scarlet  efflor- 
escence or  eruption  of  the  skin.  They  may  both  be  present,  or  either  of 

them  singly,  and  the  disease  be  perfectly  well  marked,  and  distinct.  With- 
out them,  the  diagnosis  becomes  more  obscure,  and  is  only  made  clear  by 

the  prevalence  of  scarlatina  as  an  epidemic,  and  the  shortness  of  the  period 

of  the  illness  being  so  brief  that  these  diagnostic  symptoms  are  not  allowed 

time  to  develop  themselves ;  the  system  being  overpowered  by  the  scarla- 
tinous poison  and  sinking  too  soon  for  nature  to  stamp  upon  the  disease  its 

characteristic  symptoms.  There  is  another  set  of  symptoms,  I  might  have 

mentioned  here  as  giving  decisive  evidence  of  the  existence  of  scarlatina, 

thougli  not  necessary  to  the  making  out  of  a  full  and  complete  case,  yet 

when  present,  affording  indisputable  proof  of  scarlatina,  a  case  being  as 

full  and  complete  without  them.    I  refer  now  to  desquamation  of  the  cuti.- 



130  Pardee's  Cases  of  Scarlatina.  [July 

cle  and  the  anasarcous  efTusions  which  follow  scarlatina  as  a  sequence.  It 

is  considered  additional  evidence  which  renders  it  conclusive,  where  the 

disease  has  been  ambiguous  in  its  several  stages,  that  these  sequences  ap- 

pear. 
It  may  be  seen  that  these  cases  which  I  have  detailed  had  no  lack  of  the 

diagnostic  symptoms.  In  all  of  them,  there  was  the  scarlet  efflorescence 

of  the  skin  and  also  the  anginose  symptoms,  and  in  Case  V.  desquamation 

of  the  cuticle  followed  by  anasarca  as  a  sequence. 

What  then,  it  may  be  asked,  was  there  lacking  to  make  out  a  clear  undis- 
puted case  of  scarlatina?  Every  essential  symptom  was  present.  But 

there  were  vomiting  and  purging,  and  it  was  alleged  by  those  who 

contended  that  these  were  cases  of  poisoning,  that  vomiting  and  purging 

afforded  evidence  of  poison  of  an  irritant  character  introduced  into  the 

stomach,  and  that  the  berries  of  the  solanum  dulcamara  gave  rise  to  these 

symptoms  and  acted  upon  the  skin,  to  produce  the  scarlet  eruption,  in  the 

same  manner  as  mushrooms  are  sometimes  known  to  do.  How  many  prac- 

titioners of  medicine  may  be  found,  who,  during  the  prevalence  of  scarla- 
tina as  an  epidemic,  have  witnessed  vomitings  and  purgings,  such  as  I  have 

detailed  in  the  foregoing  cases,  time  and  again  1  It  is  no  new  thing.  Read 

Armstrong's  Essay  on  Scarlatina,  and  above  all,  Graves^  Clinical  Lec- 
tures. In  the  epidemic* which  prevailed  in  Ireland  in  1834,  of  which  the 

latter  gives  an  account,  vomitings  and  purgings  of  the  peculiar  character  I 

have  described,  were  the  most  prominent  symptoms  throughout  the  disease. 

These  symptoms  only  indicate  that  the  mucous  membrane  of  the  aliment- 
ary canal  is  suffering  from  the  disease,  or  that  the  brain,  as  in  Ireland,  is 

the  suffering  organ,  and  the  vomiting  and  purging  sympathetic  of  the  cere- 
bral disease. 

Again,  The  boy  in  Case  I.  is  not  known  to  have  eaten  any  of  the  berries, 

and  was  not  suspected  of  it  until  after  his  death,  so  that  it  is  all  gratuitous 

so  far  as  respects  his  case.  So  also  in  Case  V.  It  is  known  there  were 

none  eaten  for  some  weeks  preceding  her  illness ;  and,  in  Case  IV.,  it  is 
known  there  were  none  eaten,  and  also  in  Cases  VI.  and  VII. 

It  may  therefore,  I  thhik,  fairly  be  concluded  that  the  berries  eaten  in 

Cases  II.  and  III.  had  no  agency  in  modifying  the  disease  in  any  degree,  for 

there  were  no  symptoms  present  in  these  cases  which  were  not  also  pre- 
sent in  the  others.  And,  again,  if  we  should  admit  that  the  berries  of  the 

bittersweet  are  irritants  (which  I  by  no  means  do),  the  symptoms  would 

not  resemble  these  I  have  detailed,  taken  in  mass.  How,  on  this  assump- 
tion, are  we  to  explain  the  swollen  throat?  the  red  tongue?  and  difficult 

deglutition?  the  severe  and  rapidly  fatal  prostration? 

Are  they  narcotics?     What  narcotic  produces  such  symptoms? 

But  again.  It  is  urged  that  the  inflammation  of  the  stomach  and  the 

intussusception  of  the  bowels  are  evidences  of  an  acrid  irritant  having  been 

taken,  such  as  is  alleged  that  the  solanum  dulcamara  is.     Here  I  would 
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remark,  that  the  solaniim  dulcamara  is  not  classed  among  the  jiarcotico- 

acrids  by  authors,  but  among  the  narcotics.  On  the  contrary,  inflamma- 
tion of  the  stomach  is  among  the  lesions  which  follow  severe  cases  of 

scarlatina,  as  may  be  seen  by  consulting  Prof.  Chapman's  essay  on  that 
disease.  And  invaginations  of  the  intestines  are  only  evidence  that  the 

peristaltic  action  is  disturbed  by  some  cause,  such  as  crude  indigestible 

food.  In  Eberle's  Practice,  vol.  ii.,  page  337,  he  says,  "Invaginations  of 
the  small  intestines  frequently  take  place  in  children,  and  occasion  but  slight 

and  temporary  inconvenience." 
But  I  proceed  to  a  consideration  of  another  aspect  of  the  case.  Are  the 

berries  of  the  solanum  dulcamara  poisonous?  On  this  point  there  is  much 

uniformity  among  the  authorities.  Nearly  all  the  old  writers  class  them 

among  the  narcotics  and  all  the  modern  ones  call  them  inert,  or  nearly  so. 

There  are  but  few  exceptions  to  this  remark.  Of  the  former  class  it  may 

be  sufficient  to  remark  that  they  are  so  set  down  in  Hooper's  Medical 

Dictionary  and  Coxe's  Dispensatory.  In  the  latter  work,  where  the  opinion 
is  quite  positively  expressed,  it  may  be  a  question,  whether  the  narcotic  which 

was  on  the  mind  of  the  writer,  was  not  the  atropa  belladonna,  in  common 

language  called  deadly  nightshade,  which  is  known  to  be  a  powerful  poison, 

instead  of  the  solayium  dulcamara,  commonly  called  woody  nightshade  ̂  

the  two  plants  having  the  same  generic  name  of  nightshade  might  easily 

be  confounded,  and  the  properties  of  the  atropa  belladonna  be  erroneously 

ascribed  to  the  solanum  dulcamara.  And  indeed  Christison,  in  his  admira- 

ble work  on  poisons,  assures  us  that  authors  have  thus  confounded  the  two 

articles,  from  the  similarity  of  name,  and  have  ascribed  the  poisonous  pro- 
perties of  the  atropa  belladonna  to  the  solanum  dulcamara. 

But,  as  I  remarked,  nearly  all  the  modern  writers  call  the  solanum 

dulcamara  nearly  or  quite  inert.  Among  which  it  is  sufficient  to  mention 

Orfila  on  Poisons ;  Beck,  in  his  work  on  Jurisprudence ;  Taylor's  Juris- 

prudence ;  the  article  on  the  solanum  dulcamara  in  Wood  &;  Bache's  Dis- 

pensatory; Pereira's  Materia  Medica ;  and  last,  though  not  least,  Christison 
on  Poisons  ;  all  of  which  concur  in  this  opinion  in  regard  to  the  qualities  of 

the  solanum  dulcamara.  An  array  of  testimony  which  it  would  be  impos- 
sible to  meet  by  adverse  opinions  of  equal  weight  in  the  medical  world. 

But  it  may  be  alleged  that  the  location  or  some  particular  cause  may 

modify  the  efl^ects  of  an  article,  so  that  although  not  generally  poisonous, 
it  might  be  in  the  case  under  consideration.  And  this  idea  receives  some 

support  from  the  fact  that  the  potato  (solanum  tuberosa),  when  it  grows  in 

the  dark,  is  said  to  become  poisonous. 
Now  the  solanum  dulcamara,  the  berries  of  which  were  eaten  in  two  of 

the  cases  which  I  have  detailed,  grew  upon  a  dry  open  situation,  with,  no 

•external  circumstances  about  it  which  could  modify  its  general  character. 
The  plant  corresponded  with  the  description  of  the  solanum  dulcamara  of 

the  books,  so  that  here  was  no  room  for  suspicion 
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With  a  view  to  test  the  qualities  of  the  berries  I  procured  all  that  remained 

upon  the  vine  from  which  those  were  taken,  of  which  the  children  eat,  and 

the  following  are  the  results : 

Experiment  1.  I  took  100  berries  from  the  stems  (they  weighed  a  little 
more  than  an  ounce),  mixed  them  with  some  mashed  potato  and  gave  them 
to  a  middle-sized  dog.  No  perceptible  effect  followed,  and  the  next  day  I 
gave  him  205  berries  mixed  as  before  (they  weighed  2i  oz.).  I  could  not 
perceive  that  the  dog  was  any  way  affected  by  them. 

Exp.  2.  I  gave  a  small  dog  100  berries.  No  effects  being  produced,  I 
next  day  gave  him  200.  There  could  not  be  perceived  any  sensible  effect 
from  them,  though  this  and  the  first  dog  were  carefully  watched. 

Exp,  3.  A  young  man  eat  60  of  the  berries.  Next  day  he  perceived 
no  effect  from  them  and  took  120  more.  On  the  day  following,  his  urine 
appeared  tinged  of  a  yellowish  colour.  It  is  worthy  of  remark  that  there 
were  no  evacuations  from  his  bowels  until  the  day  after  he  took  the  last 
dose,  and  then  the  skins  and  seeds  appeared  in  his  stools.  There  was  no 
other  effect  perceptible. 

Exp.  4.  I  gave  a  small  sickly  boy,  9  years  old,  20  berries  and  the  day 
following  I  gave  him  40  more.  There  did  not  appear  to  be  any  sensible 
effect  produced  by  them. 

Exp,  5.  A  young  lady  eat  30  berries.     No  effects  followed. 
Exp,  6.  A  young  man  eat  30  berries.     No  effects. 

These  experiments,  although  alone  not  entirely  conclusive,  yet  taken  in 

connection  with  experiments  detailed  by  Christison  and  others,  render  the 

question  of  their  being  poisonous  no  longer  debateable. 
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Art.  X. — Jl  Treatise  on  the  Practice  of  Medicine. — By  George  B. 
Wood,  M.  D.,  Professor  of  Materia  Medica  and  Pharmacy  in  the  Uni- 

versity of  Pennsylvania:  One  of  the  Authors  of  the  Dispensatory  of  the 
United  States  of  America,  <fec.  &c.  In  two  Volumes.  Philadelphia: 

Grigg,  Elliot  and  Co.,  1847,  8vo.,  pp.  798-840. 

A  Systematic  Treatise  on  the  Practice  of  Medicine,  embracing  a  view  of 
the  present  state  of  our  knowledge  in  relation  to  the  causes,  nature,  seat 

and  treatment  of  the  several  forms  of  disease  to  which  the  human  organ- 
ism is  liable,  is  a  work  indispensable  to  the  student,  and  scarcely  less  so  to 

the  young  practitioner.  Even  the  physician  of  more  matured  experience,  will 
find  such  a  book  useful  for  occasional  reference,  provided  the  exposition  it 

presents  of  the  received  doctrines,  and  of  the  established  facts  and  observa- 
tions in  pathology  and  therapeutics,  are  full  and  accurate.  The  importance 

of  such  a  treatise  will  readily  be  perceived.  From  its  pages,  numbers  will 
derive,  in  a  great  measure,  their  views  of  the  nature  and  treatment  of 
diseases,  while  many  will  make  it  even  the  standard  by  which  to  test  all 
subsequent  observations  and  experience.  It  is  evident,  therefore,  that  the 
preparation  of  a  systematic  treatise  on  the  practice  of  medicine,  is  no  easy 

task.  For  its  faithful  execution,  it  demands  not  merely  industry,  but  pro- 
fessional talents  and  acquirements  of  the  very  highest  order. 

Until  a  very  late  period,  the  Profession  in  the  United  States  were  con- 
tent with  reprints  of  the  systematic  treatises,  published  by  the  medical  writers 

of  England.  Some  of  these  are  unquestionably  works  of  the  highest  merit, 
but,  at  the  same  time,  do  not  furnish  safe  guides,  in  all  respects,  for  the 
physicians  of  this  country.  There  is  between  the  characters  of  many  of 
our  diseases,  and  those  of  Europe,  a  marked  difference,  and,  consequently, 
an  important  modification  is  often  demanded  in  their  therapeutical  manage- 

ment, which  renders  it  important  that  the  observations  and  experience  of 
our  own  practitioners,  should  be  embodied  in  every  systematic  treatise, 
published  for  the  guidance  of  the  American  physician.  Hence,  it  is,  with 
pleasure,  that  we  find  a  disposition  evinced  on  the  part  of  our  distinguished 
medical  men  to  undertake  the  laborious  task  of  preparing  works  of  this 
class. 

The  latest  production  of  the  kind  is  the  one  before  us,  and  though  it 
is  not  so  copious  and  elaborate  as  many  of  the  European  treatises,  it 
exhibits  a  very  excellent  and  faithful  outline  of  what  is  known  in 
relation  to  the  nature  and  treatment  of  all  the  more  important  diseases 
of  the  human  organism.  If  it  does  not  present  as  thorough  an  in- 

vestigation of  every  question  connected  with  the  several  subjects  it  em- 
braces, as  may  be  satisfactory  to  all  who  shall  consult  it;  and  if,  in  its 

therapeutical  precepts,  there  should  appear  to  be  an  occasional  deficiency 
in  some  of  those  details  essential  to  the  proper  application  of  the  reme- 

dies adapted  to  fulfil  the  general  directions  for  the  treatment  of  diseases ; 
the  Treatise  of  Dr.  Wood  will,  nevertheless,  be  found  a  safe  and  useful 
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guide  to  the  student  and  young  practitioner.  It  is  sufficiently  accurate  in 
its  description  of  the  various  diseases — generally  sound  in  its  pathological 
views,  and  highly  judicious  in  its  practical  directions.  While  it  never 
confuses  the  reader  by  leaving  him  to  form  his  opinion  amid  an  array  of 
opposing  authorities,  it  never  misleads  him  by  the  enunciation  of  bold  and 
startling  hypotheses,  nor  by  the  rashness  of  its  practical  directions.  The 
work  is,  in  fact,  marked  throughout  by  the  utmost  cautiousness,  and  a  care- 

ful adherence  to  well  established  principles  and  facts.  Dr.  Wood  remarks, 
in  the  Preface,  that, — 

"In  adding  another  to  the  many  valuable  existing  Treatises  on  the  Practice  of 
Medicine,  the  author  may  be  reasonably  expected  to  show,  upon  what  grounds 
he  has  ventured  to  advance  a  new  claim  to  the  public  attention,  already  so  fully 
occupied,  fie  has  no  other  excuse  to  offer  than  this,  that  he  has  written  in  obe- 

dience to  impulses  which  he  could  not  well  resist.  Having  been  engaged  for 
nearly  thirty  years,  in  public  and  private  practice,  and,  during  that  time,  devoted 
an  almost  exclusive  attention  to  the  study  of  diseases,  and  their  remedies,  he  has 
accumulated  facts,  and  formed  opinions,  which  have  been  long  soliciting  expres- 

sion, with  an  urgency  to  which  he  has  at  length  yielded,  though  unfeignedly  dis- 
trustful of  their  sufficient  value. 

"It  will  be  inferred  from  what  has  been  said,  that  the  present  work  claims  to 
be  something  more  than  a  mere  compilation.  In  giving  it  the  form  of  a  General 
Treatise  on  the  Practice  of  Medicine,  it  was  incumbent  upon  the  author,  in  order 
to  do  justice  to  his  readers,  to  gather  from  every  attainable  source,  the  knowledge 
which  he  might  deem  important,  and  he  has  accordingly  consulted  numerous 
works  upon  the  different  branches  of  his  subject,  and  made  ample  use  of  the  ma- 

terials which  they  afforded.  But  these  materials  have  for  the  most  part  been  ma- 
turely considered,  have  been  submitted  to  the  closest  scrutiny  of  which  he  was 

capable,  and  have  been  re-arranged  in  accordance  with  his  own  best  judgment." 
"As  to  those  portions  of  the  work  which  have  been  drawn  from  his  own  store, 

the  author  does  not  wish  to  urge  any  strong  claims  to  originality.  The  sources  of 
our  knovv'ledge  are  so  various,  we  learn  so  much  from  books,  and  hear  so  much 
from  others,  in  addition  to  all  that  may  be  derived  from  our  own  observations,  or 
result  from  our  own  reflection,  that  it  would  be  extremely  difficult  for  one  who 
has  lived  long,  and  sought  knowledge  wherever  it  was  to  be  found,  to  analyze 
what  he  may  possess,  and  determine  how  much,  if  any,  originated  entirely  with 
himself." 

The  treatise  of  Dr.  Wood  is  divided  in  two  parts.  The  first,  which 
treats  of  general  pathology,  and  therapeutics,  occupies  but  two  hundred 
and  nineteen  pages ;  it  presents  a  very  concise  view  of  the  constituent  forms 
of  disease,  of  the  causes  of  disease,  of  semeiology,  of  the  general  indica- 

tions of  treatment,  and  of  the  general  therapeutic  processes.  The  author, 
within  an  extremely  small  compass,  has  contrived  to  lay  down  with  great 

clearness,  the  general  facts  and  principles  connected  with  each  of  the  sub- 
jects enumerated.  This  portion  of  the  work,  without  any  pretensions  to 

the  character  of  a  complete  treatise  on  general  pathology  and  therapeutics, 

is  a  useful  digest  of  these  subjects,  and  a  very"  appropriate  and  necessary 
introduction  to  the  consideration  of  the  pathology  and  treatment  of  the 
individual  diseases. 

Among  the  constituent  forms  of  disease,  the  author  sets  down  irritation 
or  that  marked  excitement  of  the  vital  actions  which  falls  short  of  inflam- 

mation, and  is  unattended  with  any  change  in  the  organic  structure  of  the 
affected  parts.  This  portion  of  the  work  will,  we  suspect,  be  the  one  most 

objected  to.  We  admit,  however,  the  general  accuracy  of  the  author's 
views  upon  the  subject  of  irritation;  we  are  convinced  that  the  morbid 
condition  he  has  described  under  that  name,  does  actually  occur — and 
however  closely  it  may  be  allied  in  its  phenomena  to  the  first  stage  of 
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inflammation,  and  however  liable  it  may  be  to  run  into  the  latter,  it  is, 
nevertheless,  very  certain  that  it  does  exist  for  a  time  and  then  disappear 
without  inducing  the  slightest  trace  of  actual  inflammation.  Hence  the 
importance  of  distinguishing  it  from  the  latter.  Whether,  however,  the 
term  irritation  is  the  one  most  appropriate  to  indicate  this  particular  morbid 

condition,  is  a  question  we  shall  not  stop  to  inquire.  The  entire  nomen- 
clature of  pathology  requires  reform,  and  until  this  reform  is  effected,  we 

may  continue  to  employ  the  term  irritation  in  the  acceptation  given  to  it  by 
the  author  without  much  danger  of  being  misunderstood. 

Dr.  Wood  defines  specific  irritations  to  be  "  those  in  which  the  super-excitement 
deviates  from  the  ordinary  line  of  excessive  action." 

"In  relation,"  he  remarks,  "  to  their  origin,  propagation,  and  effects,  they  are 
for  the  most  part  obedient  to  the  general  laws  already  stated.  Their  peculiarity  is 
dependent  upon  some  pecuHar  diathesis  or  predisposition  of  system,  which  deter- 

mines special  effects  from  ordinary  causes;  or,  as  much  more  frequently  happens, 
upon  peculiarity  in  the  nature  of  the  cause.  Thus  gouty  and  rheumatic  irritation 
may  be  excited  in  systems  predisposed  to  these  forms  of  disease,  by  any  irritant 
cause;  while  the  irritation  of  hooping-cough  is  developed,  in  the  ordinary  state  of 
the  system,  by  a  pecuUar  contagious  principle.  All  contagious  diseases,  so  far  as 
they  consist  in  irritation,  may  be  placed  in  this  category:  for  they  are  all  peculiar, 
if  in  nothing  else,  at  least  in  generating  a  poison  similar  in  its  effects  to  that  which 

produced  them." 

The  ensuing  article^  as  the  divisions  of  the  several  chapters  in  the  work 

before  us  are  termed,  presents  an  excellent  history  of  inflammation — its 

phenomena,  progress  and  results;  its  effects  upon  the  blood  and  upon  par- 
ticular organs — and  the  modes  in  which  it  may  prove  fatal — its  nature, 

causes,  and  modification  by  tissue,  the  whole  concluding  with  a  notice  of 
specific  inflammation. 

The  entire  account  given  of  this  constituent  form  of  disease  is,  though 

very  succinct,  satisfactory,  and  in  accordance  with  the  received  views,  and 
Math  recent  observations.  It  is  somewhat  surprising,  however,  that  Dr. 

Wood  should  be  inclined  to  admit  the  existence  of  "  a  vital,  active  power 

of  expansion,"  in  the  capillaries;  and  by  it  to  explain  the  congestion  which 
always  constitutes  the  first  observable  change  in  that  series  of  changes 
which  constitutes  the  process  of  inflammation.  However  convenient  the 

admission  of  such  a  power  may  be  for  the  explanation  of  many  physiolo- 
gical as  well  as  pathological  phenomena,  still  we  must  recollect  that  its 

existence  is  altogether  hypothetical,  while  many  physiologists  have  even 
doubted  the  possibility  of  any  of  the  living  tissues  possessing  a  property  of 
active  expansion. 

The  term  specific  inflammation  has  always  appeared  to  us  to  be  a  de- 
cidedly objectionable  one,  being  destitute  of  any  precise  meaning ;  the  views 

expressed  by  Dr.  Wood  on  this  subject  are,  however,  intelligible,  and  not 
without  an  appearance  of  truth. 

"'There  are,"  he  remarks,  "numerous  forms  of  diseased  action  which  present 
the  essential  characters  of  infiaramation,  and  yet  differ  in  some  respects  so  ma- 

terially from  that  affection  in  its  ordinary  form,  as  deservedly  to  be  considered 
distinct  in  their  nature.  As  these  differ  as  much  among  themselves  as  they  do 
from  ordinary  inflammation,  they  may  with  propriety  be  denominated  specific. 
It  is  not  easy  always  to  determine,  whether  this  specific  character  exists  in  the 
essential  nature  of  the  inflammatory  action,  or  depends  upon  some  modification 
impressed  upon  it  by  another  co-existent  disease.  It  is  possible,  that,  in  some 
cases,  one  of  these  conditions  may  prevail,  and  in  others,  the  other.  Thus  the 
scrofulous  appears  to  differ  from  other  forms  of  chronic  inflammation,  chiefly  by 
the  presence  of  tuberculous  matter,  or  a  curdy,  cheese-like  secretion,  which  owes 
its  existence  to  a  peculiar  predisposition,  and  may  either  precede  the  inflarama» 
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tory  aclion,  and  be  the  cause  of  its  development,  or  may  result  from  the  disturb- 
ance produced  by  the  inflammation  itself,  in  peculiar  constitutions.  So  also  with, 

the  intlammation  attending  cancer,  which  appears  to  owe  its  peculiarity  to  the 
development  of  a  new  structure,  in  the  midst  of  the  healthy  tissues.  In  syphiliSj 
on  the  contrary,  there  is  no  observable  morbid  action  or  product  distinct  from  the 
inflammatory,  to  the  presence  of  which,  in  each  particular  part,  the  inflammation 
of  that  part  can  be  ascribed,  and  yet  both  its  course  and  results  prove  it  to  be  a 
specific  affection.  In  the  former  case,  the  peculiarity  seems  to  depend  upon  fo- 

reign admixture,  in  the  latter,  to  be  inherent  in  the  inflammatory  action. 

"  The  specific  character  probably  always  has  its  oriain  in  one  of  two  circum- 
stances, either  in  peculiarity  of  predisposition,  congenital  or  induced,  as  in  scrofula^ 

rheumatism,  gout,  &c.,  or  in  the  character  of  the  exciting  cause,  as  in  syphilis, 
small-pox,  and  other  contagious  diseases." 

The  ensuing  article  is  on  Depression,  its  nature  and  subdivisions,  causes, 

phenomena,  and  effects.  Depression,  according  to  Dr.  W.,  is  that  mor- 
bid condition  in  which  there  is  a  diminution  in  the  vital  actions  of  one, 

many,  or  all  of  the  organs.  He  distinguishes  it  from  debility  or  morbid 
diminution  of  power,  and  from  diminished  excitability. 

He  remarks  that  depression  may  be  merely  functional,  without  observ- 
able organic  change,  even  to  the  loss  of  life ;  or  it  may  be  attended  with 

derangement  of  the  organization,  as  in  some  cases  of  softening  and  in 

gangrene.  But  certainly  these  latter  cannot,  with  propriety,  be  denomi- 
nated cases  of  depression,  unless  we  include  in  that  term  a  morbid  diminu- 

tion of  power  and  of  excitability  as  well  as  of  action. 

The  cases  of  simple  morbid  deficiency  of  action  are  not  very  numerous 

— or  generally  of  a  very  serious  character. — In  fact  the  author  in  describing 
the  direct  negative  causes  of  depression  has  been  obliged  to  include  the 
cases  in  which  a  diminution  of  action  and  a  diminution  of  power  are  both 
present.  Thus  in  all  the  instances  of  a  morbid  condition  resulting  from 
insufficient,  impoverished  or  deteriorated  blood,  he  remarks,  that  there  may 
not  only  be  depression  of  action,  but,  also,  reduction  of  power  or  actual 

debility.  This  is  true  also  of  cold — while  its  immediate  effect  is  simply 
the  depression  of  action — its  long  continued  operation  invariably  produces 
debility  and  diminished  excitability.  So  likewise  of  the  direct  positive 

causes  of  depression  enumerated  by  Dr.  Wood,  warm  water — certain  poi- 
sons— the  depressing  passions — they  depress  not  only  the  action,  but  also, 

the  power  of  the  living  organs — at  least  when  they  act  sufficiently  long  to 
induce  a  state  of  disease.  This  will  be  very  evident  if  the  reader  will 

carefully  study  the  author's  description  of  the  phenomena  and  effects  of 
depression. 

There  can  be  no  objection  made  to  the  account  given  by  Dr.  Wood  of 
the  morbid  condition,  its  causes  and  phenomena,  to  which  he  has  affixed 

the  term  depression. — Such  a  morbid  condition  is  of  common  occurrence 
— and  he  has  very  ably  delineated  its  features  and  pointed  out  with  accuracy 
its  causes  and  its  effects — but  it  is  very  certain  that  the  term  depression  as 

applied  to  it  is  a  misnomer,  more  particularly  with  the  author's  definition of  that  term. 

Congestion  is  the  fourth  of  the  constituent  forms  of  disease  described  by 
Dr.  W.     This,  he  remarks — 

''Is  considered  by  some  writers  as  of  primary  importance  in  disease, — but  it  is 
always  an  effect  of  some  pre-existing  morbid  state  or  action ;  and  it  is  a  partial 
view  which  is  directed  to  this  effect  alone,  without  embracing  the  other  elements 
that  enter  into  the  complex  phenomena  presented  by  the  part  congested.  There 
is  probably  no  form  of  congestion  which  may  not  be  traced  to  some  one  of  the 
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morbid  effects  already  described,  and  its  varieties  have  consequently  been  treated 

of  along  with  the  other  phenomena  or  effects  of  these  states  respectively." 

The  author  refers  congestion  to  three  distinct  sources ;  1.  irritation  or 

inflammation,  2.  depression,  and,  3.  some  purely  physical  agency. 

After  referring  the  reader  to"  the  fact,  established  in  the  preceding  por- 
tions of  this  chapter,  that  in  every  case  of  excessive  capillary  excitement, 

there  is  an  increased  flow  of  blood  to  the  part  affected,  and  an  accumula- 
tion in  the  vessels  of  that  part.  Dr.  W.  observes, 

'^Novv  any  excessive  or  unhealthy  excitement  is,  according  to  the  views  and 
nomenclature  adopted  in  this  work,  either  irritation  or  inflammation,  the  former 
ending  where  the  latter  begins.  The  congestion,  therefore,  is  nothing  more  than 
a  phenomenon  of  one  of  these  affections.  But  authors  usually  restrict  the  applica- 

tion of  the  term  to  that  condition  in  which  the  vessels  are  merely  engorged,  and 
the  peculiar  symptoms  of  inflammation  have  not  yet  made  their  appearance. 
Congestion,  therefore,  in  this  limited  sense,  is  simply  a  phenomenon  of  irritation. 
To  consider  it  as  in  itself  the  disease,  is  to  take  a  mere  sign  for  a  substance. 
Where  is  the  real  seat  of  the  morbid  action?  Certainly  not  in  the  blood.  It  must, 
therefore,  be  in  the  vessels  themselves.  Now  an  action  of  the  vessels,  though  it 
may  cause,  cannot  itself  constitute,  congestion.  This  is  consequently  not  the  pro- 

per morbid  action.  The  disease  is,  in  fact,  some  peculiar  modification,  not  well 
understood,  of  the  solid  tissues,  of  which  a  change  in  the  innervation  always, 
probably,  constitutes  an  essential  part,  and  which  is  induced  by  the  operation  of 

some  excitant,  unhealthy  either  in  its  nature  or  degree.  In  other  words  it  is  irri- 
tation.'^ 

Thus  much  for  the  author's  views  in  relation  to  the  nature  of  active 
congestion — views  in  the  correctness  of  which  all  must  fully  coincide. — 
In  regard  to  passive  congestion,  or  that  in  which  the  blood  accumulates  in 

the  vessels  of  a  part  because  not  carried  forward  so  rapidly  as  it  enters 

with  the  ordinary  movement  of  the  circulation — this  morbid  condition, 
according  to  Dr.  W.,  may  arise  from  two  causes — from  the  want  of  a  due 
degree  of  that  action  which  is  necessary  to  its  transmission,  that  is  from 
depression,  or  from  some  physical  difficulty  or  obstruction. 

'•The  depression  giving  rise  to  congestion,  may  be  general,  or  confined  to  a 
particular  organ.  Nothing  is  more  common  than  the  occurrence  of  this  condition, 
in  diseases  attended  with  great  and  sudden  prostration.  The  heart,  participating 
in  this  prostration,  is  unable  to  transmit  the  blood  so  rapidly  as  it  is  conveyed 
towards  it  by  the  continued  action  of  the  capillaries,  and  by  the  forces  which  move 
the  blood  in  the  veins.  This  fluid,  therefore,  necessarily  accumulates  in  the  right 
side  of  the  heart,  and  the  great  venous  trunks,  and  consequently  in  those  organs 
with  which  these  trunks  more  immediately  communicate,  viz.,  in  the  brain,  liver, 
and  through  this  latter  organ,  in  the  abdominal  viscera  generally.  Instances  of 
congestion  of  this  kind  are  constantly  occurring.  A  blow  upon  the  head,  or  any 
severe  shock,  temporarily  paralyzing  the  cerebral  actions;  certain  mental  emotions 
which  tend  to  produce  syncope  ]  the  chill  of  fevers,  especially  those  of  a  typhous 
or  malignant  character,  and  the  prostration  of  violent  internal  and  stomachic  spasm, 
all  occasion  internal  congestions  consequent  upon  depression  in  the  movements  of 
the  heart.  But  it  would  be  a  great  error  to  ascribe  the  alarming  phenomena  which 
attend  these  affections,  the  feeble  pulse,  the  cold  extremities,  the  pale  and  .shrunken 
skin,  and  the  frequently  suspended  or  impaired  intellectual  functions,  to  the  conges- 

tion, which  is  a  mere  effect  of  the  prostration,  and  ceases  when  the  heart  resumes 
its  usual  energy.  Yet  there  are  not  wanting  practitioners  who  overlook,  in  great  mea- 

sure, the  collapse  of  the  nervous  system,  and  the  feeble  movement  of  the  heart,  over- 
whelmed as  they  both  are  under  some  powerfully  depressing  influence,  to  search 

for  the  chief  source  of  danger  in  the  internal  sanguineous  engorgements,  and  who 
direct  their  remedies  accordingly.  Indeed,  so  far  has  this  mode  of  viewing  things 
been  carried,  that  affections  of  the  kind  alluded  to  are  not  unfrequently  distin- 

guished by  the  title  of  congestive  diseases;  a  mere  effect  being  thus  prominently 
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set  forth  as  the  characteristic  and  most  important  feature.  It  is  scarcely  necessary 
to  say,  that  serious  practical  injury  may  grow  out  of  this  error,  especially  in  cases 
where  the  depression,  as  not  unfrequently  happens,  is  attended  with  real  debility, 

and  is  not  a  mere  fugitive  result  of  some  temporary  cause." 

So  prominent  a  part  has  congestion  been  made  to  play  in  modern  patho- 
logical doctrines,  and  so  extremely  loose  are  the  views  entertained  in  rela- 

tion to  it  by  many  who  daily  employ  the  term — that  we  have  presented,  in 
his  own  words,  the  opinions  of  Dr.  W.,  as  to  its  true  character  and  causes. 
These  opinions  are  recommended  to  the  careful  consideration  of  the  reader 

— in  the  main  they  would  appear  to  be  correct — though  we  cannot  view  the 
denomination  of  a  form  of  disease  in  which  extensive  congestion  is  the 
prominent  phenomenon,  so  very  serious  an  error  as  Dr.  W.  appears 
to  consider  it.  It  would  be  well  if  our  medical  nomenclature  could,  in  every 

instance,  be  made  to  correspond  with  the  actual  pathological  condhions  ex- 
isting in  each  disease — but  until  this  is  done  the  term  congestion  cannot 

be  considered  any  more  reprehensible  than  dropsy,  palsy,  diarrhoea  and 
many  others  in  common  use. 

The  next  article  of  the  first  chapter  is  devoted  to  a  consideration  of 

Fever — the  term  being  here  used  in  its  general  sense  to  signify  a  peculiar 
morbid  condition  of  the  system  common  to  many  diseases. 

^'  Fever,"  Dr.  Wood  defines  to  be  "  an  acute  affection  of  the  system,  in  which 
all  the  functions  are  more  or  less  deranged  j  the  most  striking  phenomena  being 
sensorial  or  nervous  irregularity,  increased  frequency  of  pulse,  increased  heat,  and 
disinclination  for  food.  It  will  be  observed  that,  according  to  this  definition,  the 

essence  of  the  affection  is  universal  derangement  of  the  functions." 

As  a  definition  this  is  radically  defective ;  it  conveys  no  positive  idea  of 
what  is  intended  to  be  expressed  by  it.  The  author  himself  admits  that 
the  mere  statement  that  the  functions  are  universally  disordered,  gives  no 

definite  notion  of  the  disease.  We  shall  not  attempt  to  perform  the  im- 
possible task  of  presenting  a  correct  general  definition  of  those  diseases 

to  which  the  term  fever  is  now  generally  applied  by  nosologists.  These 
are  invariably  complex  affections,  of  which  increased  heat  and  dryness  of 
the  surface,  and  increased  frequency  of  the  pulse,  form  during  some 
portion  of  their  course  the  prominent  symptoms.  The  morbid  heat  of  the 
surface  which  is  so  commonly  present  in  these  affections  is,  doubtless,  the 

circumstance  which  caused  the  term  pyrexia  or  fever  to  be  applied  to 
them. 

Dr.  Wood  very  properly  distinguishes  between  the  morbid  phenomena, 
to  which  the  term  fever  is  strictly  applicable,  and  the  various  diseases, 
called  fevers,  in  which  this  state  occurs,  as  the  leading  phenomena. 

After  pointing  out  the  circumstances  which  he  believes  to  justify  us  in 

considering  fever  as  a  disease  of  the  whole  system — he  remarks,  that — 

"The  question  now  arises,  can  this  disease  exist  of  itself,  or  is  it  necessarily 
connected  with  and  dependent  upon  some  local  lesion;  in  other  words,  can  it  be 
essential  or  idiopathic,  or  is  it  always,  and  necessarily  symptomatic^  I  believe  that 
general  opinion  is  correct  in  considering  it  sometimes  as  one,  and  sometimes  as 

the  other."  Again,  '•  all  that  is  maintained  by  the  essentialists  is,  that  in  fevers 
all  the  functions  are  disordered,  without  any  necessary  dependence  upon  disease 
in  one  particular  part. 

^•'  In  maintaining  the  existence  of  essential  fever,  it  is  not  necessary  to  support 
the  notion  of  universality  in  the  action  of  its  cause.  This  may  or  may  not  be  the 
case.  The  probability  is,  that  some  causes  act  locally  on  one  organ  exclusively, 
others  act  generally  on  several  organs,  some  universally  on  all.  But,  when  an 

essential  fever  arises  from  a  cause  acting  upon  a  particular  part,  the  first  impres- 
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sion,  after  setting  the  febrile  movement  a  goin^i',  is  no  longer  absolutely  necessary 
to  it,  and  may  cease  altogether,  otherwise  the  fever  would  be  symptomatic  of  the 
local  affection." 

Dr.  Wood  enters  into  a  series  of  arguments  to  prove  the  nondependence 

of  fever  upon  local  inflammation.  As  it  is  not  proposed  to  enter  here 
into  a  discussion  of  the  true  pathology  of  fevers,  but  to  present  to  our 

readers  a  general  outline  of  some  of  the  more  prominent  pathological  views 
presented  in  the  work  before  us,  any  examination  of  the  arguments  referred 
to  must  be  waived.  We  may,  however,  be  permitted  to  remark  in  regard 
to  them,  that,  without  being  ourselves  advocates  of  the  doctrine  against 

which  they  are  directed,  they  have  not  struck  us  as  being  perfectly  con- 
clusive. 

In  bringing  to  a  close  his  remarks  upon  the  views  advanced  by  Broussais, 

in  reference  to  the  nature  of  fever — Dr.  Wood  observes,  with  great  truth — 

''It  is,  therefore,  by  no  means  an  established  fact,  that  the  fevers  commonly 
considered  as  essential  or  idiopathic  are  gastro-enterites  :  much  less  those  denomi- 

nated symptomatic.  Undoubtedly,  fever  may  arise  from  inflammation  of  the 
stomach  and  bowels,  but  it  then  takes  rank  with  the  other  phlegraasia3.  Never- 

theless, gastritis  is  a  frequent  attendant  upon  fevers,  much  more  so  than  was 
believed  before  Broussais  called  attention  to  the  fact;  and  there  is  no  doubt,  that 
the  treatment  of  these  diseases  has  been  favourably  modified  by  the  new  light 

thrown  upon  them  by  this  author  and  his  disciples." 

In  the  remaining  subsections  of  this  article  the  author  has  presented  a  very 

fair  general  view  of  the  phenomena,  duration  and  course,  grade,  and  causes, 

of  fever.  He  considers  that  in  all  cases,  not  purely  accidental,  inflamma- 
tion co-existing  with  fever,  may  be  considered  as  bearing  towards  it  one  of 

these  three  relations.  It  is  either,  1,  the  effect  of  the  fever  ;  2,  the  direct 

result  of  the  same  cause  that  produces  the  fever;  or,  3,  the  cause  of  the 
fever. 

The  sixth  article  of  this  chapter  treats  of  peculiar  morbid  products — 
tubercles,  melanotic  matters,  cysts,  cancer,  and  parasitic  animals.  The 
sketch  given  of  the  pathology  of  these  is  sufficiently  accurate,  and  in 
accordance  generally  with  the  latest  and  best  established  observations. 

The  causes  of  disease  constitute  the  subject  of  Chapter  II.  Under  this 

head  the  author  passes  in  rapid  revievi^,  the  morbific  influence  of  heat,  cold, 

water,  light,  electricity,  atmospheric  impurities,  miasmata,  epidemic  influ- 
ence, and  contagion.  The  three  latter  of  these  morbific  causes  are  those 

upon  which  the  greatest  discrepancy  of  opinion  has  existed  and  still  con- 

tinues to  exist;  hence  the  author's  views  in  relation  to  them  is  a  subject  of 
particular  interest.  Dr.  Wood  is  a  believer  in  the  positive  existence  of 
miasmata,  produced  by  vegetable  decomposition  under  the  influence  of  heat 
and  moisture.  These  miasmata  are  described  as  having  an  apparent  affinity 
for  moisture,  in  consequence  of  which  heavy  and  continued  rains  seem  to 

wash  them  from  the  atmosphere ;  floods  and  deep  collections  of  water  dis- 
solve and  retain  them  in  solution ;  streams  of  running  water  carry  them . 

away  with  their  current;  while  they  are  retained  near  the  surface  of  the 
earth  and  over  low  grounds  by  the  damp  air  and  fogs.  These  miasmata 

are  described  as  being  influenced  by  the  winds  : — being  in  this  manner 
often  carried  away  from  the  place  where  they  were  extricated  to  consider- 

able distances,  and  to  elevations  that  would  otherwise  be  removed  from  its 
influence. 

"There  is,"  according  to  Dr.  W.,  "reason  to  believe,  that  the  miasm  which 
produces  such  deleterious  effects  upon  the  animal  system,  is  capable  of  contributing 
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to  the  nourishment  of  vegetables.  This,  perhaps,  is  one  of  the  reasons  why  bilious 
fevers  prevail  especially  in  autumn.  The  vegetation  of  spring  and  early  summer 
is  vigorous,  and  adequate  to  the  consumption  of  all  the  products  of  the  organic 
decomposition  that  may  be  going  on  in  the  soil.  Among  other  products,  the  mias- 

matic exhalations  may  also  be  consumed.  But,  towards  the  close  of  the  season, 
when  many  plants  have  run  their  course  and  begun  to  decline,  they  cease  to  ap- 

propriate this  as  well  as  other  food,  which  is  therefore  exhaled,  if  it  do  not  remain 
in  the  soil.  Thus  forests,  also,  may,  in  temperate  latitudes,  contribute  to  health. 
Besides  protecting  the  soil  from  the  rays  of  the  sun,  and  thus  moderating  the  tem- 

perature, they  may  consume  miasmatic  exhalations,  either  by  absorbing  them 
through  their  leaves  or  by  taking  up  by  their  roots  the  rain  water  which  may  be- 

come impregnated  with  them  as  it  falls.  Hence  the  clearing  away  of  woods  is 
often  followed,  for  a  short  time,  by  the  prevalence  of  miasmatic  disease.  In  hot 
climates,  however,  where  the  temperature,  even  in  the  shade,  is  abundantly  suf- 

ficient for  the  copious  development  of  these  effluvia,  forests  are  thought  to  do  harm 
by  the  material  they  supply  for  decomposition,  the  dampness  which  they  promote, 
and  the  impediment  they  offer  to  the  diffusion  of  the  poison,  far  more  than  they 
can  do  good  by  their  consuming  power.  The  green  coating  of  fungous  vegetation, 
which  often  covers  the  surface  of  shallow  and  stagnant  ponds  and  ditches,  in  hot 
weather,  serves  probably  as  a  preventive  of  disease,  by  appropriating  as  food  the 
miasmata  developed  in  the  soil  beneath.  It  is,  therefore,  never  advisable  to  re- 

move this  scum,  and  it  is  not  impossible  that  a  violent  rain  may  sometimes  do 

harm  by  breaking  it  up." 

The  author  admits  that  we  know  nothing  of  the  precise  nature  of  mias- 
mata; although  generally  considered  of  a  gaseous  nature,  yet  chemists  have 

never  succeeded  in  satisfactorily  demonstrating  the  existence  of  any  noxious 

gas  in  miasmatic  air,  to  w^hich  its  effects  could  be  ascribed.  Dr.  W.  notices 
the  theory  which  ascribes  the  poisonous  influence  of  the  air  of  marshes  to 
animalcules  or  to  microscopic  fungi,  in  favour  of  which  he  considers  that 
plausible  arguments  may  be  adduced.  The  doctrine  that  the  true  malarious 

agents  are  "electro-galvanic  currents  and  accumulations"  which  produce 
disease  by  disturbing  the  electrical  equilibrium  in  the  body,  he  considers  to  be 
sufficiently  refuted  by  the  fact  that  such  a  disturbance  is  constantly  produced 
under  other  circumstances,  without  giving  origin  to  disease  of  the  miasmatic 
character.     He  concludes  as  follows : 

^^  At  present  we  must  be  content  with  knowing  the  malarious  influence  only  by 
its  effects.  I  have  spoken  of  it  as  the  result  of  exhalations,  effluvia,  &c.,  but  1  do 
not  wish  to  be  understood  as  necessarily  expressing  by  these  terms,  gaseous  or 
aeriform  bodies.  I  merely  mean  by  them  an  emanation,  of  whatever  character  it 
maybe,  whether  gaseous  or  imponderable,  organic  or  inorganic,  single  or  complex, 
which  proceeds,  under  certain  circumstances,  apparently  from  vegetable  decompo- 

sition, and  exercises  a  most  powerful  and  most  noxious  influence  over  the  well- 
being  of  our  race.  That  this  influence  is  not  dependent  upon  any  state  or  com- 

bination of  any  known  agents,  such  as  heat,  cold,  moisture,  dryness,  electricity, 
&c.,  is  evinced  by  the  fact,  that,  so  far  as  these  agents  are  concerned,  combinations 
ahogether  similar  to  those  observed  in  malarious  cases,  frequently  occur  without 
similar  effects." 

In  relation  to  the  epidemic  influence,  Dr.  Wood  enumerates  the  leading 
hypotheses  advanced  to  explain  its  nature,  the  most  plausible  of  which,  he 

remarks,  is  perhaps  the  animalcular  theory,  namely,  that  atmospheric  ani- 
malcules, either  in  the  stale  of  germs  or  fully  organized,  penetrate  into  the 

system  and  disturb  by  their  presence  the  vital  processes. 

'^Like  the  other  explanations,  however,"  he  adds,  ̂ 'of  the  cause  of  epidemics, 
it  must  be  looked  upon,  in  the  present  state  of  our  knowledge,  as  purely  hypothe- 

tical. It  is  highly  probable,  that  there  are  unknown  influences,  atmospherical, 
terrestrial,  or  both,  which  are  as  essential  to  the  sound  state  of  our  vital  functions  as 
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those  which  are  known,  and  the  perversion  of  which  must  consequently  occasioa 

disease.  Such  may  possibly  be  the  origin  of  epidemics.  But  it  is  in  vain  to  specu- 
late upon  the  subject.  All  that  we  can  say  with  certainty,  is,  that  there  must  be 

some  distempered  condiiion  of  the  circumstances  around  us.  some  secret  power 
that  is  operating  injuriously  upon  our  system;  and  to  this  we  give  the  name  of 

epidemic  influence.''^ 

An  abstract  of  the  general  laws  of  epidemics  follows,  which  is  in  accord- 
ance with  the  results  of  all  tlie  series  of  authentic  observations  upon  record. 

There  is  nothing  particular  to  note  in  relation  to  the  author's  remarks 
upon  contagion — the  usually  received  views  in  relation  to  it  are  accurately 
stated,  and  the  general  laws  by  which  its  propagation  and  dissemination 
are  governed  presented.  By  the  word  contagion,  Dr.  W.  expresses  not 

only  those  poisons  which  produce  disease  by  simple  contact,  or  by  inocu- 
lation, only,  but  those,  also,  which  act  through  the  medium  of  the  atmo- 

sphere. He  includes  the  typhus  fever  among  the  contagious  affections, 
though  he  admits  that  while  all  these  diseases  may  arise  from  other  causes 
than  their  own  peculiar  contagion,  this  is  very  commonly  the  case  with 
typhus  fever.  Upon  a  careful  review  of  the  circumstances  under  which 
typhus  fever  is  usually  engendered  and  propagated,  and  the  facts  adduced 
to  prove  its  contagious  nature,  it  will  be  found,  we  are  persuaded,  to 
have  no  one  of  the  characters  of  those  diseases  known  to  be  produced  and 

spread  by  a  proper  contagious  principle,  and  that  it  arises  always  from 

causes  independent  of  any  such  principle,  while  it  is  incapable  of  propagat- 
ing itself  in  a  pure  air  with  free  ventilation. 

Under  the  head  o{ predispositions  we  are  presented  with  a  very  concise 

but  sensible  sketch  of  the  influence  of  temperament,  idiosyncrasy,  sex,  age, 
hereditary  influence,  habit,  and  of  the  eflTects  of  climate,  occupations,  modes 
of  life,  &c.,  as  predisposing  causes  of  disease. 

Chapter  III  is  devoted  to  a  general  consideration  of  the  symptoms  or 
signs  of  disease,  and  to  its  course,  duration  and  termination.  The 

remarks  of  the  author  in  relation  to  the  value  of  the  different  symptoms, 

are  in  general  sound  and  judicious.  Had  we  the  time,  however,  to  exam- 
ine in  detail  his  estimate  of  each  symptom,  we  might,  perhaps,  have 

occasionally  to  dissent  from  him  in  regard  to  some  of  the  indications 

deduced  from  particular  symptoms,  and  to  augment  the  significancy  of 

others ;  but  there  is  nothing  which  is  calculated  seriously  to  mislead,  in- 
deed, the  general  accuracy  of  the  remarks  of  the  author  upon  all  the  sub- 

jects embraced  in  the  section  on  symptomatology  must  be  conceded. 
In  the  section  on  diagnosis  are  contained  a  general  sketch  of  the  several 

exploratory  processes  employed  in  determining  the  character  of  diseases, 
without,  however,  entering  into  any  examination  of  the  several  indications 
derived  from  them. 

The  chapter  concludes  with  some  sensible  observations  on  the  subject  of 

prognosis. 
The  fourth  and  concluding  chapter  of  the  first  partis  devoted  to  general 

therapeutics.  From  this  the  student  will  acquire  much  that  will  be  found 
extremely  serviceable  in  the  adaptation  of  remedies  to  individual  cases. 
The  remarks  of  the  author  upon  the  general  indications,  and  the  several 
therapeutic  processes,  are  particularly  sound  and  judicious.  There  are 

in  this  chapter  several  terms  not  in  common  use,  as,  for  instance,  reple- 
tion to  indicate  an  increase  of  the  quantity  of  the  blood  in  general,  or  of 

its  solid  animalized  ingredients,  by  the  use  of  a  highly  nutritive  diet,  and 
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of  remedies  calculated  to  invigorate  digestion  and  sanguification,  such  as 
moderate  exercise,  tonic  and  stimulant  medicines,  frictions,  the  cold  bath, 

&LQ,.  Dr.  Wood  uses  the  term  repletion  in  the  sense  oi  filling  again, 
whereas  its  received  meaning  is  overfullness, 

Sifpersession  is  also  used  to  indicate  the  process  by  which  one  affection 
is  displaced  or  prevented  by  the  establishment  of  another  in  the  seat  of  it. 
The  term  can  scarcely  be  considered  as  a  perfectly  legitimate  one. 

This  concludes  the  first  part  of  the  work,  which,  concise  as  it  is,  con- 
tains much  valuable  matter  and  forms  an  appropriate  introduction  to  the 

second  part  or  that  on  special  pathology  and  therapeutics. 

Dr.  W.  divides  all  diseases  into  three  great  classes.  The  first  class  in- 
cluding those  diseases  which  occupy  the  whole  system  at  the  same  time, 

and  in  which  all  the  functions  are  simultaneously  deranged.  The  second 
class,  embracing  constitutional  affections  which  may  display  themselves  in 
local  disease  m  any  part  of  the  system,  but  not  in  all  parts  at  the  same 
time.  And  the  third  class  comprising  all  the  proper  local  diseases,  or 
those  which  essentially  afTect  some  particular  structure  or  function,  and  in 

which,  any  general  phenomena  that  may  be  presented,  are  only  secondary. 

The  only  diseases  which  are  included  in  the  author's  first  class,  are fevers. 

^'No  other  acute  affections, "  he  remarks,  '^involve,  like  these,  all  the  functions 
of  the  body:  and  it,  in  certain  chronic  affections,  the  system  may  become,  in  some 

instances,  universally  diseased,  il  is  only  in  the  advanced  stages j  and  this  univer- 
saUty  is  not,  as  in  fevers,  an  essential  part  of  their  conslitulion. 

'■It  will  be  recollected,  that  in  the  essay  upon  fever,  in  the  first  part  of  this  work, 
the  distinction  between  the  essential  idiopathic  fevers,  and  the  symptomatic,  was 
fully  recognized.  It  is  only  of  the  former  that  I  propose  to  treat  in  this  place. 
Symptomatic  fever  is  dependent  solely  on  the  local  affection,  owes  all  its  import- 

ance to  that  alfection,  and  ceases  along  with  it.  In  fact  it  is  the  inflammation  that 
constitutes  the  disease.  The  phlegmasise,  therefore,  as  those  diseases  are  called 
which  consist  of  infiaramation  and  consequent  fever,  are  ranked  along  with  the 

diseases  of  the  organs  in  which  they  are  severally  seated." 

The  following  are  the  affections  treated  of  under  the  head  of  general 

diseases: — Irritative  fever,  miasmatic  fever,  yellow  fever,  typhoid  fever, 

typhus  fever,  plague,  small-pox,  vaccine  disease,  chicken  pox,  measles, 
scarlatina,  and  erysipelas. 

Under  the  term  irritative  fever  are  included 

'■'All  cases  of  idiopathic  fever  resulting  from  causes  of  irritation,  having  nothing 
peculiar  or  specific  in  their  mode  of  operation.  The  cause  may  or  may  not  be 
sufficient  to  produce  inflammation.  All  that  is  necessary  in  its  action  is,  that  it 
should  induce  an  over  excitement  of  one  or  more  of  the  functions,  which  being 
propagated  by  nervous  communication  or  otherwise,  to  different  parts  of  the  system, 
may  throw  all  the  functions  into  a  state  of  derangement,  capable  of  sustaining 
itself,  for  a  longer  or  shorter  time,  after  the  direct  action  of  the  cause  shall  have 
ceased.  The  fever,  then,  does  not  depend,  like  the  phlegmasige,  upon  the  continu- 

ance of  any  local  disease ;  but  having  been  once  excited,  goes  on  by  an  independent 
action  to  its  regular  termination." 

While  the  name  given  by  the  author  to  the  fever  described  is  somewhat 

objectionable,  there  can  be  no  hesitation  in  admitting  its  frequent  occur- 
rence ;  how  far  it  may  be  in  all  cases  independent  of  all  local  disease  is 

a  question  it  is  not  our  design  here  to  inquire.  This  form  of  fever  must, 

however,  be  necessarily  of  very  short  duration,  often,  as  Dr.  Wood  re- 

marks, not  more  than  a  day,  sometimes  only  a  few  hours.  When  it  con- 
tinues for  several  days,  it  will,  we  suspect,  be  very  generally  found,  that 
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it  is  kept  up  by  positive  inflammation  of  one  or  other  of  the  internal 
organs,  generally  the  stomach  or  intestines.  Dr.  Wood  admits  this  to  be 
the  case  when  it  runs  on  beyond  the  fourth  or  fifth  day. 

Under  the  head  of  irritative  fever  the  author  includes  the  infantile  re- 

mittent of  authors — so  far  as  it  is  to  be  considered  a  distinct  afl'ection — 
but,  he  very  properly  observes,  that  under  the  name  of  infantile  remittent 
fever  there  have  been  described 

'■'Several  difi'erent  diseases,  resembling  each  other  only  in  their  febrile  and  re- mittent character,  and  in  the  circarristance  of  occurring  in  children.  Gastritis, 
enteritis,  mesenteric  odeuitis,  hepatitis,  tubercular  diseases  of  the  lungs  and  bowels, 
and  especially  enteritic  or  typhoid  fever,  have  been  confounded  under  the  vague 
title  of  infantile  intermittent." 

To  one  or  other  of  the  above  affections,  or  to  some  other  of  a  similar  cha- 
racter. Dr.  W.  believes  all  the  protracted  or  chronic  cases  of  infantile 

remittent  fever,  as  described  in  the  books,  may  be  referred  ;  indeed,  even  in 
protracted  cases  where  the  case  has  commenced  as  a  simple  fever  of  irritation; 
he  admits  that  there  is  always  reason  to  apprehend  the  existence  of  posi- 

tive inflammation,  generally  within  the  abdomen,  to  which  the  complaint 
owes  its  continuance  and  danger. 

The  treatment  recommended  by  the  author  in  cases  of  what  he  terms 
irritative  fever,  is  that  which  will  receive  the  approbation  of  all  experienced 

practitioners,  and,  like  the  therapeutical  directions  of  Dr.  W.  through- 
out the  present  treatise,  though  marked  by  great  caution,  are  peculiarly 

judicious. 
When  the  remittent  fever  of  childhood  occurs  in  infants  or  very  young 

children,  the  use  of  tartar  emetic  in  small  doses  given  at  short  intervals,  as 
a  febrifuge,  is  certainly  very  objectionable.  The  deleterious  influence  of 
this  article  upon  the  alimentary  canal  of  infants  has  been  recently  pointed 
out  by  several  writers. 

Under  the  term,  miasmatic  fever.  Dr.  Wood  includes  all  the  forms 

of  fever  resulting  from  the  influence  of  marsh  miasmata ;  intermittent 
fever;  remittent  or  bilious  fever;  and  pernicious,  malignant,  or  congestive 
fever.  Of  each  of  these  forms  of  fever  a  very  excellent  account  is  given. 

The  strongest  exception  will  probably  be  taken  to  the  author's  views  in 
relation  to  their  etiology;  miasmata  he  sets  down  as  their  essential  cause. 
He  nevertheless  admits  that  intermittent  fever  cannot  in  every  instance  be 
traced  to  the  influence  of  this  supposed  cause,  and  that  in  many  the  latter 

gives  only  the  predisposition,  the  attack  being  induced  by  any  of  the  ordi- 
nary causes  of  disease.  This  opinion  is,  also,  repeated  in  reference 

to  remittent  fever.  This  fever,  Dr.  W.  would  appear,  however,  to  consider 
as  more  exclusively  of  miasmatic  origin.  He  cannot  admit  that  it  is  ever 

produced  by  intense  heat  combined  with  moisture.  "  If  this  were  the  case," 
he  inquires,  "  why  should  we  not  see  it  originating  in  the  midst  of  our  cities, 
where  the  heat  is  intense,  and  moisture  often  abundant?"  But  does  not 
bilious  fever  frequently  occur  during  the  latter  part  of  the  hot  season  within 
our  cities,  particularly  in  the  more  filthy  portions  of  their  suburbs?  We 
have,  certainly,  met  with  a  number  of  cases  of  bilious  fever  in  Philadelphia, 
under  circumstances  which  precluded  the  idea  of  the  patients  having  been 
exposed  to  marsh  miasmata.  It  is  true  the  disease  of  late  years  is  of  less 
frequent  occurrence  in  this  city  than  formerly,  but  then  the  heat  of  our 
summers  lias  been  less,  or  at  least  the  extremely  hot  weather  has  not  gene- 

rally been  of  so  long  continuance  as  in  former  years. 
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The  account  given  of  the  several  forms  of  fever  comprised  by  the  author 
under  the  name  miasmatic,  is  full  and  accurate,  and  the  plan  of  treatment 
laid  down  for  each,  judicious.  As  to  the  circumstances  under  which  the 

administration  of  quinia  is  indicated,  Dr.  W.  remarks — 

"There  is  a  simple  rule  which,  I  think,  will  serve  the  practitioner  as  a  sufficient 
guide  iu  relation  to  this  disputed  point.  Whenever  the  intermission  is  complete, 
in  other  words,  when  it  is  quite  exempt  from  fever,  quinia  may  be  given  without 
he»itaiion,  if  the  stomach  will  support  it.  If  any  existing  inflammation  is  of  so 
low  a  grade  as  not  to  induce  symptomatic  fever,  it  will  scarcely  oppose  an  obstacle 
to  the  antiperiodic  action  of  quinia,  and  will  be  much  more  likely  to  yield  after 
the  paroxysms  have  ceased.  Indeed,  such  inflammation  is  probably  often  sup- 

ported by  it,  if  it  do  not  originate  in,  the  fever  of  the  paroxysm.  When  the  in- 
flammation is  so  extensive  or  severe  as  to  induce  fever,  though  the  disease  may 

have  the  paioxysmal  form,  yet  it  will  pret^ent  rather  the  aspect  of  a  remittent  than 
an  intermittent,  as  there  will  be  fever  steadily  throughout  the  interval.  In  such 
cases  the  use  of  the  quinia  should  be  preceded  by  depletion,  and  by  other  means 
calculated  to  reduce  the  inflammation;  but  as  soon  as  a  disiinct  intermis.^ion  has 
been  obtained,  there  should  be  no  longer  any  delay  in  resorting  to  the  antiperiodic 
remedy.  When  the  inflammation  is  attended  with  typhoid  symptoms,  as  not  unfre- 
quently  happens  in  the  Southern  and  Western  portions  of  this  country,  especially 
in  ihe  winter,  when  typhoid  pneumonia  supervenes  upon,  or  becomes  complicated 
with  intermittent  fever,  it  will  be  proper  not  to  wait  for  a  distinct  intermission,  but 
to  administer  the  quinia  as  soon  as  the  nature  of  the  disease  is  clearly  ascertained. 
I  have  seen  the  happiest  effects  result  from  this  treatment,  and  have  been  informed 
by  physicians  residing  in  miasmatic  regions,  that  they  habitually  employ  it  with 
great  advantage.  Not  only  is  the  intermittent  interrupted,  but  the  inflammation 

itself  puts  on  a  more  favourable  character  under  its  influence." 

The  remarks  of  the  author  upon  the  doses  and  mode  of  administering 
the  quinia  are  equally  judicious. 

The  account  of  the  remittent  or  bilious  fever  is  particularly  excellent. 

Although  differing  from  the  author  on  some  points  in  regard  to  the  patho- 
logy of  this  form  of  disease,  we  stdl  accede  to  the  correctness  of  his  views 

generally.  His  therapeutical  directions  are  judicious  and  correspond  with 
those  recommended  by  the  best  writers  upon  the  disease. 

In  pernicious,  congestive,  or  malignant  fevers  of  the  intermittent  or  re- 
mittent type.  Dr.  Wood  denies  that  venous  congestion  of  the  internal  organs 

is  the  source  of  danger,  but  he  considers,  that  it  is  in  the  peculiar  state  of  the 
innervation  that  we  are  to  look  for  the  source  at  once  of  the  symptoms  and 
the  danger. 

"  In  the  pernicious  fever,  the  innervation  of  the  extreme  vessels  fails,  and  they 
cannot,  ther-elore,  perform  their  part  effectively  in  the  circulation.  The  blood 
enters  them  with  difficulty,  in  their  enfeebled  state,  and  is  carried  through  them 
very  slowly.  Hence,  the  paleness,  and  hence  also  the  lividness  of  the  surface, 
owing  to  the  stagnation  of  the  blood.  From  the  same  approach  to  nervous 
deaih  in  these  vessels,  they  allow  the  watery  portion  of  the  blood  to  ooze  through 
them,  almost  as  through  dead  membrane.  Hence  the  profuse  sweats.  The  cold- 

ness obviously  arises  from  the  languid  circulation,  and  deficient  change  of  blood. 
This  condition  of  the  capillaries  may  coexist  with  considerable  power  in  the  heart, 
for  the  want  of  innervation  is  not  necessarily  equal  in  the  whole  circulation.  But 
sometimes  the  deficiency  is  experienced  first  and  specially  by  the  heart.  In  such 
cases,  syncope  or  a  tendency  to  it  is  the  prominent  symptom. 

"The  function  of  respiration  sometimes  suffers  from  the  same  deficiency  of 
innervation.  The  pulmonary  capillaries  cease  to  carry  forward  the  blood  with  the 
usual  rapidity,  and  the  due  aeration  does  not  take  place.  Hence,  the  feeling  of 

oppression  of  chest  and  want  of  breath,  the  deep  sighing,  &c." 
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The  oppression  of  stomach  and  copious  vomiting  are  accounted  for 
upon  the  same  principles. 

"There  is  no  feeling  of  the  stomach,"  Dr.  W.  remarks,  '^unless  it  maybe 
excessive  spasm,  which  is  more  insupportable  than  that  arising  from  deficient 
innervation.  This  can  be  readily  understood  by  those  who  have  experienced 
the  distressing  sensations  of  a  half  paralyzed  limb.  The  bloody  serum  or  pure 
blood,  discharged  from  the  stomach  and  bowels,  escapes  through  the  coats  of  the 
vessels,  exactly  as  blood  percolates  through  the  ti^^sues  after  death,  with  this  excep- 

tion, that,  as  the  vis  a  tergo  still  continues  m  some  degree,  it  adds  a  vital  expelling 
force  to  that  of  mere  physical  transudation.  The  alimentary  canal  may  be  said  to 

sweat,  like  the  external  surface." 

Dr.  W.  is  not  disposed  to  deny  the  existence  of  inflammation,  in  some 

degree,  in  the  gastro-intestinal  mucous  membrane,  but  considers  it  quite 
insufficient  to  account  for  the  symptoms.  Much  of  the  softening  of  the 
tissue  may,  he  thinks,  be  ascribed  to  depressed  vitality,  and  much  of  the 

discoloration  to  the  stagnation  of  blood,  like  the  livid  or  purple  colour  of 
the  skin. 

The  thirst  and  sense  of  internal  heat  he  denies  to  be  signs  of  congestion 
or  inflammation. 

"  Thirst,"  he  remarks,  "  is  a  common  accompaniment  of  all  conditions  of  dis- 
ease in  which  the  capillaries  are  emptied  of  their  blood,  and  such  is  undoubtedly 

the  source  of  it  here.  The  heat  can  be  referred  only  to  morbid  nervous  influence. 
That  there  is  no  real  increase  of  temperature  within,  is  inferred  from  the  state  of 
the  tongue.  Besides,  the  sensation  is  not  confined  to  the  internal  parts.  I  have 
known  patients  to  complain,  under  these  circumstances,  of  distressing  heat  of  sur- 

face, when  their  skin  was  positively  much  below  the  healthy  temperature.  This 
is  merely  another  example  of  morbid  iimervation.  It  appears,  then,  that  this  de- 

fect or  derangement  of  innervation  lies  at  the  basis  of  all  the  morbid  phenomena 
of  the  organic  functions.  The  congestion  necessarily  follows  the  prostration  of  the 
active  circulating  forces.  The  pulmonary  capillaries,  the  heart,  and  the  systemic 
capillaries  are  all  enfeebled;  the  blood,  therefore,  collects  in  the  veins  and  in  the 
great  internal  organs,  especially  in  those  connected  with  the  portal  circulation. 
Hence  the  congestion  of  the  liver  and  spleen.  When  the  circulatory  movements 
return  with  their  wonted  activity,  under  the  restored  innervation,  the  congestion 
is  speedily  dissipated. 

"  In  the  cerebral  cases,  the  deranged  innervation  is  experienced  primarily  and 
chiefly  in  the  lobes  of  the  brain.  The  organic  functions  are  at  first  comparatively 
unaffected,  the  heart  often  continuing  to  act  with  energy,  and  the  surface  to  retain 
its  warmth,  when  the  patient  is  quite  insensible.  That  the  affection  is  chiefly 
nervous,  is  to  be  inferred  from  its  periodicity.  There  may  often  be  congestion  : 
there  may  sometimes  be  inflammation  of  the  brain.  But  the  presence  of  an  excess 
of  blood  is  probably  due  less  to  increased  determination,  than  to  stagnation  in  the 

capillaries."  "  The  brain  differs  from  other  organs  in  the  circumstance  of  occupy- 
ing a  closed  cavity,  into  which  atmospheric  pressure  alone  would  force  the  blood, 

so  that  feebleness  of  the  capillaries  cannot  here  be  followed  by  paleness  as  upon 
the  surface.  The  vessels  must  always  be  full,  or  the  vacuity  must  be  compensated 
by  effusion.  Redness,  therefore,  and  serum  in  the  ventricles  are  not  necessarily 
signs  of  over  excitement.  But  I  am  not  disposed  to  maintain,  that  the  cerebral 
affection  in  these  cases  is  certainly  the  result  of  diminished  sensorial  action.  All 
that  I  would  maintain  is,  that  the  affection  is  essentially  nervous,  and  that  upon 
this  the  danser  depends.  The  patient  dies,  not  because  he  has  too  much  blood  in  his 
brain,  but  because  the  brain  becomes  incapable,  from  the  direct  influence  of  the 
morbid  cause,  of  performing  the  junctions  essential  to  life.  This  question  is  not 
merely  speculative.  It  is  on  tlie  contrary  highly  practical,  and  its  decision,  one  way 
or  the  other,  may  greatly  influence  flie  treatment.  If  the  disease  be  considered  in 
the  light  of  apoplexy  or  cerebritis,  copious  bleeding  would  suggest  itself  as  the 
appropriate  remedy :  if  it  be  nervous,  we  must  look  for  safety  to  some  means 

capable  of  strongly  impressing  the  nervous  system." 
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The  foregoing  extracts  are  rather  long,  but  the  subject  to  which  they  relate 
is  a  most  important  one  to  American  practitioners,  or  at  least  to  a  large  body 

of  them  ;  the  pernicious  form  of  intermittent  fever  being  of  frequent  occur- 
rence amongst  us,  constituting  in  some  degree  the  endemic  of  extensive  sec- 

tions of  our  country.  The  views  generally  entertained  of  its  pathology  are, 
however,  vague  and  confused  ;  hence,  whatever  may  be  offered  in  relation  to 
this  point  by  one  who,  like  the  author  of  the  treatise  before  us,  occupies 
a  position  in  the  profession,  which  necessarily  gives  to  his  opinions  very 
considerable  weight,  will  be  read  with  deep  interest. 

The  article  on  yellow  fever  is  among  the  best  in  the  treatise.  The  dis- 
ease is  described  with  great  accuracy.  Its  peculiar  characteristics  and 

course,  which  separate  it,  as  it  were,  from  all  other  febrile  affections,  and 

mark  it  as  a  specific  malady,  are  well  delineated — the  more  prominent 
deviations  from  the  form  under  which  the  disease  ordinarily  presents  itself 

being  concisely  noticed.  The  account  of  the  anatomical  characters  of 
the  disease  is  sufficiently  full  and  accurate,  while  the  views  expressed  by 
the  author  in  relation  to  its  etiology  are  in  the  highest  degree  sound  and 

judicious. 
Dr.  Wood  considers  that  the  causes  of  bilious  fever  and  those  of  yellow 

fever  are  essentially  different.  Though  heat  is  indispensable  to  the  produc- 
tion of  both,  yet  their  localities,  and  other  circumstances  in  relation  to  their 

prevalence,  are  not  the  same.  The  symptoms  of  the  two  diseases  are  also 
strikingly  different,  and  their  anatomical  characters  are  far  from  being 
identical. 

The  contagious  nature  of  yellow  fever  is  denied  by  the  author  and  a  brief 

summary  given  of  the  facts  by  which  the  arguments  in  support  of  its  pro- 
pagation by  a  peculiar  contagion  are  opposed. 

The  disease  is  evidently  produced  by  a  peculiar  poison  generated  by  the 
decomposition  probably  of  animal  matter,  hence  it  is  the  peculiar  endemic 
of  cities,  garrisons,  and  occasionally  of  ships. 

"  In  all  these  situations,"  Dr.  W.  remarks,  "  we  have  animal  effluvia,  or  animal 
excrement,  often  mingled  with  vegetable  matter  in  decay.  Along  wharves,  and 
in  docks  into  which  the  common  sewers  empty,  we  have  these  conditions  in  an 
eminent  degree,  ready  to  be  called  into  operation  when  a  high  and  long  continued 
temperature  shall  penetrate  to  the  bottom  of  the  water,  and  set  fermentation  into 
movement,  and  it  is  well  known,  that  these  are  the  parts  of  cities  where  the  yellow 

fever  is  most  apt  to  break  out." 
•'  But,"  the  author  remarks,  "if  the  cause  be  a  miasm,  as  supposed,  how  does 

it  happen  that  this  is  not  generated  wherever  the  above  conditions  mentioned 

exist'?  Why,  for  example,  is  it  not  produced  in  Calcutta,  Cairo,  Rome,  &:c.,  as 
well  as  at  Havana,  New  Orleans,  Philadelphia,  or  Gibraltar?  Why  is  it  occa- 

sionally developed  in  isolated  spots,  upon  the  arrival  of  an  infected  ship,  though 

never  known  to  exist  in  these  spots  before'?  Why  is  it  sometimes  communicated 
from  one  ship  to  another?  We  can  easily  understand,  that  a  vessel  with  foul  bilse 
water  in  her  hold,  and  a  crowded  crew,  in  a  hot  climate,  may  generate  a  febrific 
miasm,  or  that  another  vessel  sailing  from  an  infected  port  may  carry  the  poison 
shut  up  with  the  air  under  its  hatches.  We  can  also  understand  that  either  of 
these  vessels,  arriving  in  a  port,  may  give  the  disease  to  those  who  may  actually 
visit  it,  and  breathe  its  foul  air.  But  how  explain  that  the  disease  shall  then  spread 
over  a  considerable  space,  and  prevail  for  a  considerable  time,  after  the  vessel  has 
been  thoroughly  cleansed  or  removed,  and  all  the  air  proceeding  from  her  has  been 

thoroughly  dissipated?" 

Two  theories  have  been  advanced  to  explain  these  apparent  anomalies ; 
either  that  a  peculiar  product  is  generated  under  the  circumstances  before 
mentioned,  which  is  capable  of  acting  as  a  ferment  when  it  finds  the  proper 
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materials  to  act  upon,  and  of  reproducing  itself,  or  a  substance  identical 

with  it,  out  of  these  materials,  as  yeast  is  generated  during  the  vinous  fer- 
mentation which  yeast  has  set  in  motion;  or,  that  the  morbific  cause  is  a 

living,  organized,  microscopic  being,  either  animal  or  vegetable,  which, 

produced  out  of  pre-existing  germs,  under  favourable  circumstances,  is 
capable  of  propagating  itself  indefinitely  when  these  circumstances  exist. 
Both  of  these  theories,  as  the  author  properly  remarks,  require  further 

proof  before  either  can  be  received. 
There  can  be  no  doubt,  that  Dr.  Wood  is  correct  in  considering 

the  yellow  fever  to  be  an  entirely  peculiar  and  distinct  disease.  "  What 
are  the  precise  pathological  conditions  essential  to  it  are  unknown.  It  is 
highly  probable  that  the  blood  is  preeminently  in  fault,  being  deranged  by 

the  immediate  action  of  the  morbific  cause." 
The  directions  given  by  the  author  for  the  treatment  of  yellow  fever,  are 

founded  upon  the  results  of  the  general  experience  of  those  physicians 
who  have  had  the  best  opportunities  of  studying  the  disease. 

Under  the  name  enteric  fever  Dr.  W.  describes  the  typhoid  fever  of 
Louis.  He  objects  to  this  latter  term,  because  the  disease  is  not  essentially 

typhoid — very  often  running  its  whole  course  without  any  symptoms  ana- 
logous to  those  which  characterize  typhus  fever — and,  because,  any  other 

febrile  affection  may  equally  assume  the  typhoid  form.  The  term  enteric, 

adopted  by  the  author,  is  merely  intended  to  express  the  fact,  that  this  fe- 
ver is  distinguished  from  all  other  idiopathic  fevers  by  the  frequency  and 

extent  of  intestinal  disease — the  latter  being  as  characteristic  of  it  as  the 

eruption  is  of  the  small-pox. 
After  a  very  good  account  of  the  symptoms  and  course  of  enteric 

fever,  and  a  notice  of  its  varieties  and  complications,  the  author  describes 
very  fully  its  anatomical  characters.  He  next  enters  into  an  examination 
of  its  causes.  From  the  circumstances  under  which  the  disease  most  usually 

occurs,  it  might  be  inferred  that  it  is  produced  by  the  effluvia  from  the  hu- 
man body,  or  human  excretions  in  a  state  of  decomposition.  But  it  also 

not  unfrequently  originates  in  the  pure  air  of  the  country,  and  Dr.  W.  has 
met  with  it  in  the  healthiest  regions  of  our  middle  states,  even  among  the 
mountains.  Although  he  has  seen  much  of  the  disease  in  private  and 

public  practice,  he  never  knew  an  instance  in  which  it  could  be  clearly 
shown  to  be  the  result  of  contagion. 

'^  On  the  whole,"  the  author  remarks,  "the  most  rational  view  of  the  etiology 
of  enteric  fever,  in  the  present  state  of  our  knowledge,  seems  to  be,  that  an  in- 

herent predisposition  to  this  disease  exists  in  many  persons,  analogous,  in  some 
measure,  to  the  tuberculous,  the  gouty,  and  the  rheumatic  predisposition,  which  is 
liable  to  be  called  into  action  by  various  exciting  causes,  perhaps,  by  alnriost  any 
cause  capable  of  considerably  disturbing  the  vital  functions,  but  that  all  persons 
do  not  have  the  predisposition,  and  that  it  is  generally  exhausted  by  one  aUack  of 
the  disease.  Hence  its  occurrence  after  fatigue,  exposure  to  heat  and  cold,  men- 

tal anxiety,  &c.  It  is  not  improbable,  that  the  effluvia  engendered  by  decompos- 
ing animal  excretions,  the  contagious  miasm  of  typhus  itself,  epidemic  influence, 

and  even  marsh  miasmata,  may  act  as  exciting  causes  of  the  disease  in  the  pre- 

disposed."' 
Dr.  W.  does  not  consider  the  intestinal  disease  as  having  any  agency  in 

the  production  of  the  fever  or  of  any  of  its  leading  phenomena;  he  consi- 
ders the  greater  probability  to  be,  that  the  disease  of  the  intestinal  follicles 

is  a  sort  of  internal  eruption,  like  that  of  small-pox  upon  the  skin,  and 
like  it,  merely  a  characteristic  attendant  upon  the  complaint.    It  is  not,  in- 
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deed,  he  remarks,  certain,  that  this  follicular  affection  is  absolutely  essen- 
tial. 

A  very  judicious  exposition  is  given  of  the  proper  therapeutic  manage- 
ment of  this  form  of  fever. 

Typhus  fever  is  next  treated  of.  The  account  of  its  symptoms,  course, 
and  anatomical  characters  is  full  and  accurate.  The  author  refers  its  pro- 

duction to  the  vitiated  air  resulting  from  the  crowding  of  human  beings  in 
confined  places,  but  believes,  that  when  it  is  once  thus  generated,  it  may  be 
propagated  by  contagion.  In  regard  to  its  nature,  he  considers  it  to  be  cer- 

tainly one  of  those  diseases  which  are  most  clearly  independent  of  any  local 
lesions.  The  probability  is,  that  the  poison  is  absorbed,  and  at  once  de- 

presses the  powers  of  the  nervous  system,  and  vitiates  the  blood.  All  the 
local  congestions,  and  the  low  imperfect  inflammations  which  attend  the 
disease,  are  obviously  secondary. 

The  directions  for  its  treatment  are  marked  by  prudence  and  judgment. 
After  a  short  account  of  the  plague,  the  several  eruptive  diseases  come 

nnder  consideration.  Small-pox  is  treated  of  at  great  length  and  very 
ably.  The  vaccine  disease  receives  all  the  attention  its  importance  de- 

mands. The  views  of  Dr.  W.  in  regard  to  the  protective  powers  of  vac- 
cination are  perfectly  sound.  He  does  not  believe  in  the  supposition  that 

tha  protection  it  affords  against  small-pox  is  liable  to  wear  out  in  time. 
The  cause  of  jls  insufficient  protection  in  certain  cases,  may,  Dr.  W. 
thinks,  be  explained  by  the  greater  tendency  to  varioloid  disease  during  the 
epidemic  prevalence  of  small-pox,  and  its  greater  frequency  between  the 
ages  of  fifteen  and  twenty  than  at  any  other  period  of  life.  He  strongly 
urges  the  propriety  of  universal  re-vaccination,  as  the  means,  not  only  of 
promoting  the  comfort,  and  possibly  of  saving  the  life  of  the  individual, 
but  also  of  preventing  the  spread  of  small-pox,  and  of  ultimately  eradicating 
it,  if  not  from  the  globe,  at  least  from  extensive  districts. 

An  excellent  account  is  given  of  measles  and  of  its  therapeutic  manage- 
ment. 

Scarlet  fever  follows — its  symptoms  and  course  are  minutely  and  accu- 
rately described — and  its  several  varieties  carefully  pointed  out.  Dr.  W. 

believes  the  disease  to  be  the  result  of  a  specific  contagion,  and  yet  he 
admits  that  it  may  occur  as  an  epidemic  independently  of  communication 
with  the  sick.  The  evidences  of  its  contagious  character  are,  however, 
all  must  admit,  not  of  a  very  positive  nature.  The  therapeutical  direc- 

tions for  the  management  of  this  important  malady,  as  laid  down  by  the 
author,  are  particularly  judicious. 

Erysipelas  forms  the  subject  of  Article  XH.,  and  completes  the  list  of 
the  general  diseases. 

The  description  of  its  symptoms,  course,  and  varieties,  is  well  drawn  up 

and  sufficiently  minute.  In  regard  to  the  causes  of  the  disease,  after  enu- 
merating the  usual  exciting  agents  by  which  it  is  induced,  the  author  re- 

marks, that  none  of  these  alone  are  capable  of  giving  rise  to  erysipe- 
las. He  infers,  therefore,  that  there  must  be  something  which  predis- 

poses the  individual  to  this  particular  form  of  disease  rather  than  to 
others.  Such  a  predisposition  appears  to  be  possessed  by  some  persons 
constitutionally,  while  not  unfrequently,  the  predisposition  is  the  conse- 

quence of  disease,  or  of  influences  which  tend  to  depress  or  debilitate  the 
system,  even  without  producing  open  disease. 

'•'There  is  also/"' he  remarks,  "some  unknown  condition  of  the  atmosphere 
which  greatly  favours  ihe  prodaciion  of  the  disease;  so  that^  when  this  condition 
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exists,  the  slightest  causes  will  give  rise  to  this  form  of  inflammation,  which,  on 

other  occasions,  have  no  such  effect.  It  is  especially  apt  to  be  felt  in  large  infirm- 
aries, but  is,  nevertheless,  independent  of  the  ordinary  circumstances  of  these 

institutions." 

The  second  class  of  diseases  includes,  according  to  the  arrangement  and 
nomenclature  of  Dr.  Wood,  constitutional  diseases.  The  author  admits, 

that  this  title  does  not  exactly  designate  the  affections  to  which  it  is  applied, 

— rheumatism  and  gout ;  these  are  constitutional  affections,  which  may  dis- 
play themselves  in  local  disease  of  any  part  of  the  system,  but  not  in  ail 

parts  at  the  same  time.  This  want  of  universality  excludes  them  from  the 

first  class;  and,  as  they  frequently  occupy  several  different  organs  at  once, 
and  may  pass  from  any  one  organ  to  any  other  during  the  same  attack, 
they  cannot  be  placed  in  the  category  of  affections  strictly  local. 

Under  the  name  of  rheumatism,  or  rather,  as  one  of  the  varieties  of  the 

disease,  the  author  includes  the  neuralgic  pains  of  the  muscles,  or  viscera, 

with  derangement  of  function  in  the  organs  affected,  which  have  been  sup- 
posed, by  some,  to  be  connected  with  spinal  irritation.  There  is  some 

doubt,  however,  as  to  the  accuracy  of  considering  diseases  of  so  very  distinct  a 
character  as  the  last  described  affection,  and  the  inflammatory  affection  of  the 

joints  and  fibrous  tissues  to  which  the  name  of  rheumatism  has  been  ordi- 
narily applied,  as  mere  varieties  of  one  and  the  same  disease.  Dr.  W.,  it 

is  true,  rejects  the  doctrine  which  refers  rheumatism,  in  any  case,  to  ordi- 
nary inflammation,  the  peculiarities  which  it  may  exhibit  being  attributable 

to  the  tissue  upon  which  it  is  seated.  The  disease,  he  remarks,  is  not  ne- 

cessarily inflammatory.  "  It  is  often  purely  nervous,  and  no  explanation 
of  its  nature  is  admissible,  which  does  not  take  this  fact  into  considera- 

tion." 
Now,  we  should  be  inclined  to  confine  the  term  rheumatism,  if  not  per- 

mitted the  adoption  of  a  more  appropriate  one,  to  the  cases  marked  by  in- 
flammation, and  to  refer  the  purely  nervous  classes  to  the  neuralgiae.  The 

author,  we  apprehend,  is  mistaken  when  he  asserts  that  ordinary  inflamma- 
tion, occupying  precisely  the  same  parts  as  those  affected  in  rheumatism, 

presents  different  phenomena. 

Dr.  Wood's  views  of  the  pathology  of  rheumatism  are  thus  expressed : 

^'  All  that  we  know  of  the  real  nature  of  the  disease  is,  that  it  is  peculiar,  and 
that  it  owes  this  peculiarity,  not  to  the  character  of  the  cause,  but  to  some  un- 

explained condition  of  the  system,  called  the  rheumatic  predisposition  or  diathe- 
sis. I  am  inclined  to  the  opinion,  that  this  diathesis  is  itself  a  morbid  state,  in 

fact,  the  true  disease,  and  that  the  irritation  and  inflammation  by  which  it  is  re- 
cognized, are  merely  symptoms  of  its  full  developement.  That  the  rheumatic 

differs  essentially  from  ordinary  inflammation,  is  shown,  chiefly,  by  its  shifting 
character,  its  disposition  to  alternate  with  mere  irritation  or  functional  disorder, 
and  the  almost  entire  absence  of  any  tendency  to  suppuration,  even  in  the  most 
violent  cases." 

Although  the  pathology  of  rheumatism,  laid  down  by  the  author,  is  thus 
vague  and  indefinite,  no  objection  can  be  made  to  the  plan  of  treatment 
recommended  by  him,  in  its  different  grades  and  stages.  This  is  bold  and 
decisive,  and  in  all  its  details  in  the  highest  degree  judicious. 

In  regard  to  gout,  a  very  admirable  account  of  which  is  given,  Dr.  W. 

rejects  all  the  hypotheses  by  which  its  pathology  has  been  attempted  to  be 
explained,  without,  however,  offering  one  to  supply  their  place. 

^•The  f^ict,  I  think,'"  he  candidly  confesses,  "  is,  that  its  nature  is  yet  unknown ; and,  though  the  uneasiness  of  a  state  of  acknowledged  ignorance  will  probably 
continue  to  induce  the  formation  of  hypotheses  in  which  the  mind  may  find  a 
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temporary  rest;  yet,  until  some  new  light  is  obtained,  they  can  be  nothinfj;  more 
than  conjectures,  which  will,  probably,  in  the  end,  prove  to  be  without  foundation." 

There  is  nothing  peculiar  in  the  treatment  of  gout  laid  down  by  the  au- 
thor— it  is  marked  by  great  caution  and  good  sense,  and  has  the  sanction 

of  many  of  the  best  writers  on  the  disease. 

The  third  class  of  diseases,  according  to  Dr.  W.'s  arrangement,  is  that 
of  the  local  affections — it  embraces  all  those  which  have  their  seat,  prima- 

rily or  essentially,  in  any  one  of  the  organs,  tissues,  or  functions.  The 
first  section  is  devoted  to  the  diseases  of  the  digestive  system  ;  and  the 
first  subsection,  to  the  different  forms  of  inflammation  of  the  mucous  mem- 

brane of  the  mouth — inflammation  of  the  tongue — the  morbid  states  of 
dentition,  and  the  diseases  of  the  teeth,  under  the  general  heads  of  tooth- 

ache, and  falling  of  the  teeth.  A  very  concise,  but  at  the  same  time  very 

good  account,  is  given  of  these  several  affections  and  of  the  treatment  pro- 
per to  be  pursued  in  each.  Upon  the  subject  of  gangrene  of  the  mouth 

in  children,  the  account  given  by  the  author  is  scarcely  full  enough,  consi- 
dering the  importance  of  the  disease  ;  he  has  certainly  not  described  all  of 

the  forms  under  which  it  usually  presents  itself.  By  a  reference  to  the 
writings  of  the  Dutch,  Swedish,  and  German  physicians,  much  valuable 

matter  in  relation  to  the  etiology,  leading  varieties,  and  treatment  of  gan- 
graena  oris  may  be  obtained. 

The  second  subsection  of  this  class  embraces  the  diseases  of  the  fauces, 

pharynx,  and  oesophagus.  These  are  likewise  noticed  with  great  brevity. 
Their  pathology  and  treatment  are,  nevertheless,  accurately  delineated,  and 
perhaps,  with  sufficient  fullness  to  satisfy  the  intelligent  and  experienced 
practitioner;  but,  if  we  are  not  mistaken,  for  the  instruction  of  the  student, 

and  for  the  use  of  the  younger  members  of  the  profession,  more  minute 
details  would  have  been  desirable. 

The  third  subsection  of  class  3d,  includes  the  diseases  of  the  stomach. 

Of  gastritis,  both  in  its  acute  and  chronic  forms,  the  author  has  presented 
a  very  full  and  satisfactory  account.  This  is  followed  by  a  short  but  very 
interesting  notice  of  cancer  of  the  stomach.  The  author  then  presents  an 

account  of  what  he  terms  irritation  of  the  stomach. 

'■'■  By  this  term,"  he  remarks,  '^  is  meant  any  morbid  excitement  of  the  stomach, 
not  amounting  to  inflammation.  Instances  of  this  disorder  are  exceedingly  com- 

mon, although  not  usually  associated  by  writers  under  this  name,  and  often  too 
much  neglected  in  practical  treatises.  Though  seldom  in  itself  dangerous,  irrita- 

tion of  the  stomach  is,  in  many  of  its  forms,  very  distressing  to  the  patient,  and, 
if  not  arrested,  very  often  terminates  in  gastritis,  either  chronic  or  acute.  It  pre- 

sents itself  in  a  variety  of  forms,  dependent  on  the  tissue  or  function  affected,  the 
nature  of  the  cause,  and  the  previous  condition  of  the  stomach  or  the  system.  It 
sometimes  affects  the  capillaries  especially,  sometimes  the  nerves  exclusively, 
and  often,  both  at  the  same  time.  Though  most  frequently  merely  the  ante- 

cedent of  inflammation  of  the  stomach,  and  very  often  only  a  secondary  or  at- 
tendant affection  of  other  diseases,  it  yet  has,  in  numerous  instances,  an  independent 

existence,  and  therefore  requires  an  independent  consideration." 

Irritation  of  the  stomach,  Dr.  W.  treats  of,  1st,  as  arising  from  con- 
gestion of  the  portal  veins.  This  is  a  frequent  antecedent  to  bilious  fever, 

cholera  morbus,  jaundice,  and  vomiting  of  blood, — and  the  author  thinks 
that  there  is  reason  to  believe,  that  some  of  these  diseases  might  often  be 
prevented  by  its  timely  treatment.  2d,  as  arising  from  the  action  of  the 

gastric  contents—- 3d,  as  arising  from  gout  and  rheumatism — 4th,  as  arising 

from  spinal  disorder,  &c. — 5th,  as  arising  from  sympathy.  He  also  consi- 
ders gastric  irritation,  in  the  varieties  afforded  by  its  varying  phenomena. 
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These,  he  remarks,  frequently  occur  separately,  or  in  distinct  groups, 
having  the  aspect  of  distinct  diseases,  and  as  such,  are  sometimes  treated 
of  by  authors.  It  is  true,  that  they  are  often  variously  mingled  together, 

and  that  they  not  unfrequently  occur  merely  as  symptoms  of  other  dis- 
eases. These  are  cardialgia,  gastralgia,  pyrosis,  spasm  of  the  stomach, 

nausea  and  vomiting,  sea-sickness,  sick  headache,  and  morbid  appetite ; 
each  of  which  is  separately  treated  of  by  Dr.  W.  The  various  pheno- 

mena, or  groups  of  phenomena  described  above,  are  certainly  of  frequent 
occurrence,  and  many  of  them  give  rise,  often,  to  very  great  suffering,  and 

resist,  occasionally,  the  best  directed  plans  of  treatment.  How  far  the  au- 
thor is  correct  in  ascribing  them  to  simple  irritation  of  the  stomach,  is  a 

subject  of  doubt; — of  many  of  them  the  pathology  is  still  involved  in  ob- 
scurity, and  others  are  evidently  merely  symptomatic  of  disease  of  the  sto- 

mach or  some  other  organ,  or  disturbances  of  the  functions  of  the  stomach, 
dependant  often  upon  diseases  located  in  remote  parts.  / 

It  is  not  to  be  regretted,,  however,  that  Dr.  W.  has  treated  formally  of 
them  ;  his  remarks,  in  relation  particularly  to  their  therapeutic  management, 

are  particularly  interesting  and  cannot  fail  to  be  useful  to  the  young  practi- 
tioner. 

The  next  affection  of  the  stomach  treated  of  is  indigestion  or  dyspepsia. 

''It  can  scarcely  be  doubted,"  the  author  remarks,  "that  a  depression  of  the 
action  of  the  stomach,  or  a  diminution  of  its  power,  constitutes,  in  many  instances, 

the  basis  of  a  distinct  pathological  state,  entitled  to  rank  as  a  disease." 

It  is  to  this  state  that  he  restricts  the  name  of  dyspepsia — the  depression 
of  stomach  being  referred  to  a  withdrawal  of  its  ordinary  supply  of  nerv- 

ous influence,  or  to  some  immediate  sedative  influence  upon  it,  or  to 
positive  debility  from  the  loss  of  excitability,  consequent  upon  excessive 
stimulation.  In  either  case,  the  stomach  performs  less  efficiently  its  ap- 

propriate function. 

The  rationale  of  the  symptoms  of  dyspepsia  given  by  Dr.  W.,  are  ex- 
tremely plausible,  and  form  the  basis  of  a  systematic  treatment,  which  the 

author  lays  down  with  great  judgment. 
The  fourth  subsection,  class  3d,  comprises  the  diseases  of  the  bowels. 

The  inflammatory  affections  are  accurately  described,  and  their  proper 
treatment  minutely  detailed.  Dr.  W.  considers,  that  in  its  ordinary  form 
there  is  no  just  reason  for  supposing  that  dysentery  is  capable  of  being 
propagated    by  contagion. 

Under  the  term  of  irritation  of  the  bowels,  the  author  includes  diarrhoea, 

the  different  forms  of  colic,  flatulence,  spasms  of  the  rectum,  and  hemor- 
rhoids. Each  of  these  diseases  is  accurately  described.  Although  it  is 

certain  that  they  cannot  all  be  ascribed  to  simple  irritation  of  the  bowels, 
and  many  of  them  are  merely  the  symptoms  or  effects  of  other  diseases,  still 
the  pathological  views  of  the  author  in  relation  to  them  will  be  found  to  be 
more  correct  than  the  general  denomination  under  which  they  are  arranged 
would,  at  first,  lead  us  to  expect.  Thus  the  frequent  dependence  of  diar- 

rhoea upon  inflammation  of  the  intestinal  mucous  membrane  and  upon  he- 
patic derangement,  is  fully  recognised ;  so  also  is  the  production  of  colic 

from  derangement  of  the  biliary  organs,  and  from  inflammation  of  the 
mucous  or  peritoneal  coat  of  the  bowels,  clearly  stated.  The  treatment 

directed  in  each  of  the  afl^ections  included  under  this  head  is  that  which 
general  experience  has  shown  to  be  the  most  successful.  The  modification 
in  our  remedies  demanded  by  the  particular  character  of  the  diflPerent  forms 
under  which  several  of  those  aflfections  present  themselves  is  carefully  in- 
dicated. 
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Subsection  5  of  Class  III,  embraces  tliose  diseases  in  which  the  stomach 

and  bowels  are  conjointly  affected.  These  are  the  different  forms  of 
cholera,  flatulence,  and  peritonitis. 

In  regard  to  the  cause  of  epidemic  cholera,  of  which  the  author  has 

presented  a  very  excellent  and  full  account — he  conceives,  after  a  review 
of  its  more  prominent  phenomena,  that,' — 

^' We  are  driven  to  the  supposition,  that  the  poisonous  cause  of  the  disease  is 
capable  of  producing  all  the  characteristic  phenomena  of  cholera  by  its  direct 
action.  What  is  the  precise  nature  of  this  action  caimot  be  said  ;  but  the  nearest 
approach  to  a  rational  explanation  appears  to  him  to  be  that  which  considers  it 
generally  sedative  to  the  system,  especially  to  the  circulation,  but  irritant  to  the 
alimentary  mucous  membrane.  This  is  precisely  the  poisonous  action  of  tartar 
emetic;  and  the  cause  of  disease,  which,  within  his  observation^  has  approached 
nearest  to  the  collapse  of  cholera,  and  which  resembled  it  so  closely  as  to  have 
been  mistaken  for  it  at  first  by  a  practitioner  who  had  much  experience  in  the 

complaint,  occurred  in  a  female  who  had  taken  a  poisonous  dose  of  that  antimo- 

nial." 

The  author's  account  of  cholera  infantum,  its  prevention  and  treatment, 
and  of  the  pathology  and  therapeutical  management  of  peritonitis  in  its 
acute  and  chronic  forms,  contains  an  excellent  digest  of  the  present  state 
of  our  knowledge,  and  of  the  results  of  general  experience. 

The  second  section  of  Class  III.  embraces  the  diseases  of  the  absorbent 

system.  Inflammation  of  the  absorbent  vessels  and  glands — external 
scrofula  and  diseases  of  the  bronchial  glands,  and  of  the  mesenteric  glands ; 

a  concise  account  of  each  of  which  affections  is  given — and  the  usual  re- 
medies adapted  to  each  pointed  out. 

The  third  section  is  devoted  to  the  diseases  of  the  respiratory  organs. 

Previously  to  entering  upon  a  consideration  of  the  individual  affections  com- 
prised in  this  section,  attention  is  directed  to  those  means  of  diagnosis  which 

are  applicable  to  most  of  them,  namely,  auscultation,  percussion,  inspection, 
manual  application  and  measurement.  The  nature  of  each  of  these  means 
and  the  facts  deducible  from  their  application  respectively  are  clearly  and 
accurately  pointed  out. 

Few  diseases  have  been  more  carefully  studied  than  those  dependent 

upon  inflammation  of  the  difl^erent  tissues  of  the  lungs — to  their  investi- 
gation the  industry  and  talents  of  a  number  of  distinguished  physicians 

have  of  late  years  been  directed,  who  have  left  but  few  points  of  any  im- 
portance in  relation  to  their  patliology  or  treatment  upon  which  any  very 

important  difference  of  opinion  can  now  exist.  The  result  of  these  inves- 
tigations is  very  fully  embraced  in  the  account  given  by  Dr.  Wood  of  the 

diseases  referred  to;  the  section  presents  a  very  accurate  and  lucid  exposi- 
tion of  the  present  stage  of  our  knowledge  in  relation  to  their  several 

forms,  diagnosis,  etiology,  anatomical  characters  and  therapeutical  manage- 
ment. 

In  relation  to  blood-letting  in  acute  bronchitis,  the  author  remarks : — 

"  When  there  are  headache,  oppressed  breathing,  and  considerable  pain  or  sore- 
ness in  the  chest,  or  any  one  of  these  symptoms,  in  a  high  degree,  along  with  a 

strong  and  excited  pulse,  blood  should  \>q  taken  from  the  arm,  to  the  amount,  in 
robust  persons,  of  sixteen  ounces,  but  generally  less  bleeding  is  required  than  in 
the  serous  inflammations,  and  the  great  majority  of  cases  do  very  well  without  it. 
Occasionally,  but  not  often,  the  bleeding  may  be  repeated.  In  relation  to  the  loss 
of  blood,  it  is  highly  important  to  have  reference  to  the  constitution  of  the  patient; 
and  the  discharge  should  always  be  stopped,  however  little  may  have  been  lost, 
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when  the  pulse  begins  to  fail.     Tn  feeble  patients,  it  is  of  the  utmost  importance 

to  reserve  sufficient  strength  for  the  expectoration  of  the  pulmonary  secretion,^' 

Under  the  name  of  croup  Dr.  W.  very  properly  remarks,  that  two  very 
different  forms  of  disease  have  been  confounded,  the  one  being  unattended 
with  the  formation  of  a  false  membrane  in  the  larynx  and  trachea,  and 

although  of  an  extremely  acute  grade,  still,  in  a  vast  majority  of  cases, 
yielding  with  great  facility  and  with  considerable  certainty  to  the  early 
application  of  remedies,  and  which  the  author  treats  of  under  the  name  of 

catarrhal  croup ;  while  the  other  form  of  croup  is  attended  with  an  albu- 
minous or  fibrinous  exudation  upon  the  inner  surface  of  the  air  passages, 

giving  rise  to  the  formation  of  false  membranes,  and  which  under  the  most 
judicious  course  of  treatment  is  extremely  fatal,  even  when  attacked  in 
the  early  stage,  and  almost  necessarily  so  in  the  advanced  stage.  This 

the  author  treats  of  as  pseudo-membranous  croup. 
Dr.  W.  denies  that  the  term  asthma  is  synonymous  with  dyspncBa;  he 

would  restrict  its  use  to  indicate  a  peculiar  affection,  the  pathological  con- 
dition of  which  is  "  that  constriction  of  the  bronchial  tubes  which  some- 

times occurs  independently  of  inflammation  or  other  organic  lesion,  and  even 

of  congestion,  and  which,  though  not  positively  demonstrated  to  depend 
upon  muscular  contraction,  is  generally  believed  to  be  so,  and  is  therefore 

considered  as  spasmodic."  It  is  only,  however,  when  the  spasm  in  the 
respiratory  passages  is  the  predominant  affection,  that  it  is  entitled  to  rank 
as  a  disease,  and  take  the  name  of  asthma. 

"  All  those  cases  even  of  spasmodic  and  paroxysmal  dyspnoea,  in  which  bron- 
chial infiaramation  is  the  most  important  constituent,  are  not,  in  this  work,  treated 

of  as  examples  of  asthma,  but  are  referred  to  bronchitis.  In  some  instances^ 
there  is  reason  to  believe  that  asthma  is  purely  nervous  or  functional,  and  quite 
indepenclent  of  any  other  disease:  but  it  is  probably  more  frequently  associated 
with  some  degree  of  bronchial  inflammation  or  other  organic  affection,  which 
serves  to  call  it  into  action.  In  the  latter  cases,  it  does  not  lose  its  claim  to  be 

considered  as  a  di^ease,  so  long  as  the  exciting  cau!.e  is  merely  subordinate." 

The  remaining  diseases  of  the  chest  are  treated  of  with  great  ability, 
and  in  general  with  a  fullness  commensurate  with  their  importance.  The 
article  on  phthisis  pulmonalis  is  a  most  excellent  and  interesting  one.  After 

an  exposition  of  its  anatomical  characters,  its  symptoms  and  course  are  mi- 

nutely and  accurately  delineated,  and  the  variations  in  each  of  its  promi- 
nent symptoms  presented  in  different  cases  pointed  out;  the  author  then 

enters  into  an  examination  of  its  nature  and  causes,  the  facts  in  rela- 

tion to  which  are  clearly  and  concisely  stated.  In  speaking  of  the  prog- 
nosis Dr.  W.  admits,  that  in  the  very  great  majority  of  cases  this  is  cer- 
tainly unfavourable,  yet  he  does  not  believe  that  phthisis  is  in  all  cases 

necessarily  fatal;  but  that  in  one  stage  or  another,  it  is  occasionally  cured 
or  at  least  ends  in  perfect  recovery  ;  and  the  facts  adduced  in  support  of 
this  opinion,  though  few  in  number,  are  clear,  positive  and  conclusive. 

^'The  probabilities,"  he  remarks,  "  upon  the  whole,  are  that  each  tubercle  has 
a  tendency  towards  health,  and  if  alone,  would  in  time  end  in  perfect  recovery; 
so  that  the  great  fatality  in  phthisis  consists  in  the  continued  predisposition  which 
causes  the  constant  or  frequently  repeated  deposition  of  other  tubercles,  before 
those  first  deposited  have  had  time  to  run  a  favourable  cour-^e.  We  may,  there- 

fore, always  entertain  some  hope,  if  applied  to  in  the  early  stage,  in  cases  of  no 
great  severity,  of  seeing  a  cure  effected;  and  even  in  the  second  stage,  when  the 
diathesis  is  not  very  strong,  or  the  local  disease  extensive,  there  is  no  reason  for 
absolute  despair.  Even  in  ca?es  which  appear  to  offer  no  chance  of  uUimate  re- 

covery, we  may  hope  to  be  able  very  much  to  prolong  the  duration  of  the  complaint, 
and  sometimes  even  to  add  years  to  a  valuable  life." 
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For  the  fulfilment  of  the  first  great  indication  in  the  treatment  of  phthisis, 

to  prevent,  namely,  the  further  deposition  of  tubercles  or  tuberculous  mat- 
ter. Dr.  W.  places  no  confidence  in  any  of  the  articles  upon  the  list  of  the 

materia  medica.  But  for  the  correction  of  the  tuberculous  predisposition  and 
to  obviate  the  influence  of  the  causes  which  excite  the  predisposition  into 
action,  he  depends  mainly  upon  hygienic  measures;  daily,  vigorous  exercise 
in  the  open  air — particularly  on  horseback — a  proper  regulation  of  the 
temperature  of  the  body — flannel  next  the  skin,  and  sufficient  exterior 
covering — a  proper  temperature  of  the  apartment  when  within  doors — a 
removal  during  the  winter  to  a  warmer  climate — and  during  the  intense 
heat  of  summer  to  a  cooler  region — a  nutritious  easily  digested  diet; — 
cheerfulness  and  activity  of  mind,  short  sea  voyages,  &c.  Tlie  whole  of 

the  author's  directions  on  these  points  are  sound,  judicious,  and  practicable. 
The  fourth  section  of  Class  III.  is  devoted  to  the  diseases  of  the  circu- 

latory system — and  the  first  subsection  to  diseases  of  the  heart.  The  con- 
sideration of  these  is  prefaced  by  an  account  of  the  means  for  their  explo- 

ration which  modern  investigations  have  placed  in  our  hands,  illustrated  by 
a  very  excellent  diagram. 

The  inflammatory  are  the  first  of  the  forms  of  cardiac  disease  treated 
of.  A  very  full  and  excellent  account  is  given  of  peri  and  endoc-arditis, 
and  of  the  more  rare  form  of  cardiac  inflammation,  carditis,  or  inflamma- 

tion of  the  substance  of  the  heart.  Chronic  disease  of  the  valves  of  the 

heart  is  next  considered  and  receives  all  that  attention  which  its  frequency 
and  importance  demand.  Hypertrophy  and  dilatation  of  the  heart  follow. 
When  we  say,  as  we  can  with  great  justice,  that  the  articles  devoted  to  each 
of  these  subjects  embraces  a  digest  of  all  the  recent  facts  in  relation  to 
their  pathology  and  management,  it  is  unnecessary  to  enter  into  an  exami- 

nation of  the  views  advanced  by  the  author  in  relation  to  either  of  these 
diseases  ;  they  are  those  of  the  best  authorities  in  reference  to  the  subjects 
treated  of,  well  arranged  and  clearly  expressed. 

A  brief  sketch  is  given  of  atrophy,  softening,  induration,  degeneration, 

rupture,  and  polypous  concretions  of  the  heart.  Under  the  head  of  mal- 
formations is  embraced  the  consideration  of  cyanosis.  The  author  points 

out  the  true  cause  of  this  affection — namely,  a  patency  of  the  foramen 
ovale  or  some  other  malformation  by  which  a  communication  between  the 
contents  of  the  two  sides  of  the  heart  are  made  to  commingle,  with  an  im- 

pediment to  the  entrance  of  the  blood  into  the  lungs,  or  an  obstruction  of 
the  pulmonary  artery,  or  any  impediment  to  the  performance  of  the  re- 

spiratory functions,  as  in  pulmonary  congestion  from  various  organic  cardiac 
lesions — in  consequence  of  which  the  venous  blood  being  caused  to  pre- 

dominate, its  hue  is  given  to  all  the  tissues. 
A  very  interesting  article  is  given  on  the  functional  or  nervous  diseases 

of  the  heart.  A  proper  acquaintance  with  these  is  all  important  on  the 
part  of  every  practitioner ;  not  only,  as  Dr.  W.  very  correctly  remarks, 
are  they  in  themselves  often  die  source  of  much  inconvenience  and  distress, 

and  occasionally,  even  of  danger — but,  by  simulating  very  closely  some  of 
the  more  serious  of  the  organic  diseases  of  the  heart,  they  are  apt  to  deceive, 
at  first  sight,  the  inexperienced,  while  they  cause  much  anxiety  and  appre- 

hension to  the  patient.  There  are  even  cases  in  which  a  correct  diagnosis 
demands  the  exercise  of  no  little  skill  and  judgment.  The  affections  to  which 
the  term  functional  or  nervous  is  applied,  are  palpitation,  syncope,  and 
cardiac  neuralgia,  or  angina  pectoris.  The  views  of  the  author  in  relation 
to  this  latter  complaint  are  thus  expressed — and  bear,  to  say  the  least  of 
them,  strong  marks  of  probability. 
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'^Neuralgia  of  the  heart  and  angma  pectoris  are  considered  by  some  as  different 
diseases;  but  it  is  impossible  to  point  out  any  important  distinction  between  them. 

Though  angina  has  trequentl}'  been  found  in  connection  with  organic  disease  of 
the  heart,  yet  frequently,  also,  no  such  affection  has  been  detected  upon  exami- 

nation after  death,  so  that  it  must  be  considered  as  essentially  nervous.  Angina 
is,  therefore,  a  painful  nervous  affection,  and  this  is  the  very  definition  of  neural- 

gia. If  it  be  maintained  that  angina  appears  under  a  peculiar  characteristic  form, 
differing  from  other  painful  affections  of  the  heart,  it  may  be  stated  in  reply,  that 
though  there  may  be  striking  differences  between  two  extremes  of  any  affection 
which  admits  of  diversity,  yet  this  is  not  a  valid  reason  for  constituting  them 
into  distinct  diseases,  especially  when,  as  is  the  case  with  the  complaint  in  ques- 

tion, the  extremes  are  connected  by  a  chain  of  insensible  gradations  so  that  they 
cannot  be  separated  without  doing  violence  to  some  link.  The  only  admissible 
distinction  between  the  terms  appears  to  be.  that,  while  neuralgia  shall  be  con- 

sidered as  embracing  all  the  purely  nervous  cardiac  pains,  angina  pectoris  shall 

be  limited  to  the  more  violent  and  dangerous." 

The  next  subsection  comprises  the  diseases  of  the  arteries.  After  an 
account  of  inflammation  and  ossification  of  the  arteries,  the  author  treats 

of  aneurism.  A  tolerably  full  account  is  given  of  its  varieties,  its  diag- 
nosis, as  well  when  seated  externally  as  when  it  occurs  in  the  thoracic 

or  abdominal  cavities,  and  of  its  medical  treatment. 

An  interesting  article  follows  on  arterial  palpitation.  It  is  only  in  the 
abdominal  aorta  that  the  increased  throbbing  or  pulsation  to  which  the 

author  has  given  the  name  of  palpitation  has  attracted  particular  attention, 
and  it  is  to  this  that  the  notice  before  us  is  confined.  The  remarks  of  Dr. 

W.  upon  its  causes  and  treatment  are  concise  but  judicious. 
The  third  subsection  is  devoted  to  the  diseases  of  the  veins.  Under  in- 

flammation of  the  veins  is  included  an  account  of  phlegmasia  dolens — 
which.  Dr.  W.  remarks,  has  been  recently  traced,  if  not  with  certainty,  yet 
with  a  considerable  degree  of  probability  to  phlebitis  as  its  source.  We 

believe  that  the  dependence  of  phlegmasia  dolens  upon  crural  phlebitis  is 
now  admitted  by  tlie  most  authoritative  pathologists.  In  this  article  a  brief 
notice  is  also  given  of  what  have  been  termed  by  some  metastatic  abscesses 

— the  dependence  of  these  upon  inflammation  of  the  veins  is  by  no  means, 
however,  conclusively  established.  The  account  given  of  the  two  last 
named  affections  is  very  concise,  and  can  scarcely  be  considered  as  in  all 
points  satisfactory. 

Chronic  phlebitis  and  varicose  veins  receive  both  a  short  notice. 

The  very  important  subject — the  diseases  of  the  blood — is  considered 
in  the  fourth  subsection.  Plethora,  or  a  morbid  increase  of  those  con- 

stituents of  the  blood  upon  which  its  nutritive  and  stimulant  properties 
depend,  and  to  which  it  owes  its  peculiar  character,  with  or  without  an 

increase  of  bulk.  This  can  scarcely  be  denominated  disease — although  it 
unquestionably  constitutes  a  very  strong  predisposition  to  it. 

Anemia,  whether  considered  as  the  result  of  various  diseases,  or  as  con- 
stituting, in  its  chronic  form,  a  morbid  condition  of  the  body,  which  may 

be  considered  in  some  degree  as  the  disease  demanding  the  first  and  prin- 
cipal attention  of  the  physician,  is  next  considered.  The  last  named 

condition  constitutes  the  chlorosis  of  nosologists,  a  very  excellent  account 
of  which  is  given  by  Dr.  W. 

Scurvy  is  the  next  disease  treated  of  as  dependent  upon  a  depraved 

state  of  the  blood — a  very  full  digest  is  given  of  its  phenomena — anatomi- 
cal characters — causes,  treatment  and  prevention.  The  views  of  the  au- 

thor in  relation  to  the  nature  of  purpura,  which  is  considered  immediately 
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after  scurvy,  are  very  undecided — he  considers  it  to  be  probably  a  disease 
of  the  blood. 

^'If."  he  remarks,  ̂ ' it  be  true,  that  an  excess  of  red  globules  relative  to  the 
fibrin  of  the  blood  favours  hemorrhage,  we  have  a  plausible  explanation  of  the 
phenomena  of  the  disease.  In  the  cases  attended  with  vigorous  health  and  a  full, 
strong  pulse,  there  may  be  an  excess  of  the  red  globules,  and  the  normal  quantity 
of  fibrin,  as  in  plethora;  in  those  of  debility,  the  fibrin  may  be  deficient,  u  ith  the 
red  globules  in  their  normal  amount,  as  in  the  Jalood  of  malignant  fevers.  In  the 
former  case,  the  disease  would  rank  with  the  active,  and  in  the  latter  with  the 

passive  hemorrhages." 

The  directions  for  the  treatment  of  purpura  correspond  with  the  prac- 
tical experience  of  the  major  part  of  the  profession. 

The  diseases  of  the  blood  and  blood-vessels  conjointly  are  next  con- 

sidered— Dr.  W.  considers  first  under  this  subdivision  the  subject  of  he- 
morrhage generally.  He  very  properly  objects  to  the  division  of  he- 
morrhage into  symptomatic  and  idiopathic ;  strictly  speaking,  hemor- 

rhage is  "always  and  necessarily  symptomatic;"  nor  does  he  consider 
the  division  into  active  and  passive  better  founded,  if  intended  to  be  of 
universal  or  even  of  general  application. 

'^  There  are,"  he  remarks,  "undoubtedly,  many  cases  of  hemorrhage,  in  which 
the  discharge  appears  to  be  partially  associated  with  a  state  of  local  or  general 
excitement,  and  a  display  of  increased  vital  force,  and  others  which  have  their 
origin  in  a  quite  opposite  condition ;  but  there  are  also  many  in  which  neither  of 
these  states  can  be  said  to  exist,  and  we  not  unfrequently  meet  with  cases  in  which 

general  debility  is  connected  with  irritation  or  excitement  in  the  part  affected." 

The  different  pathological  conditions  in  which  hemorrhage  is  exhibited 
as  one  of  the  characteristic  symptoms  or  results,  are  enumerated  as  follows ; 

1.  A  solution  of  continuity  in  the  coats  of  the  blood-vessels,  in  a  pre- 
viously healthy  condition.  2.  A  solution  of  continuity  in  the  coats  of  the 

blood-vessels,  in  a  previously  morbid  state.  3.  Active  exhalation  from 
the  vessels,  without  solution  of  continuity.  4.  Passive  exudation  without 
solution  of  continuity. 

The  morbid  states  of  the  circulation  in  hemorrhage  are  described  as 

morbid  activity  of  the  circulation  from  irritation  of  the  blood-vessels.  In- 
creased vigour  of  circulation  from  hypertrophy  of  the  heart.  Derangement 

of  the  circulation  dependent  upon  some  impediment  to  the  circulation 
through  the  venous  trunks.  Then  follows  a  consideration  of  the  morbid 
states  of  the  blood. 

Under  these  heads  the  author  has  presented  a  succinct  account  of  all  the 

known  facts  in  relation  to  the  immediate  and  many  of  the  predisposing 
causes  of  hemorrhage.  The  whole  article,  as  well  in  regard  to  the  general 
pathology,  the  leading  forms,  and  the  treatment  of  hemorrhage,  is  full  and 
satisfactory. 

The  individual  hemorrhages  are  treated  of  with  equal  ability.  The 
article  on  haemoptysis  is  a  particularly  excellent  one ;  that  on  haematemesis 
also  presents  a  very  complete  exposition  of  the  leading  facts  in  relation  to 
the  pathology  and  treatment  of  this  very  frequent  and  important  form  of 
hemorrhage. 

The  fifth  section  embraces  the  diseases  of  the  organs  of  secretion ;  those 
of  the  secretory  functions  of  the  serous  and  cellular  tissues  being  the  first 
treated  of,  under  the  general  denomination  of  dropsy.  The  pathological 
conditions  upon  which  the  serous  accumulation  in  dropsy  depend,  and 

which,  in  fact,  constitutes  the  true  diseases,  are  set  down  as  the  following: — 
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1.  Irritation,  active  congestion,  or  inflammation.  2.  Debility  or  relaxa- 
tion of  the  serous  tissues.  3.  Passive  congestion.  4.  An  altered  condition 

of  the  blood;  and  5.  Deficient  absorption.  The  author's  remarks  under 
each  of  these  heads  are  particularly  sound.  We  are  happy  to  find  he  admits 
the  entire  want  of  evidence  that  dropsy  is  ever  dependent  upon  deficient 
absorption. 

^'It  is  highly  probable,''  he  remarks,  "that  a  deficiency  of  absorption  in  conse- 
quence of  congestion  of  the  veins,  is  one  of  the  pathological  conditions  upon  which 

dropsical  accumulations  depend;  but  it  is  equally  probable  that  this  is  never  the 
sole  nor  even  the  original  cause,  for  in  all  such  cases  effusion  is  greatly  increased 
in  consequence  of  the  distended  state  of  the  vessels.  The  fact  ot  the  enlargement 
of  the  lymphatics  in  such  cases  goes  to  show  that  absorption  is  not  diminished  in 

the  ratio  of  the  increased  efi'usion,  a  portion  of  the  duty  of  the  veins  being  per- 
formed by  the  absorbents,  which  thus  labour,  though  not  in  all  instances,  etfectu- 

ally,  to  remedy  the  inconvenience  arising  from  the  venous  congestion." 

A  full  and  accurate  exposition  is  given  of  the  causes  which  produce 

the  several  pathological  conditions  upon  which  the  effusion  depends;  as 
also  of  those  forms  of  dropsy  which  follow  scarlet  fever,  or  are  dependent 
on  cardiac,  hepatic  and  renal  disease. 

An  excellent  account  follows  of  the  treatment  of  dropsy  generally;  in 
which  is  embraced  the  experience  of  the  best  modern  writers  on  the  disease. 

The  individual  dropsies  are  next  considered;  under  this  head  Dr.  W. 

presents  a  short  notice  of  what  has  been  termed  chronic  hydrocephalus, 
which  is  unquestionably  a  true  dropsy  of  the  brain;  upon  what,  however, 

the  effusion  depends  when  the  disease  occurs  subsequent  to  birth,  it  is  diffi- 
cult to  determine;  the  congenital  cases  are  almost  always  connected  with 

some  organic  defect  in  the  encephalon. 
The  diseases  of  the  skin  form  the  subject  of  the  second  subsection.  The 

author  follows  chiefly  the  classification  and  nomenclature  of  Willan  and 

Bateman,  without  neglecting,  however,  the  reform  in  the  nomenclature  pro- 
posed by  subsequent  writers.  All  that  need  be  said  in  regard  to  this 

portion  of  the  work,  is  that  the  author's  descriptions  of  the  several  cutaneous 
affections  are  accurate,  and  the  treatment  such  as  is  sanctioned  by  general 
experience.  The  whole  subject  of  diseases  of  the  skin  is  one  but  too  little 

studied  in  this  country,  and  in  the  treatment  of  w^hich  there  is  unquestion- 
ably far  more  of  empiricism  practised  than  perhaps  in  almost  any  other 

class  of  diseases.  Happily  many  of  the  worst  and  most  intractable  forms 
of  cutaneous  disease  are  rare  in  the  United  States. 

The  subsection  on  diseases  of  the  salivary  glands  and  pancreas  is  short 
and  of  little  interest.  It  comprises  salivation,  deficient  secretion  of  saliva 

and  alteration  of  the  saliva,  inflammation  of  the  salivary  glands,  mumps, 

inflammation  of  the  pancreas,  and  the  non-inflammatory  organic  affections 
of  the  latter  organ. 

The  subjects  of  the  next  subsection,  diseases  of  the  liver  and  its  append- 
ages, are  far  more  important.  Hepatitis  receives  all  the  attention  its  fre- 

quency and  serious  character  demand.  Dr.  W.'s  exposition  of  its  pathology 
and  treatment  will  be  found  full  and  satisfactory.  A  very  excellent  account 

is  also  given  of  jaundice.  Among  the  pathological  conditions  giving  rise  to 
this  affection  Dr.  W.  enumerates  one  not  generally  recognized  by  medical 

writers  : — an  accumulation  of  the  colouring  principle  of  the  bile  in  the 
circulation,  and  its  elimination  by  other  emunctories  than  the  liver,  in 

consequence  of  the  secretory  action  of  the  liver  being  either  suspended  or 
diminished  in  a  degree  greater  than  the  colouring  principle  is  produced. 
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This  view  of  the  cause  of  jaundice  was  advanced  some  years  since  by  the 
author  in  a  paper  published  in  the  N.  A.  Med.  and  Surg.  Journal,  (October, 
1826.)  The  facts  upon  which  it  is  based  would  seem  fully  to  support  its 
correctness. 

The  diseases  of  the  spleen  follow  next  in  order.  They  are  chiefly  in- 
flammation, acute  and  chronic,  congestion,  softening,  and  hypertrophy  and 

atrophy ;  of  splenitis,  in  its  acute  and  chronic  forms,  a  very  excellent  account 
is  given. 

The  succeeding  subsection  is  devoted  to  the  diseases  of  the  urinary 

organs.  The  article  on  Bright's  disease,  which  is  one  of  the  longest  in  the 
work,  presents  a  very  accurate  exposition  of  everything  known  in  relation 
to  the  several  points  connected  with  its  pathology,  and  a  short  but  correct 
account  of  its  treatment.  In  fact,  the  whole  of  the  diseases  included  in 
this  subsection  are  treated  of  very  fully,  and  with  no  little  ability.  The 

author's  account  of  them  embraces  a  concise  digest  of  the  numerous  facts 
calculated  to  throw  light  upon  their  true  character,  diagnosis  and  treatment, 
for  which  we  are  indebted  to  the  labours  of  modern  and  contemporary  ob- 

servers. It  is,  indeed,  surprising  with  what  accuracy  and  faithfulness  the 
author  has  included  in  his  histories  of  nearly  all  the  affections  which  come 
within  the  scope  of  his  work,  a  notice,  often,  it  is  true,  a  brief  one,  of  recent 
facts  and  observations,  both  pathological  and  therapeutical. 

The  diseases  of  the  nervous  system  are  the  subject  of  the  sixth  section, 
class  III. 

The  histories  given  of  the  inflammatory  affections  of  the  encephalon  are 
sufficiently  full  and  accurate.  It  is  true  that  no  notice  is  taken  of  some  of 
the  occasional  varieties,  exhibited  by  those  diseases,  dependent,  as  it  is  sup- 

posed, upon  the  inflammation  being  confined  to  particular  portions  of  the 
brains.  To  these  attention  has  been  lately  directed  by  several  writers.  All 
of  the  varieties  of  encephalic  inflammation  that  have  been  described  within 
a  short  period  past,  have  certainly  not  been  made  out  with  entire  certainty, 
yet  there  is  one  or  two  which  would  seem  to  demand  some  notice  in  a  sys- 

tematic treatise  upon  the  practice  of  medicine. 
The  correct  pathology  of  what  has  been  erroneously  denominated  acute 

hydrocephalus  by  medical  writers,  is  given  in  the  article  on  tuberculous 
meningitis.  Dr.  W.  considers  that  the  application  of  the  term  hydrocepha- 

lus to  either  of  the  cerebral  phlegmasiae  should  be  abandoned  and  its  employ- 
ment limited  to  its  strict  etymological  sense,  as  a  synonyme  of  true  dropsy 

in  the  brain — the  chronic  hydrocephalus  of  authors. 
In  the  treatment  of  the  first  stage  of  tuberculous  meningitis  the  author  is 

in  favour  of  energetic  measures,  at  least  to  as  great  an  extent  as  the  strength 
of  the.  patient  will  permit. 

^- Whatever  danger,"  he  remarks,  "there  may  be,  accrues,  in  nearly  all  instan- 
ces, immediately  from  the  inflammation;  for  even  where  tubercles  are  present,  it 

is  through  this  process  that  they  almost  always  work  out  their  fatal  results,  and 
where  they  are  not  yet  formed,  it  is  this  which  most  strongly  disposes  to  their  de- 

position.    It  is  inflammation,  therefore,  that  is  to  be  combatted." 

The  same  treatment  is  recommended,  precisely,  as  in  simple  meningitis. 
It  is  all  important,  however,  that  it  be  resorted  to  early  in  the  first  stage, 

for  it  is  only  then  that  there  can  be  some  reason  to  hope  that  the  tubercu- 
lous deposition  may  be  prevented. 

Dr.  W.  recommends,  in  addition  to  active  depletion,  cold  applications 
and  blisters  to  the  scalp  and  an  early  mercurial  impression,  the  employment 
of  iodine.     He  would  commence  with  it  in  such  doses  as  the  stomach  of 
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the  child  could  bear,  and  continue  it  throughout  the  treatment.  The  iodide 
of  potassium  or  the  compound  solution  of  iodine  (U.  S.  Ph.)  should  be 
employed.  The  iodide  of  mercury  might,  he  thinks,  with  great  propriety, 
be  substituted  for  the  calomel  at  the  stage  at  which  it  is  desirable  to  aim  at 
the  mercurial  impression,  and  in  this  case  the  other  preparations  of  iodine 
should  be  abandoned. 

Of  hypertrophy  of  the  brain  a  very  imperfect  account  is  given,  and  quite 
an  unsatisfactory  one  of  tuberculous  tumours  of  the  brain.  The  facts  that 
have  been  accumulated  recently  in  relation  to  both  these  affections  demand 
a  more  extended  notice. 

Upon  the  subject  of  apoplexy,  there  is  a  long  and  able  article.  Pressure 
upon  the  brain,  from  causes  existing  within  the  cranium,  and  of  somewhat 

sudden  occurrence,  enters,  according  to  Dr.  Wood,  essentially  into  the  de- 
finition. The  anatomical  characters  of  the  disease  are  very  accurately, 

though  briefly  detailed — and  the  author's  views  of  the  pathology  of  the  dis- 
ease are  those  which  the  facts  that  have  been  developed  in  connection 

with  it,  would  appear  fully  to  sustain.  His  therapeutical  directions  are 
particularly  judicious — without,  however,  being  marked  by  any  novelty  in 
relation  to  the  remedies  employed,  or  the  manner  of  their  employment. 

The  article  on  what  the  author  denominates  the  functional  diseases  of 

the  brain  will  be  read  with  no  little  interest,  as  the  views  expressed  in  it 
are  somewhat  opposed  to  those  generally  received.  Among  the  pathological 

conditions  of  the  functional  disorders  of  the  encephalon.  Dr.  Wood  enume- 
rates 1,  pure  nervous  irritation,  without  any  necessary  participation  of  the 

blood-vessels — 2,  vascular  irritation,  or  active  congestion ;  3,  depression, 
whether  nervous  or  vascular;  4,  mechanical  or  passive  congestion.  Each 

of  which  conditions  is  separately  considered.  In  regard  to  nervous  irrita- 
tion, he  remarks,^- 

^'  The  brain  is  peculiarly  susceptible  to  irritation  of  an  essentially  nervous  cha- 
racter, that  is  without  necessary  participation  of  the  blood-vessels.  Too  exclusive 

an  importance  has,  I  think,  been  attached  to  the  state  of  the  circulation  in  this 
organ.  All  the  morbid  phenomena  have  been  ascribed  by  some  pathologists  to 
too  much  or  to  too  little  blood,  or  to  its  unequal  quality  or  distribution.  These  are 
undoubtedly  frequent  sources  of  cerebral  disorder,  but  the  brain  is  also  frequently 
excited  into  disease  without  them.  The  nervous  system  has  a  peculiar  mode  of 
action  of  its  own,  in  which,  though  blood  may  be  necessary  as  an  instrument,  it  is 
not  the  main  operating  principle.  This  action  is  susceptible  of  exaltation,  depres- 

sion, or  depravation  in  itself,  and  from  the  influence  of  its  own  pecuhar  agents.  The 
fact  here  stated  is  not  of  merely  speculative  interest.  It  is  in  the  highest  degree 
practically  important,  and  a  vast  deal  of  mischief  has  been  done  by  looking  to  the 
blood-vessels  exclusively  as  the  seat  or  source  of  cerebral  disorder.  But,  in  thus 
asserting  for  the  nervous  functions  a  capacity  of  exclusive  and  independent  dis- 

ease, we  must  not  forget  that  their  irritation  frequently,  in  the  end,  involves  the 
blood-vessels,  and  that  the  affections,  if  not  relieved,  may  terminate,  though  not 
necessarily,  in  active  congestion  or  inflammation." 

In  the  condition  of  depression,  according  to  Dr.  W.,  the  activity  of  the 
brain  is  diminished  either  by  a  directly  depressing  influence,  or  by  the  with- 

drawal of  an  accustomed  stimulus. 

The  morbid  phenomena  resulting  from  functional  disease  of  the  brain, 
the  author  treats  of  under  the  heads  of  1,  sensorial  disorder,  headache, 
stupor,  and  wakefulness  ;  2,  mental  disorder,  ecstasy,  somnambulism,  mes- 

merism ;  3,  motor  disorder,  convulsions,  and  catalepsy. 
Each  of  these  phenomena  is  considered  in  reference  to  its  symptoms, 

causes,  and  treatment  more  or  less  in  detail,  according  to  its  greater  or 
less  importance. 
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While  the  views  of  the  author  in  relation  to  the  pathology  of  these 
affections  are,  in  the  main,  highly  plausible  and  always  ingenious, 
they  are  often  purely  hypothetical  and  want  the  evidence  of  a  sufficient 
series  of  facts  for  their  support.  His  account,  however,  of  the  several 

states  and  phenomena  enumerated  are  interesting  and  replete  with  judi- 
cious and  very  imporant  suggestions. 

The  all  important  subject  of  insanity  comes  next  under  consideration. 

It  is  impossible  to  follow  the  author  in  his  exposition  of  the  pathology  and 
treatment  of  the  several  forms  of  mental  derangement.  Having  already 
extended  our  notice  beyond  the  limits  at  first  proposed,  we  must  now 
hasten  to  conclude.  Suffice  it  to  say,  that  the  views  expressed  by  Dr. 
W.  accord  with  those  entertained  by  those  physicians  who,  with  the  best 

opportunities,  have  studied  with  the  most  care  the  various  diseased  condi- 
tions of  the  mind.  His  article  on  insanity  is,  in  fact,  a  very  excellent 

outline  of  the  present  state  of  our  knowledge  upon  the  subject.  It  is  well 
adapted  for  the  instruction  of  the  student.  The  author  wastes  no  words 

in  a  comparison  of  opposing  doctrines,  and  never  enters  into  a  laboured  dis- 
cussion of  disputed  questions,  but  selecting  the  facts  and  opinions  which  he 

considers  well  established,  or  at  least,  clothed  with  the  greatest  appearance 

of  correctness,  he  proceeds  to  give  a  continuous  and  concise  history  of  in- 
sanity, its  forms  and  their  characteristics,  its  causes,  nature,  and  treatment, 

its  pathological  anatomy  as  far  as  it  is  known,  and  has  presented  within  a 
small  compass  a  very  faithful  picture  of  the  disease,  and  a  clear  account 
of  the  most  approved  plan  for  its  management. 

To  insanity  follows  an  article  on  delirium  tremens. 
Dr.  W.  considers  this  affection  to  be  a  disorder  of  the  cerebral  functions, 

immediately  dependent  upon  the  diminution  of  the  degree  of  excitation 
necessary  for  the  support  of  the  brain  in  its  ordinary  action. 

"The  brain,"  he  remarks,  "  is  in  a  state  at  once  of  debility  and  depression.  It 
may  be  objected  to  this  view,  that  there  is  increased  muscular  effort,  amounting 
sometimes  to  violence;  that  instead  of  reposing,  as  in  sleep,  the  brain  is  in  per- 

petual action;  in  fine,  that  the  phenomena  are,  in  general,  those  of  disturbance 
rather  than  deprest^ion  of  the  animal  functions.  But  we  must  recollect  that  the 
brain  is  not  like  other  organs,  and  that  its  actions  must  be  judged  of  by  a  different 
rule.  One  of  its  singularities  is,  that  totally  opposite  conditions  of  the  organ  are 

attended  with  apparently  similar  effects.'"' 
In  the  treatment  of  delirium  tremens.  Dr.  W.  objects,  on  sound  moral 

grounds,  to  the  use  of  alcohol  as  the  means  for  stimulating  the  brain  "up 

to  the  point  essential  to  its  correct  action."  lie  believes  that  in  opium 
we  have  a  far  safer,  and  in  the  majority  of  cases,  an  equally  eflicacious 
remedy;  but  in  cases  where  the  debility  is  so  great,  that  the  moderate  use 
of  opium  alone  is  not  sufficient  to  counteract  it,  the  least  stimulating, 
and  most  tonic  and  nutritious  of  the  alcoholic  liquids,  may  be  allowed,  in 
just  such  quantities  as  are  necessary  to  sustain  a  due  strength  of  pulse, 
it  being  suspended  as  soon  as  the  stimulus  ceases  to  be  essential  to  this 

purpose. 
With  a  very  full  account  of  epilepsy  and  chorea,  the  author  concludes 

his  consideration  of  the  diseases  of  the  brain. 

His  views  of  the  nature  of  epilepsy  are  ingenious,  but  purely  hypo- 
thetical. 

^•The  disease,"  he  remarks,  "  probably  consists  in  a  morbid  excitability  of  the 
brain,  and  each  paroxysm  in  a  morbid  excitement  or  irritation.  A  prominent  effect 
of  irritation;  when  beyond  a  certain  pointy  is  first  to  derange,  and  if  it  be  sfiU  further 
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increased  to  abolish  function.  This  law  is  applicable  as  well  to  the  brain  as  to 
other  organs.  The  irritation  which  occasions  the  paroxysm  is  sufficient  to  suspend 
all  the  cerebral  functions  connected  with  the  mind,  sensation,  perception,  intellectual 
action,  emotion,  consciousness,  volition,  but  in  relation  to  thO  motor  function,  is 
only  sufficient  to  derange,  not  to  abohsh  it.  In  this  respect  epilepsy  differs  from 
apoplexy.  In  the  latter  affection,  not  only  are  all  the  mental  functions  suspended, 
but  to  a  great  extent  that  of  motion  also.  The  difference  may  be  owing  to  a  less 
degree  of  the  irritant  or  disturbing  force  in  epilepsy,  or  to  its  more  especial  direc- 

tion to  the  cortical  substance,  whereby  the  mental  functions,  which  are  probably 
connected  with  the  latter,  may  suffer  most,  while  the  motor  functions,  connected 
essentially  with  the  medullary  substance,  being  as  it  were  in  the  outskirts  of  the 
irritant  influence,  feels  only  enough  of  it  to  be  excited  into  a  morbid  increase  of 
action,  and  not  enough  to  be  overwhelmed  entirely." 

The  diseases  of  the  spinal  marrow  come  next  under  consideration.  A 

very  good  account  is  given  of  spinal  meningitis,  cerebro-spinal  arachnitis, 
and  myelitis.  Tetanus  is  very  fully  treated  of,  and  the  same  may  be  said 
of  hydrophobia.  Both  these  diseases  Dr.  W.  supposes  to  depend  upon 
irritation  of  the  spinal  marrow,  and  not  necessarily  to  be  connected  with 
inflammation  or  other  organic  lesion  of  the  cord.  In  regard  to  the  treat- 

ment of  the  various  spinal  diseases  the  views  of  Dr.  W.  are  in  accordance 
with  the  experience  of  the  best  practitioners. 

In  hydrophobia  he  has  little  or  no  confidence  in  any  of  the  numerous 
plans  of  treatment  that  have  been  proposed,  and  believes  that  the  only  cer- 

tain means  of  saving  the  life  of  a  patient  who  has  been  bitten  by  a  rabid 
animal,  is  the  early  excision  of  the  wounded  portion  and  the  free  application 
of  caustic  subsequently. 

In  treating  of  the  causes  of  neuralgia.  Dr.  W.  remarks  that,  "  neuralgia 
often  originates  in  diseases  of  distant  organs.  In  some  instances,  probably, 
an  irritation  may  be  transmitted  directly  from  the  diseased  organ  through 
nervous  cords  connecting  it  with  the  painful  part ;  but  most  frequently  it 
is  through  the  brain  or  other  nervous  centre  that  the  communication  is 
effected."  Now  we  know  of  no  direct  nervous  communication  between 
any  two  organs,  excepting  that  of  the  brain  and  spinal  marrow,  with  the 
several  parts  of  the  body. 

The  work  concludes  with  a  very  excellent  account  of  the  pathology  and 
treatment  of  hysteria. 

We  have  now  finished  a  somewhat  cursory  review  of  the  two  volumes 
before  us.  Our  favourable  opinion  of  the  manner  in  which  the  author  has 
accomplished  his  task,  will  have  been  perceived  from  the  remarks  already 
made  in  reference  to  the  several  portions  of  the  treatise.  The  work  is  one 

well  adapted  for  the  use  of  the  student,  to  whom  it  w^ill  present  a  concise 
exposition  of  the  present  state  of  our  knowledge  in  regard  to  the  leading 
morbid  affections  to  which  the  human  body  is  liable,  without  embarrassing 
him  with  an  array  of  opposing  doctrines  or  loosely  observed  results.  Dr. 
Wood  has  carefully  selected  the  facts  and  deductions  which  he  believes  to 
be  well  established,  and  has  arranged  them  in  a  condensed  form  calculated  to 
convey  correct  and  definite  views  of  the  subjects  to  which  they  refer.  His 
descriptions  of  disease,  though  occasionally  not  so  full,  perhaps,  as  could  be 
desired,  are  sufficiently  accurate,  while  his  pathological  opinions  are  in  gene- 

ral sound  and  his  therapeutical  directions  cautious,  plain,  and  in  accordance 
with  the  results  of  general  experience. 

It  may  be  objected  to  the  work,  and  it  is  probable  this  objection  will 
in  some  degree  hold  good,  that  while  in  one  or  two  instances  diseases 
of  some  importance  are  dismissed  with  a  very  brief  account  of  their 
pathology  and  treatment,  others  of  comparatively  less  importance  are  treated 
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of  at  considerable  length,  and  that,  in  more  than  one  instance,  the  author 
treats  as  diseases,  morbid  phenomena  purely  symptomatic  or  confessedly 
the  mere  results  of  diseases  in  one  or  other  of  the  internal  organs.  Some 
of  these  defects  are,  no  doubt,  such  as  may  be  expected  in  a  first  edition, 
and  will,  we  are  persuaded,  be  remedied  in  the  preparation  of  a  second. 

Were  we  called  upon  to  present  a  general  character  of  the  work,  we 
should  pronounce  it  to  be  one  marked  by  great  accuracy,  and  plain  but 
sound  practical  instruction,  and  as  bearing  evidence  of  much  reflection, 
without  any  display  of  profundity  of  research  or  of  mere  professional 
learning,  ^  D.  F.  C. 
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Art.  XL — Medical  Botany;  or,  Descriptions  of  the  more  important  Plants  used  in 
Medicine^  with  their  history,  properties  and  mode  of  administration.  By  R.  Egles- 
FELD  Griffith,  M.  D.,  &c.  &c.  With  upwards  of  three  hundred  illustrations. 
1  vol.  8vo.  pp.  704:  Lea  &  Blanchard,  1847. 

If  credit  can  be  claimed  for  American  physicians,  it  well  may  be  for  their  zeal 
in  exploring  the  native  sources  of  medicinal  articles.  At  the  time  of  the  early 
settlement  of  our  country,  this  seems  to  have  been  a  prominent  object  with  prac- 

titioners, originating  parUy  from  necessity  and  partly  from  a  love  for  science,  and 
a  wish  for  its  extension,  fostered  by  the  visitations  of  European  naturalists.  The 
desire  to  discover  medicinal  agents  originated  under  circumstances  to  be  found  on 

record  in  the  history  of  the  colonies  of  North  America.  Their  isolation,  the  diffi- 
cult and  infrequent  intercourse  with  the  rest  of  the  world,  the  little  wealth  possessed 

to  command  exotic  and  expensive  articles,  together  (in  many  instances)  with  a 
free  and  confiding  association  with  aborigines,  who  had  a  knowledge,  to  a  limited 
extent,  of  some  native  products,  all  conduced  to  direct  attention  to  our  Indigenous 
Materia  Medica.  In  addition,  a  revolutionary  struggle  of  long  duration,  after  the 
difficulties  alluded  to  were  in  a  measure  removed,  threw  physicians  again  upon 
their  resources,  to  experiment  anew,  with  the  effect  of  confirming  discoveries,  and 
extending  their  knowledge. 

What  at  first  assumed  the  form  of  a  crude,  ill  digested  collection  of  facts,  has 
gradually  changed  its  character  to  that  of  an  elaborate  scientific  exposition,  and 
cherished  be  the  memory  of  the  enlightened  and  distinguished  individuals,  long 
since  passed  away,  who  kept  alive  the  spirit  of  research  in  its  infancy,  and  trans- 

mitted it  to  their  successors.  In  a  notice  like  the  present,  it  is  not  permitted  us  to 
enter  upon  such  minute  details,  as  to  give  to  each  one  the  exact  amount  of  credit 
due  him  for  the  good  service  performed  in  these  endeavours  to  benefit  the  cause 
of  science  and  humanity.  By  one  in  particular,  however,  a  high  degree  of  enco- 

mium is  merited;  the  wreath  he  wore  was  not  wrought  of  foreign  bays,  but  of  our 
own  native  plants;  we  allude  to  the  late  Prof.  Barton,  who  contributed  much  by 
his  own  researches,  and  more  still  by  infusing  a  spirit  of  investigation  into  nu- 

merous pupils,  in  advancing  this  department  of  medicine.  Lest  the  results  obtained 
by  the  cultivation  of  the  Indigenous  Materia  Medica  may  not  have  been  sufficiently 
considered,  or  their  importance  estimated  correctly,  we  conceive  that  the  presenta- 

tion of  a  few  facts  in  connection  with  the  subject  may  be  of  service  and  perhaps 
interesting. 

In  the  primary  list  of  the  U.  S.  Pharmacopcsia,  one  hundred  and  sixty-three  articles, 
derived  from  vegetables,  are  enumerated,  of  which  38  appertain  to  this  country, 
61  are  found  in  Europe,  12  in  South  America,  1  only  is  peculiar  to  Mexico,  37  are 
produced  in  Asia,  10  are  derived  from  the  VVest  Indies,  and  4  from  Africa.  The 
proportion  of  native  products  is  somewhat  short  of  one-fourth,  and  if  to  these  be 
added  46  which  are  common  to  this  country  and  Europe,  the  resources  within 
our  borders  amount  to  more  than  half  of  the  list,  and  with  some  effort  the  re- 

mainder might  be  added.  Again,  if  we  take  the  products  of  South  America  and 
the  West  Indies  in  connexion,  two-thirds  of  the  whole  catalogue  will  be  found  to 
appertain  to  the  New  World. 

Of  the  same  class  of  substances  contained  in  the  secondary  list,  ninety-six  are 
enumerated,  of  which  69  are  strictly  North  American,  22  European,  2  procured 
from  Asia,  1  from  the  West  Indies,  and  2  from  South  America;  20  of  the  European 
are  also  common  to  the  United  States,  so  that  only  one-twenty-fourth  can  be  re- 

garded as  exotics. 
Now  if  we  take  the  proportion  of  the  two  lists  united,  two-fifths  are  native  pro- 
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ducts,  and  when  to  these  are  added  the  articles  in  common,  four-fifths  of  the  whole 
Materia  Medica  will  be  found  to  be  obtainable  within  our  boundaries.  We  have 

taken  the  catalogue  of  the  PharmacopoBia  as  the  basis  of  our  estimate,  because 
most  convenient.  It  is  limited,  however,  and  had  a  new  one  been  formed  with 

more  trouble  than  could  be  at  present  bestowed  upon  it,  the  proportion  of  indigen- 
ous plants  would  have  been  augmented.  There  are  products  employed  with 

efficacy  in  every  portion  of  the  United  States,  known  only  within  a  local  sphere, 
which  might  well  have  been  added.  If  numbers,  then,  constitute  an  argument  in 
favour  of  the  importance  of  our  native  articles,  they  are  sufficient. 

But  let  us  look  into  the  character  of  these  resourses,  and  it  will  be  found  that 
they  cover  a  large  part  of  the  ground  laid  out  by  therapeutists.  Some  of  them  are 
peculiar  in  their  operaiion  and  unsurpassed,  others  again  afford  excellent  substitutes 
for  the  imported  medicines,  if  they  are  not  even  superior.  The  demonstration  is 
clear  that  much  has  been  accomplished  in  this  department,  and  yet  a  vast  field  is 
open  for  exploration.  With  a  country  extending  from  the  Atlantic  to  the  Pacific, 
from  the  49th  parallel  of  north  latitude  to  the  torrid  zone,  who  can  predict  the 
future  advance  of  discovery? 

Independently  of  the  question  with  respect  to  what  we  may  now,  or  hereafter, 
possess  inherently,  another  arises  as  to  how  far  exotic  products  of  importance,  not 
yet  introduced,  may  be  naturalized.  If  the  possession  of  every  variety  of  climate, 
elevation  and  soil  can  conduce  to  this  end,  never  were  greater  advantages  presented 
to  any  people.  With  increasing  faciliiies  for  transportation,  the  productions  of 
foreign  climes,  in  the  most  favourable  condition  for  vegetation,  may  to  a  greater 
extent  be  made  our  own,  and  thus  in  a  measure  relieve  us  of  the  burden  under 
which  we  are  now  labouring,  the  importation  of  the  most  worthless  trash  in  the 

form  of  drugs,  follow^ed  by  a  drain  upon  our  wealth,  a  temptation  to  cupidity,  and 
an  annual  sacrifice  of  life. 

We  have  commenced  our  notice  of  a  work  on  medical  botany  with  these 
reflections,  because  they  are  pertinent  to  the  subject,  and  because  its  appear- 

ance is  a  harbinger  of  a  renewed  interest  in  it.  It  may  be  looked  upon  as  a 
sign  of  the  times — a  promise  of  good  hereafter.  There  are  two  classes  of  indi- 

viduals who  are  desirous  of  information,  the  one  constituted  of  mere  tyros,  the 
other  of  more  advanced  and  to  a  certain  extent  practical  botanists.  The  first 

searches  for  elementary  details,  for  expositions  of  systems,  and  for  technically- 
descriptive  accounts  of  plants,  with  their  affinities  and  relafions  in  a  chemical  and 
medicmal  point  of  view;  the  second  desires  to  extend  his  researches,  to  renew  his 
recollections,  and  to  obtain  hints  for  his  guidance,  as  well  as  to  possess  the  means  of 
speedy  reference.  Of  elementary  treatises  there  are  an  abundance,  but  few  whose 
teachings  are  predicated  on  medicinal  plants — none,  indeed,  in  this  country.  The 
student  must,  therefore,  devote  himself  to  general  botany,  before  he  can  attain  to 
sufficient  knowledge  to  understand  medical.  Amidst  the  pressure  of  studies,  this 
method  is  not  frequently  pursued,  and  the  time  and  opportunity  are  lost  which 
might  have  been  advantageously  improved  when  studying  Materia  Medica.  Again, 
the  works  containing  specific  accounts  of  medicinal  plants,  with  notices  of,  or 
reference  to  the  labours  of  those  who  have  elucidated  the  subject  by  their  researches 
and  discoveries,  in  fact  such  as  embody  the  whole  learning  of  it,  are  either  in  the 
form  of  Medical  Floras,  of  foreign  origin,  in  several  languages,  or  the  ordinary 
dispensatories  and  treatises  on  the  Materia  Medica.  The  former  must  be  imported, 
and  the  latter  are  not  sufficiently  comprehensive,  as  the  botanical  details  have 
been  written  merely  to  complete  the  history  of  the  articles  contained  in  them. 
The  American  medical  botanist  has  had  heretofore  no  exclusive  hand-book.  To 
answer  the  purpose  of  both  classes  has  the  present  work  been  elaborated.  It  has 
been  written  with  a  unity  of  purpose,  the  advancement  of  the  department  of 
science  to  which  it  is  devoted,  and  fills  a  hiatus  in  our  scienfific  literature.  The 
divisions  are  such  as  are  suited  to  elucidate  the  topics  to  be  considered,  and  we 
shall  examine  them  in  succession. 

The  Introduction  is  devoted  to  the  Anatomy  of  plants,  including  vegetable  tissues, 
organs  of  nutrition,  and  organs  of  reproduction;  to  Vegetable  Physiology,  including 
the  propagation  of  plants,  their  nutrition,  and  fecundafion;  to  Vegetable  Chemistry^ 
to  the  Classification  of  plants,  to  Pharmaceutic  Botany^  and  to  the  Collection  and  preser- 

vation of  plants. 
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As  in  the  study  of  the  animal  system,  anatomy  is  the  groundwork  of  our 
knowledge,  so  is  it  in  the  vegetable.  Beginning  with  simple  fornnative  structure, 
an  advance  must  be  made  to  more  complex.  Minuteness  of  research  in  this  par- 

ticular is  necessary  to  a  comprehension  of  facts,  which  without  it  would  be  incom- 
prehensible. A  simple  primary  structure,  runs  through  all  the  organs,  ̂ vhelher  of 

nutrition  or  reproduction,  and  all  the  forms  they  assume  are  so  many  shapes  into 
which  it  can  be  moulded;  but  more  than  this,  life  is  connected  with  it,  and  all 
vegetative  vital  phenomena,  the  laws  of  growth,  change  and  decay,  as  well  as  the 
generation  of  peculiar  principles  by  the  assimilation  and  reactions  of  external 
agents,  originate  with  it.  Classification  is  inseparable  from  it,  and  frequently  it  is 
a  guide  to  useful  applications.  A  sufficient  exposition  of  vegetable  tissues  has 

been  given  by  the  author,  w^hich,  by  the  aid  of  the  numerous  well  executed  illus- 
trations, must  strongly  impress  the  reader.  The  same  may  be  said  of  his  chapters 

on  organs  of  nutrition  and  reproduction. 
A  question  now  arises,  of  what  use  is  the  information  contained  in  such  chapters 

to  the  physician  or  pharmaceutist,  will  it  assist  him  in  the  prosecution  of  his  vocation, 
or  is  it  merely  an  introduction  to  some  other  knowledge  having  this  end  in  view? 
The  answer  at  once  is,  this  very  knowledge  is  at  the  foundation  of  all  his  studies. 
The  medicines  in  which  he  deals  are  constituted  of  these  very  forms,  both  of  nutrition 
and  reproduction;  his  roots,  barks,  buds,  stems,  leaves,  flowers,  fruits  and  seeds 
are  organic  structures,  endow^ed  with  properties  of  healing  value.  To  become 
familiar  wnth  them  entails  a  comprehension  of  their  resemblances  and  differences, 
and  he  is  most  skilful  whose  minuteness  of  organic  details  is  greatest.  The 
physical  and  sensible  properties  which  are  relied  on  for  discrimination  are  due  to 
organization.  A  fibrous  root  may  not  be  mistaken  for  a  tuberculated  one,  but  one 

►that  is  tuberculated  may  be  for  another,  as  in  the  case  of  jalap  and  raechoacan. 
To  the  adept  the  structure  would  at  once  reveal  the  difference.  What  constitutes 

the  value  of  some  heart  woods  over  sap  woods,  but  structure'?  and  in  w^hat  resides 
the  di  (Terence  but  the  changes  this  structure  has  undergone  1  How  are  dried  stems 
selected  which,  when  plucked,  were  young,  soft  and  pliant,  as  dulcamara,  but  from 
the  appearance  of  their  formation,  dependent  on  the  proportion  of  their  structural 
elements?  The  forms  and  characters  of  the  organs  of  plants  employed  in  medicine 
are  equally  important  wath  their  structure.  It  is  necessary  that  he  who  employs 
or  deals  in  them  should  not  be  liable  to  error;  substitutions  and  adulterations  are  too 
common  not  to  render  a  knowledge  of  them  essential.  We  would  not  desire  a 
better  argument  than  one  derived  from  the  blunders  of  those  whose  business  it  is 
to  be  better  informed.  Practical  skill,  from  frequent  inspection  and  handling,  may 
do  for  a  mere  buyer  and  seller:  but  even  he  is  betrayed  into  error,  and  an  applica- 

tion for  assistance  to  the  scientific  cultivator  of  his  business  is  constantly  occurring. 
To  be  ignorant  of  the  distinguishing  characteristics  of  medicinal  articles,  and  what 
issues  from  a  familiarity  with  them,  an  appreciation  of  their  value  for  the  purposes 
to  which  they  are  to  be  put,  is  as  reprehensible,  as  ignorance,  on  the  part  of  the 
mechanic  and  artificer,  of  the  materials  out  of  which  he  fabricates  his  wares  and 
articles.  We  hope  the  day  is  not  far  distant  when  this  opprobrium  will  be  removed 
from  medicine. 

The  chapter  on  Vegetable  Physiology  is  a  good  exposition  of  what  is  known 
upon  the  propagation  of  plants,  their  germination,  modes  of  nutrition,  and  fecun- 

dation. This  is  a  beautiful  theme,  sufficiently  interesting  in  itself,  to  attract  the 
least  inquiring,  but  it  has  its  practical  application.  The  modes  of  growth,  the 
changes  that  occur,  and  transformations  that  take  place,  the  modifying  circum- 

stances of  time,  season,  soil,  and  it  maybe  added  cultivation,  are  all  of  importance, 
in  as  much  as  they  influence  the  activity  of  drugs.  Valerian  is  an  instance  of  the 
changes  from  physical  causes,  and  hyoscyamus  from  duration ;  there  is,  however, 
no  dearth  of  examples.  Intimately  associated  with  the  physiology  of  plants,  is 
vegetable  chemistry.  The  principles  revealed  by  it,  are  those  upon  which  all  the 
substances  employed  are  dependent  for  their  efficacy ;  they  are  the  nutritious  or 
perturbatory  agents  in  vegetable  structure,  varying  at  different  limes,  and  from  a 
vast  number  of  circumstances.  To  procure  them  in  a  perfect  state  is  a  deside- 

ratum. Fibrine,  albumen,  legumin,  the  alkaloids,  starch,  sugar,  &c.,  all  are  to 
be  studied  as  products  of  a  vegetafive  process^  over  which  chemistry  presides. 
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In  this  respect,  science  in  the  hands  of  Liebig,  Berzelius,  Henry,  Brandes,  Pel- 
letier,  Caventou,  and  others,  has  made  giant  strides.  The  contents  of  these  chapters 
should  be  completely  mastered,  as  they  afford  a  good  introduction  to  more  extended 
research. 

We  come  now  to  Classification.  This,  as  is  known  to  every  one,  is  the  basis  of 
systematic  Botany.  It  may  be  called  its  expression,  as  from  it  are  we  enabled 
to  give  to  particular  plants  an  individuality.  From  species  to  genera,  from  genera  to 
orders,  and  from  orders  to  classes,  a  unity  of  plan  is  traced  in  nature,  which  with- 

out it  would  be  chaos.  With  more  or  less  success,  have  arrangements  of  plants 
been  made,  since  they  constituted  the  objects  of  inquiry.  All,  however,  have 
given  place  to  the  two  modes  of  classification  now  adopted,  the  artificial  and 
natural;  both  have  their  advantage  and  defects,  but  for  the  purpose  of  the  student 
of  the  Materia  Medica,  we  conceive  that  the  latter  is  preferable.  The  sketch 
which  is  given  of  the  Linnsean  system  by  our  author  is  full.  It  may  be  consulted 
at  a  glance,  and  as  it  is  founded  on  palpable  organs  in  most  cases,  in  searching 
to  identify  plants,  is  most  acceptable  to  the  student.  The  natural  system  is  more 
complicated.  Linnaeus  had  a  set  of  families,  but  it  was  more  theoretical  than 
founded  in  nature.  Jussieu  first  worked  out  the  problem,  and  gave  an  elaborate 
arrangement  to  the  world,  founded  on  the  association  of  characters.  This  has 
since  been  modified  by  De  Candolle  and  Lindley.  The  beauty  of  this  mode  is 
the  entire  separation  of  the  divisions,  by  structural  characteristics,  which  are  not 
mutable,  but  which  are  found  under  all  circumstances.  Their  manner  of  associa- 

tion also,  is  in  accordance  with  a  fixed  order,  so  that  when  a  certain  set  of  them 
are  present,  we  may  look  for  all  the  others.  Thus  the  union  of  vascular  and 
cellular  tissue  is  linked  with  the  production  of  flowers  and  seeds ;  the  cellular 

alone  with  spores ;  hence  we  have  Phcenogamia  and  Cryptogamia,  and  synony-^ 
mous  with  them,  are  Cotyledonous  and  Acotyledonous.  The  first  of  these 
divisions  is  again  separable  into  such  as  are  formed  by  external  growth,  and 
such  as  have  an  internal  deposit,  each  with  a  peculiar  structural  arrangement 
of  the  primary  tissues,  hence,  the  specification  of  Exogens  and  Endogens. 
The  first  of  these  is  possessed  of  two  seed  lobes,  and  hence  the  synonym  of 
Dicotyledonous^  while  the  second  having  but  one,  are  termed  Monocotyledonous. 
Between  these  two  Dr.  Griffith  has  placed  a  division  of  plants  with  naked  seeds, 
to  which  is  given  the  title  of  GymnogenSy  but  as  they  have  two  cotyledons,  and 
are  exogenous  in  their  growth,  they  may  be  regarded  as  belonging  to  the  former. 
An  exception  exists  in  the  case  of  what  are  termed  Sporogens,  which  are  anomalous. 

Again,  cellular  tissue  alone  is  connected  with  the  existence  of  flowerless  plants, 
or  Cryptogamia^  which  have  been  divided  into  Acrogens  and  Thalogens. 

In  touching  upon  this  classification  we  have  but  one  object  in  view,  and  that  is 
the  interest  it  possesses  in  a  pharmaceutical  point  of  view,  for  in  accordance  with 
it,  may  prodacts  be  arranged.  The  larger  number  of  plants  are  Dicotyledonous, 
and  from  them  are  obtained  as  a  consequence  the  valuable  barks,  woods,  fruits, 
and  more  elaborate  products;  a  smaller  number  are  Monocotyledonous,  and  from 
them  are  fewer  articles,  mostly  nutritious.  The  Cryptogamia  includes  but  few 
medicines.  Upon  descending  to  the  orders  or  fimilies  we  may  look  for  the  alli- 

ances or  affinities  which  constitute  the  value  of  what,  by  our  author  is  termed 

'^  Pharmaceutic  Botany."  We  cannot  do  better  than  quote  what  we  have  said  in  our 
notice  of  Royle's  Materia  Medica  in  the  Journ.  of  Pharmacy,  as  it  contains  the  whole 
gist  of  the  matter.  '^  The  great  reformer  of  Botany,  Linnaeus,  made  an  effort  to  ar- 

range the  Materia  Medica  upon  this  plan  (botanical  affinities),  and  his  essay  was 
conclusive  as  to  its  feasibility.  Similar  ideas  had  been  entertained,  as  for  instance 
by  Comerarius.  but  the  knowledge  was  wanting  for  its  successful  development. 
The  natural  system  of  Jussieu  presented  an  admirable  opportunity  of  engrafting 
upon  it  the  most  natural  classification  of  vegetable  substances,  employed  in  medi- 

cine, and  of  exhibiting,  that  similarity  of  products  and  virtue  are  so  closely  allied 
to  structure  and  organization,  as  to  be  inseparable.  The  eminent  expounder  of 

this  system,  De  Candolle,  has  fully  accomplished  the  task,  and  if  not  the  origina- 
tor of  the  arrangement,  most  undoubtedly  possesses  the  merit  of  carrying  it  out, 

with  so  much  perspicuity  and  convincing  detail,  as  to  have  established  its  supe- 
riority. His  "  Essay  on  the  Medical  Properties  of  Plants^*  is  only  one  of  many 

philosophic  works,  equally  stamped  with  truth  and  reason,  emanating  from  his 
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pen ;  and  every  pharmaceutist  should  be  familiar  with  its  principles.  In  this  sys- 
tem, chemistry  is  the  handmaid  of  botany,  and  advanced  as  the  former  branch  has 

been  since  the  year  1816,  when  the  second  edition  of  his  essay  was  published, 
the  light  of  experiment  and  research  have  only  further  confirmed  his  labours. 
This  the  author  lived  to  see  and  to  enjoy.  Let  us  take  one  or  two  examples  as 
illustrative  of  the  statement  that  has  been  madp.  The  Solanece  of  Jussieu,  or 
Leuridce  of  Linnaeus,  presented  a  marked  resemblance  in  botanical  characters,  so 
as  to  lead  to  their  being  grouped  in  a  family ;  the  family  likeness  being  strong,  the 
family  traits  were  equally  striking,  each  possessing  deleterious  properties.  This 
was  as  far  as  De.  CandoUe  could  trace  the  resemblance,  but  chemistry  has  exhi- 

bited that  the  bond  is  further  cemented,  by  the  discovery  of  an  alkaloid  principle 
in  most  of  the  articles,  which  discovery  was  fore-shadowed  to  Vauquelin,  with 
respect  to  belladonna,  when  he  stated  that  the  deleterious  principle  of  this  plant  is 

'^  a  bitter  and  nauseous  matter,  soluble  in  spirits  of  wine,  forming  with  tannin  an 
insoluble  combination,  and  furnishing  ammonia  from  its  decomposition  by  fire.'' 
We  cannot  enlarge  upon  this,  to  us,  most  attractive  topic,  illustrations  can  be  bor- 

rowed from  all  the  classes.  But  what  can  be  said  of  the  exceptions?  Here  and 

there  an  unruly  member  of  a  family  occurs,  which  does  not  in  disposition  resem- 
ble the  family,  however  much  it  does  in  appearance  and  habit.  We  are  not 

disposed  to  disparage  the  system  on  this  account,  as  exceptions  must  occur  to  every 
rule,  and  where  they  do  occur,  they  serve,  when  fully  understood,  to  render  it 
more  marked  by  their  contrast. 
The  account  of  Medical  Botany  proper,  that  is,  the  descriptive  portion  of  the 

work,  is  commenced  by  a  general  outline  of  the  divisions,  orders,  &c.  The  orders 
have  been  arranged  in  groups,  a  novel  feature  in  a  medical  work.  They  have  been 
derived  from  Gray  and  Lindley,  and  modified  by  the  author.  Thus  for  example, 
Group  I.  is  called  Polycarpicales.  It  includes  Ranunculacece,  Magnoliacece^  and  Ano- 
nacecE.  This  arrangement  is  founded  on  the  ovaries,  and  may  answer  a  good  end, 
certainly  one  of  reference. 

In  the  descriptive  portion  of  his  work,  the  author  has  given  a  succinct  account 
of  each  species  affording  medicines  which  have  been  used  ;  and  a  more  or  less 
complete  description  of  the  congeners  which  resemble  it.  It  contains  a  greater 
number  of  descriptions  than  any  book  we  are  familiar  with,  together  with  infor- 

mation not  usually  found  in  print,  or  else  ditTused  through  an  immense  amount 
of  reading,  which  has  been  laid  up  in  the  storehouse  of  his  memory,  and  here 
poured  forth  for  the  edification  of  the  reader.  An  account  of  the  mode  of  opera- 

tion, uses,  and  modes  of' exhibition  is  appended  to  the  several  articles.  We  can- 
not conclude  this  notice  without  expressing  our  opinion  that  this  work  is  an  ex- 

ceedingly valuable  contribution  to  the  department  ofmedicine  of  which  it  treats,  and 
since  a  movement  has  been  made,  on  the  part  of  the  recent  Medical  Convention, 
to  awaken  the  attention  of  physicians  to  the  value  and  extent  of  the  Indigenous 
Matera  Medica,  must  do  good  service  in  promoting  this  object.  It  should  be 

'^  read,  marked,  learned,  and  inwardly  digested,"  l3y  every  student,  that  the 
reproach  may  be  put  aside,  that  the  science  of  botany,  which  has  done  so  much 
to  furnish  the  materials  for  success  in  the  practice  of  medicine,  is  neglected  as  a 
useless  part  of  professional  education.  J.  C. 

Art.  XII. — On  the  Pathology  and  Treatment  of  Scrofula  ;  being  the  Fothergillian  Prize 
Essay  for  1846.  By  Robert  Mortimer  Glover,  M.  D.,  Corresponding  Member 
of  the  Medical  Society  of  London,  Lecturer  on  Materia  Medica  in  the  Newcastle 

Medical  School.  '■^  Hypotheses  non  fingo'^ — Newtoni  Principia.  London,  1846 : 
8vo.  pp.  315,  with  four  plates. 

This  is  a  work  of  very  considerable  research.  There  are  few  of  the  more  pro- 
minent authorities  in  relation  to  the  disease  of  which  it  treats  whose  observations 

and  opinions  are  not  referred  to,  and  often  quoted  at  great  length.  Indeed,  the 
frequency  with  which  the  author  indulges  in  quotation,  and  the  numerous  references 
with  which  his  essay  is  loaded,  render  it  a  somewhat  tiresome  one  to  read.  Though 
we  view  it  as  a  very  valuable  contribution,  calculated  to  improve  very  materially 
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our  acquaintance  with  the  general  pathology  of  scrofula,  we  cannot  concede  to  Dr. 
Glover  much  credit  for  the  manner  in  which  he  has  arranged  his  materials,  or  the 
care  with  which  he  has  collated  and  digested  them.  In  relation  to  almost  every 
point  calculated  to  throw  light  upon  the  true  character  of  scrofula,  the  work 
before  us  is  far  more  full  and  satisfactory  than  the  contemporaneous  one  of  Dr. 
Phillips  on  the  same  subject  {see  our  number  for  July,  1846.  p.  149)  ;  while  on  all 
that  relates  to  the  etiology  of  the  disease  it  falls  far  below  it  in  the  positiveness  and 
fullness  of  its  information.  This  is  the  more  to  be  regretted,  inasmuch  as  we  feel 
confident  that,  with  all  his  accuracy  and  research,  Dr.  Phillips  has  been  led  into 
more  than  one  error  by  drawing  a  positive  distinction  between  .external  scrofula 
and  the  tuberculous  affections  generally. 

Dr.  Glover  adopts  in  its  fullest  extent  the  statement  of  Lugol,  which  makes  scro- 
fula, that  is,  the  actual  process  of  disease,  to  be  always  revealed  by  the  development 

of  tubercles;  and  hence  he  employs  the  term  tubercle  or  tuberculous  matter  as 
includuig  all  scrofulous  formations,  in  whatever  organ  or  tissue  of  the  body  they 

may  be  seated.  He  distinguishes  the  scrofulous  matter  by  its  microscopic  charac- 
ters, its  certain,  not  very  delinite  chemical  constitution,  and  its  physical  structure 

apparent  to  the  eye,  and  which  is  well  known ;  these  characters,  taken  altogether, 
after  the  manner  of  the  method  of  natural  families  in  classifications  of  natural  his- 

tory, appear  to  him  to  be  sufilcient,  as  they  can  be  described,  to  separate  as  accu- 
rately as  can  be  done  in  any  natural  study,  the  scrofulous  formations  from  all 

others.  A  number  of  authorities  are  adduced  to  show  the  identity  of  tuberculous 
matter  in  whatever  organ  or  texture  it  is  met  with,  and  that  all  the  forms  of  tubercle 
which  occur  in  the  different  organs  are  produced  chiefly  by  mechanical  causes, 

and  differ  very  slightly  in  a  physiological  sense,  never  in  their  more  minute  ana- 
tomy. 

In  regard  to  the  vascularity  or  non-vascularity  of  tubercle  and  the  degree  of  its 
organization.  Dr.  Glover  adduces  the  facts  recorded  by  various  writers  and  the 
results  of  his  own  observations — and  then  remarks — 

''  These  facts  and  observations,  taken  together,  lead  to  the  conclusion  of  the 
vascularity  of  tubercle  being  a  non-essential  phenomenon.  The  obliteration  of  the 
vessels  of  the  tissue  into  which  the  scrofulous  or  tubercular  matter  is  effused,  may 
be  carried  to  a  greater  or  less  extent ;  the  inflammatory  action  produced  by  the 
presence  of  the  tubercle  on  the  surrounding  tissues  may.  in  some  instances,  cause 
obstruction  of  the  vessels,  or,  in  an  earlier  stage,  increased  vascularity;  the  en- 

velopes which  are  formed  around  the  tubercular  mass  may  be  more  or  less 

vascular,  or  totally  devoid  of  vessels;  but  tubercle  matter* itself  is  beyond  the  normal 
influence  of  the  circulation,  and  this  fact  is  confirmed  by  the  results  of  microscopic 
examination." 
The  author  enters  next  into  an  examination  of  the  microscopic  structure  of 

tubercle  and  the  chemical  composition  of  scrofulous  products. 
The  subject  of  the  intimate  structure  of  tubercular  matter  is  intimately  connected 

with  the  question  of  its  organization.  Most  microscopic  observers  of  late  years, 
with  some  exceptions,  having  detected  cells  in  tubercles,  have  concluded  therefore 
that  they  are  organized,  inasmuch  as  it  is  to  be  inferred,  in  the  present  state  of  our 
knowledge,  that  the  existence  of  nucleated  cells  is  an  essential  element  of  organ- 

ization. In  opposiiion  to  this  opinion  of  the  organization  of  tubercular  matter  Dr. 
Glover  adduces  the  conclusions  of  Canstatt,  whose  work  he  conceives  to  give  per- 

haps the  best  representation  of  the  present  state  of  the  question.  The  view^s,  also, 
of  the  most  distinguished  writers  on  the  subject  of  the  intimate  structure  of  tubercle 

are  presented  as  introductory  to  the  results  of  the  author's  own  observations. 
These  observations  were  made  with  powers  of  four  hundred,  and  six  hundred  and 
ten  diameters,  and  on  tubercles  from  the  lungs,  heart,  spleen,  renal  capsules,  kid- 

neys, and  bladder,  and  on  tuberculated  mesenteric,  bronchial,  and  cervical  glands. 

''The  ordinary  element  of  tubercle  present  in  all  the  forms  which  we  have 
examined,"  Dr.  G.  states,  "  and  scarcely  difTerent  in  one  situation  from  what  it  is 
in  another,  is  the  granular  corpuscle  described  by  several  writers.  Many  tubercular 
masses  are  composed  almost  entirely  of  this  matter,  which  varies  in  size  from 
about  the  bulk  of  a  blood-globule  to  about,  perhaps,  the  l-10,000th  of  an  inch  in 
diameter.  These  corpuscles  are  generally  of  a  somewhat  yellowish  colour,  and 
when  magnified  by  the  highest  power  which  we  have  used  (610  diameters)  show 
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occasionally  spots  in  their  substance  which  may  possibly  in  some  cases  be  nuclei. 
Mixed  with  these,  which  we  believe  to,  be  in  some  instances,  altered  cells,  in  other 
cases,  new  formations,  we  have  the  following  elements: — 

"  1st.  Epithelial  scales,  variously  altered,  observed  in  lung  tubercle,  which  are 
shown  in  one  of  the  drawings  taken  from  a  specimen  of  miliary  tubercle. 

''2d.  Fat  globules. 
'^  3d.  Crystals  of  salts,  of  which  some  specimens  are  exhibited  in  one  of  the 

figures  of  the  microscopic  drawings. 

•'  Ath.  Portions  of  the  destroyed  tissues,  which  sometimes  assume  singular  shapes. 
'•  5th.  Cells  which  also  appear  to  belong  to  the  old  tissues;  of  these  there  is  a 

specimen  taken  from  tubercles  of  the  heart  in  fig.  7,  and  fig.  12  of  Scherer's  plate 
probably  represents  similar  cells. 

"  6th.  Large  granular  and  corpuscular  masses  of  the  most  irregular  forms. 
^'  The  corpuscular  granules  which  constitute  the  essential  elements  are  shown  in 

fig.  5,  magnified  400  diameters,  and  again  in  fig.  6,  magnified  610  diameters,  and 
still  larger  than  they  appear  under  the  microscope,  so  as  to  elucidate  our  view  that, 
in  some  instances,  these  granules  may  arise  from  an  error  of  nutrition,  whereby 
nucleated  cells  become  converted  into  thickened  and  semi-opaque  bodies.  Besides 
the  various  kinds  of  corpuscles,  we  find  in  tubercles  a  countless  number  of  granules 
of  very  small  size. 

'•In  tubercles  from  various  seats,  then,  we  can  discover  no  essential  difference 
in  constitution,  and  a  marked  discrepancy  exists  between  cellular  and  fibrous 
growths  arising  from  normal  inflammation  on  the  one  hand,  and  tubercle ;  and 

again,  between  this  formation  and  the  various  parasitic  growths  on  the  other  hand." 
Dr.  G.  has  not  been  able  to  discover  any  essential  difference  between  the  micro- 

scopic structure  of  infiltrated  tubercle  and  that  of  ordinary  tubercle  already  described. 
The  structure  of  infiltrated  tubercle  consists  of  irregular  corpuscules  and  granules, 

some  epithelial  scales  mixed  with  a  few  exudation  corpuscules,  and  a  great  num- 
ber of  minute  molecules. 

A  very  full  account  is  given  of  the  results  of  the  chemical  analysis  of  tubercular 

matter  by  Lombard,  Hecht,  Preuss,  Giiterboch,  Scharlau,  Simon,  Schonlein,  L'He- 
ritier,  Boudet,  Scherer,  and  Wright,  followed  by  the  details  of  the  several  analyses 
performed  by  Dr.  Glover  himself;  from  which  latter  the  following  general  conclu- 

sions are  drawn: — 

'•  1st.  The  results  of  the  chemical  analysis  of  tubercle,  and  its  after  products,  of 
scrofulous  bones,  &c.,  although  they  may  not  as  yet  warrant  very  decisive  conclu- 

sions, yet  furnish  some  useful  information,  which  will  be  found  to  bear  upon  the 
pathological  propositions  advanced  concerning  the  essential  nature  of  scrofulous  and 
tubercular  affecUons.  Thus  the  large  quantity  of  fat  and  extractive  matters  in 
tubercle,  has  a  direct  bearing  upon  the  theory  supported  by  many  of  the  advocates 
of  the  use  of  cod-liver  oil  in  the  treatment  of  these  diseases.  The  existence  of 
pyin  is  important,  and  could  we  be  sure  of  that  of  casein  in  quantity,  we  might,  to 
a  certain  extent,  explain  the  unorganizability  of  tubercles.  But  we  have  never 
been  able  to  satisfy  ourselves  that  the  protein  constituent  of  tubercle,  as  examined 
by  us,  approaches  much  nearer  to  casein  than  to  albumen.  Nevertheless,  the  re- 

searches of  Preuss,  Boudet,  Scherer,  and  others,  must  be  held  decisive  of  the 
existence,  at  least  in  som.e  cases,  of  casein;  although  the  last  named  observer  is 
far  from  confirming  former  writers  in  the  statement  of  a  large  proportion  of  tuber- 

cle matter  being  composed  of  this  substance.  We  have  made  other  examinations 
for  casein  than  those  recorded,  and  have  never  been  able  to  detect  its  presence. 
Whoever  considers  the  very  doubtful  power  of  the  tests  which  we  possess,  for  dis- 
finguishing  these  different  substances  in  the  animal  body,  will  be  very  doubtful  of 
the  precise  nature  of  the  protein  basis  of  tubercle.  Nevertheless,  we  may  perhaps 
conclude  that  there  is  great  probability  of  this  protein  compound  having  a  certain 
approach  to  casein,  or  at  least  of  a  portion  of  it  exhibiting  a  tendency  to  take  on 
characters  of  this  latter  substance. 

'•  2d.  The  ultimate  analyses  which  have  been  made  can  lead  to  no  very  definite 
conclusion,  although  Scherer  infers  from  a  comparison  of  his  formulas  of  lung  and 
liver  tubercle,  that  the  difference  which  exists  between  them  may  arise  from  the 
substance  in  the  latter  situation  being  less  exposed  to  the  air.  Thus  he  says, 
making  the  azote  the  fixed  quantity,  we  have — 
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The  lung  tubercle— C43H^oN,20j3. 
The  liver  tubercle — C45H^2'^i20i3- 

showing  an  excess  of  carbon  and  hydrogen. 
"  Our  analyses  would  give  to  the  protein  compound  of  tubercle  a  much  smaller 

per  centage  of  azote  in  general  than  those  of  Scherer;  only  12.31  in  the  first  analysis 
of  mesenteric  tubercle,  while  the  proportions  of  carbon  and  hydrogen  show  that 
the  substance  had  been  completely  freed  from  fat. 

•'  3(i.  The  analysis  of  the  concretions  which  we  have  made," does  not  bear  out in  the  least  the  statement  of  M.  Boudet,  which  makes  these  bodies  contain  70  per 
cent,  of  soluble  salts.  On  the  contrary,  even  in  the  tubercle,  which  may  be  sup- 

posed to  form  a  transition  stage  on  the  way  towards  the  conversion  into  the  calca- 
reous substance,  we  find  only  about  one-third  of  the  ash  composed  of  soluble  salts ; 

and  in  the  perfect  concretion  there  was  merely  a  fraction  of  these  substances.  In 
this  respect  our  results  agree  with  those  of  Scherer  and  Mulder.  A  doubt  has  arisen, 
whether  these  concretions  should  be  regarded  as  the  remains  of  absorbed  tubercle, 
and  this  doubt  is  supported  by  Rayer,  who  maintains  them  to  be  oftener  the  resi- 

due of  pus.  The  presence  of  these  concretions  may  not  improbably  serve  to  attract 
towards  them,  once  formed,  mere  osseous  matter. 

"  'ith.  The  analysis  of  scrofulous  bones  requires  no  comment. 

^^'■bih.  Scrofulous  pus  appears  to  differ  from  ordinary  pus,  chiefly  in  the  fluid 
part  being  thinner  and  mixed  with  albuminous  granules  proceeding  from  a  decom- 

position of  scrofulous  Or  tuberculous  matter.  The  pus  globules  appear  also,  as 
stated  by  Mr.  Gulliver,  to  be  fewer  and  less  distinct  than  those  of  healthy  pus. 

We  have  found  them  also  more  irregular  in  their  form." 
The  state  of  the  blood  in  scrofula  is  next  inquired  into.  The  statements  of  vari- 

ous writers  on  this  point  are  given,  and  the  results  of  the  examination  by  the  author 
of  the  blood  in  eighteen  tuberculous  patients,  are  presented  in  detail.  The  mean 
of  the  analysis  made  of  the  blood  from  six  male  patients,  gave  solids  208,05;  fibrin 

3.132;  solids  of  serum  87.60;  globules  117.32 — rejecting  a  few  decimals  in  the 
calculation.  While  the  mean  of  the  analysis  made  of  the  blood  of  twelve  female 
patients,  gave  soHds  203.845;  fibrin  3.585;  solids  of  serum  85.28;  globules  114.88. 

"  On  the  whole,  therefore,"  Dr.  G.  remarks,  "  it  may  be  stated,  as  the  result  of 
these  analyses,  that  in  scrofula  we  have  an  increase  in  the  solids  of  the  serum,  and 
a  diminution  of  blood  globules,  which  is  very  nearly  the  alteration  that  has  been 
long  suspected  to  exist.  As  far  as  the  analyses  go,  the  fats  are  not  deficient  in  the 
blood,  and  however  opposed  this  may  be  to  certain  hypothetical  notions  with 
regard  to  the  supposed  modus  operandi  of  cod-liver  oil,  it  is  altogether  in  harmony 
with  the  results  of  the  analyses  of  tubercle  which  we  have  made." 

In  regard  to  the  changes  in  the  bile,  lymph,  and  chyle  in  scrofula.  Dr.  G.  notices 
the  idea  of  the  disease  being  connected  with  deficient  secrefion  of  bile ;  the 
chylous  digestion  being  supposed  defective  from  the  absence  of  the  fatty  principles 
of  the  bile ;  in  support  of  which  we  have  the  fact  of  the  frequent  occurrence  of 
fatty  liver  in  persons  who  die  of  scrofulous  disease.  Le  Pelletier  observes,  that  in 
the  autopsy  of  scrofulous  persons  he  almost  invariably  found  the  bile  more  pale 
and  less  consistent,  and  less  charged  with  resin  and  colouring  matter,  than  in  the 
ordinary  state.  This  fact  was  also  observed  by  Bordeu,  and  Dr.  G,  has  also  made 
the  same  observation,  but  was  withheld  from  drawing  any  inference,  inasmuch  as 
in  the  state  of  marasmus  which  exists  in  the  subjects  referred  to,  where  every 
secretion  is  in  a  deranged  state,  it  affords  no  evidence  as  to  the  share  which  a 
deranged  state  of  the  bile  may  have  in  the  production  of  scrofula. 

'•  Moreover,"  Dr.  G.  adds,  "the  fatty  state  of  the  liver  is  not  constant  in  tubercu- 
losis, nor  does,  as  Rayer  remarks,  a  fatty  state  of  the  liver  always  produce  this 

disease  in  animals,  while  in  man,  this  fact  is  also  notorious.  Nevertheless, 
although  we  cannot  recognize  a  merely  deficient  secretion  of  the  fatty  principles 
of  the  bile  as  the  cause  of  scrofula,  it  is  not  very  improbable  that  these  states  of 
the  liver  and  bile  are  closely  connected  with  the  pathology  of  the  disease.  The 
fatty  state  of  the  liver  being  only  occasionally  found  in  scrofula,  and  having  been 
particularly  observed  in  tuberculosis  of  the  lung  (for  Le  Pelletier  and  Bordeu,  in 
their  accounts  of  autopsies  of  scrofulous  persons,  do  not  speak  of  a  fatty  state  of  the 
liver,  but  of  a  watery  condition  of  the  bile),  may  arise  from  obstructed  respirafion, 
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■whichj  even  where  the  physical  obstruction  to  the  passage  of  air  into  the  lung  is 
not  considerable,  may  yet  result  from  the  deficiency  of  blood  globules,  which 
analysis  shows  to  exist  alike  in  internal  and  in  external  tuberculosis;  the  blood- 
globules  being  the  portion  through  which  the  aeration  of  the  blood  is  effected." 

Dr.  G.  believes  that,  notwithstanding  the  attempts  that  have  been  made  to  show 
an  alteration  in  the  nature  of  the  chyle  and  lymph  in  scrofula,  these  alterations  are 
entirely  unknown  to  us.  Tn  some  cases  of  tubercle,  a  tuberculous  matter  has  been 
found  in  the  lymphatics  (Andral)  ;  Dr.  Bulman  has  also  noticed  the  same  thing  in  a 
case  of  mesenteric  disease.  The  notion  of  a  peculiar  acidity  of  the  lymph,  enter- 

tained by  Baumes,  Hufeland  and  others,  is,  of  course,  purely  hypothetical. 
Great  stress  has  been  laid  upon  the  state  of  the  stomachic  secretions  in  scrofula, 

especially  by  the  German  writers.  An  excessive  formation  of  acid  is  the  principal 
derangement,  and  to  the  depraved  digestion  produced  by  this  excess  of  acidity,  a 
prominent  part  in  the  pathology  of  scrofula  has  been  ascribed. 

The  analyses  of  Dr.  G.  do  not  show  any  particular  affection  of  the  urine  in  scro- 
fula, unless  where  there  is  a  long  continued  exhaustion. 

All  authorities  and  observations  alike  concur  in  indicating  a  deranged  state  of  the 

functions  of  the  skin  as  a  constant  concomitant  of  scrofula.  The  skin  is  generally- 
hard  and  dry,  but  occasionally  there  is  profuse  sweating. 

Dr.  G.  treats  next  of  the  scrofulous  diathesis.  Upon  this  subject  his  remarks 
present  nothing  particularly  novel  or  interesting. 

The  ensuing  chapter  presents  a  sketch  of  the  comparative  pathology  of  scrofula. 
From  this  some  useful  inferences  may  be  drawn  in  regard  to  the  etiology  of  the 
disease  in  man.  A  more  interesting  inquiry  is  that  which  forms  the  subject  of  the 
following  chapter — the  identity,  namely,  of  scrofulous  and  tubercular  diseases. 
As  we  consider  this  to  be  one  of  the  most  important  points  connected  with  the 
pathology  of  the  disease,  we  shall  quote  somewhat  extensively  from  the  general 
conclusions  of  Dr.  Glover  based  upon  the  several  facts  and  opinions  advanced  in 
relation  to  it. 

'^  Many  of  the  objections  to  the  identity  of  scrofula  and  tubercle  may  be  summed 
up  as  follows : — 

1st.  The  difference  of  form  between  scrofulous  formations  and  tubercle,  the 
former  being  indeterminate  and  indistinctive,  the  latter  more  or  less  rounded,  and 
provided  with  an  envelope.  But  all  this  merely  depends  upon  the  structure  of  the 
tissue  in  which  the  deposit  occurs.  In  some  of  the  illustrations  of  diseased  lymph- 

atic glands  appended,  w^e  have  in  the  interior  of  the  glands,  cysts  filled  with 
scrofulous  or  tubercular  matter,  comparable  to  isolated  tubercles. 

"  2d.  It  has  been  asserted,  that  while  scrofulous  glands  can  be  injected,  tuber- 
cles show  no  vessels  in  their  structure.  But,  besides  that  some,  as  has  already 

been  shown,  have  distrusted  the  latter  observation,  it  appears  clear,  that  neither 

scrofulous  matter  nor  tubercle  is  essentially  vascular.  '  All  these  assertions,'  says 
Canstatt,  '  are  groundless ;  vessels  are  wanting  to  all  tubercles,  except  what  re- 

main of  the  tissue  in  which  the  deposit  has  taken  place.' 
"  3d.  The  same  author  observes,  that  tubercles  may  heal,  as  well  as  all  the 

forms  ascribed  to  scrofula,  that  both  are  curable  in  the  same  manner,  and  that  scro- 
fulous masses,  like  tubercle,  are  subject  to  pass  into  chalky  masses  and  degene- 
rate. The  resemblance  between  the  representation  which  we  have  given  of  a 

cicatrix  in  the  lung,  formed  by  the  healing  of  a  tuberculous  abscess,  (as  w^as 
proved  by  the  remains  of  tubercular  matter  imbedded  in  the  false  membrane  of 

the  cicatrix,  as  demonstrated  by  the  microscope,)  and  the  appearance  of  a  scrofu- 
lous scar  of  an  external  part,  is  particularly  striking. 

"  4th.  It  has  been  said  that  tubercular  masses  soften  more  easily  than  scrofulous 
tumours,  but  the  greater  sluggishness  of  the  latter  depends  simply  upon  the  slighter 

susceptibility  of  the  tissue  in  which  they  are  situated  to  irritation,  w^hile  the  pul- 
monary substance  is  especially  liable  to  undergo  inflammation. 

•^5th.  Again,  we  have  it  advanced,  that  persons  below  puberty  are  more  liable 
to  scrofula,  those  of  a  more  advanced  age  to  phthisis,  and,  that  those  who  may 
have  the  latter  disease  later  in  life,  have  in  their  youth  rarely  sufiered  from  the 
former.  {Scharlau.)  But  we  have  scrofula  at  all  ages,  and  pulmonary  tubercles 
have  been  found  in  the  foetus,  while  a  very  large  proportion  of  the  deaths  from 

phthisis,  occurs  below  the  age  of  puberty-  but  all  this  could  only  show^  how  at 
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one  period  of  life  the  morbid  deposit  was  directed  toward  the  external,  at  another 
upon  the  internal  parts, — or,  with  regard  to  the  latter  part  of  the  argument,  it 
might  be  inferred,  of  people  in  the  circumstances  described,  that  at  an  early  pe- 

riod 'no  occasional  causes  existed,  by  which  the  possibly  inherited  scrofulous  dia- 
thesis might  be  brought  to  a  further  development;  the  childhood  and  boyhood 

passed  happily  over  without  the  symptoms  appearing,  but  at  a  later  period,  w^hen 

the  determination  of  blood  to  the  lungs  gives  liability  to  pulmonary  aii'ections,  pul- 
monary consumption  appeared. '■  {Bredow.) 

"6th.  The  assertion  made  by  Scharlau,  of  the  lymph  and  chyle  glands  being 
mostly  sound  in  tuberculous  affections,  while  in  scrofula  they  are  the  chief  seats 
of  the  evil,  is  in  total  contradiction  to  well  known  results.  Indeed,  one  of  the 
most  powerful  arguments  in  favour  of  the  identity  of  scrofulous  and  tubercular 
affections,  is  the  association  of  tuberculous  glandular  disease  with  phthisis,  for 
surely,  no  one  can  contend  for  a  distinction  between  those  pathological  conditions 
which  respectively  give  rise  to  tubercularization  of  the  cervical,  bronchial,  and 
mesenteric  glands.  According  to  Barthez  and  Rilliet,  the  scrofulous  affection  of 

the  gland  is  alvt^ays  a  tuberculization :  '  but  it  will  be  said,  all  scrofulous  patients 
do  not  present  tubercles,  and  we  see  children  succumb  with  caries,  without  the 
bones  containing  this  accidental  product,  with  the  ganglions  enlarged  and  not  tu- 

berculous. For  our  part,  after  having  opened  the  corpses  of  a  great  number  of 

scrofulous  subjects  at  the  hospital  of  St.  Louis,  and  at  the  Children's  hospital,  we 
may  affirm,  that  we  never  missed  finding  the  tuberculous  deposit.' 

"Every  one  is  acquainted  with  the  well  known  law  of  Louis,  that,  above  the 
age  of  puberty,  tubercles  never  exist  in  any  organ,  without,  at  the  same  time,  oc- 

curring in  the  lungs.  Admitting  a  few  exceptions  to  this  law,  still  it  must  be  ad- 
mited  to  be  very  nearly  correct.  Below  the  age  of  puberty,  indeed,  the  lungs  are 
more  frequently  exempt.  Thus,  out  of  312  children  who  died  of  various  tuber- 

cular affections,  the  lungs  were  in  47  exempt  from  tubercles.  According  to  Lugol, 

scrofulous  children  have  always  tubercles  of  the  lung.  "^  The  natural  death,' he 
says,  '  of  scrofulous  patients,  lakes  place  by  the  chest;  one  may  even  assert  that 
it  does  not  take  place  otherwise.'  This  assertion  is  one  of  the  grand  generalities 
in  which  M.  Lugol  so  frequently  indulges:  nevertheless,  we  may  extract  from  it  a 
certain  value, 

-  "  Louis,  after  relating  a  remarkable  case  of  tuberculization  of  several  organs  at 
once,  says, '  The  development  of  tubercles  in  the  brain  and  cerebellum,  is  doubtless 
a  less  striking  feature  in  this  case,  than  the  simultaneous  existence  of  these  bodies 
in  a  great  number  of  various  parts,  the  lungs,  the  neck,  the  right  axilla,  the  me- 

senteric glands,  the  spleen,  and  more  especially,  the  fact  of  the  tuberculous  matter 
being  in  the  same  stage  of  development  in  all  these  places  except  the  lungs,  I 
really  do  not  understand  how  this  fact  can  be  accounted  for,  unless  by  admitting 
the  agency  of  one  and  the  same  cause,  acting  at  one  and  the  same  time  upon  all 
these  parts. — And,  above  all,  what  explanation  can  be  advanced  of  the  circum- 

stance, that  the  tuberculous  matter  was  in  the  same  stage,  that  of  crudity,  in  every 
place  where  it  existed,  if  the  cause  leading  to  its  evolution  be  not  admitted  to  be 

uniform,  and  to  have  produced  its  effects  simultaneously.' 
"7th.  Scharlau,  whose  objections  have  been  so  often  referred  to,  has  also  con- 

tended for  another  distinction:  Scrofulous  diseases,  according  to  him,  are  found 
in  the  venous  and  lymphatic  temperaments;  while  phthisis  is  an  affection  of  san- 

guine people.  There  is  more  in  this  objection  than  in  those  previously  considered, 
although  it  does  not  amount  to  much,  for  we  find  scrofula  in  all  temperaments,  and 
likewise  phthisis.  But,  admitting  a  lymphatic  temperament  to  be  more  necessary 
to  the  production  of  scrofula  than  phthisis,  the  explanation  is  to  be  found  in  the  fact 
of  the  lungs  having,  of  all  organs,  the  greatest  tendency  to  tuberculization,  although 
this  tendency  may  be  obviated,  to  a  certain  extent,  by  other  circumstances,  as  in 
the  period  of  life  below  puberty  ;  so  that  we  may  have  a  less  amount  of  the  lymph- 

atic temperament  requisite  as  a  predisposing  cause  in  phthisis  than  in  scrofula. 
"8th.  A  different  state  of  the  secretions  and  excretions  has  been  assumed  to 

exist  in  the  two  diseased  states  under  consideration.  Thus,  while  the  urine  of 

those  affected  with  scrofula  contains  urobenzoic  and  oxalic  acids,  in  phthisical  pa- 
tients the  same  fluid  contains  an  excess  of  uric  acid.  This,  of  course,  is  all 

hypothetical.     The  formation  of  an  acid  in  the  stomach  in  scrofula  has  been  laid 
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down  as  a  distinction ;  but  children  are  more  disposed  to  acidity  than  grown  per- 
sons. 

"  9th.  Schonlein  says, '  The  family  of  tubercular  diseases  is  united  with  that  of 
scrofula,  but  by  no  means  the  same,  as  later  writers  assert.'  His  chief  ground  for 
making  a  separation,  appears  to  be  the  notion  of,  tubercles  partaking  of  a  para- 

sitic nature.  But  this  opinion  is,  as  shall  be  afterwards  shown,  totally  without 
foundation. 

''  10th.  Dr.  Evans  argues  for  the  complete  separationjof  the  strumous  and  tuber- 
cular diatheses,  chiefly  from  the  circumstance,  that  he  sees  every  day,  numerous 

examples  of  phlyctenulse,  ophthalmia,  prurigo,  rickets,  &c.,  and  frequent  cases  of 
lymphatic  looking  children  with  tumid  upper  lids,  dilated  pupils,  swollen  bellies, 
and  enlarged  cervical  glands,  in  whose  parents  and  other  relations,  he  could  not 
find  that  consumption  or  decline  occurred  more  frequently  than  among  any  other 
class  of  persons.  He  has  known  many  large  families,  the  members  of  which  have 
been  all  more  or  less  subject  to  scrofula  in  one  form  or  another,  and  none  of  them 
had  ever  suffered  from  phthisis.  2dly.  That  upon  inquiry  into  the  early  history  of 
numerous  phthisical  patients,  he  has  remarkably  seldom  met  with  persons  who 
at  any  time  presented  the  characteristics  of  struma.  In  one  remarkable  instance, 
where,  out  of  a  family  of  eighteen  members,  fourteen  died  of  phthisis,  not  one 
ever  presented  symptoms  of  scrofula,  unless  acute  hydrocephalus  in  one  child  could 

be  considered  such.  To  the  first  of  Dr.  Evans'  arguments  the  author  replies,  that 
he  should  doubt  whether  any  one  of  the  affections  enumerated  is  peculiar  to  scro- 

fulous Children.  Certain  affections  may  approach  more  or  less  near  to  the  strumous 
type ;  but  they  cannot  be  used  in  a  question  like  this,  about  the  degree  of  connec- 

tion between  true  scrofula  and  phthisis.  To  the  other  arguments.  Dr.  Glover  re- 
plies, 1st,  Families  may  be  hereditarily  liable  to  one  or  more  forms  of  scrofula; 

thus,  not  to  multiply  examples,  he  has  had  recently  under  his  care  a  child,  who. 
at  the  age  of  sixteen  months,  was  attacked  with  symptoms  of  tabes  mesenterica : 
at  the  same  time  of  life,  or  within  a  week  or  two  of  it,  three  brothers  had  been, 
formerly  affected  in  the  same  way,  and  subsequently,  the  disease  had  proved  fatal 
to  all  of  them.  He  likewise  admits  a  less  amount  of  the  constitutional  predis- 

position requisite  for  the  production  of  phthisis  than  of  ordinary  scrofula.  2dly. 
The  observations  of  Dr.  Evans  are  contradicted  by  those  of  numerous  authorities. 
Lugol  is  particularly  mentioned. 

'^  Moreover,''  continues  Dr.  G.,  "  it  is  so  exceedingly  difficult  to  trace  the  his- 
tory of  disease  in  families,  and  patients  are  so  unwilling  to  admit  the  existence  of 

either  phthisis  or  scrofula  in  their  ancestors  or  relations,  that  little  dependence  can. 
be  placed  upon  inquiries  of  this  kind.  Among  the  cases  of  scrofula  which  we 
have  observed  under  our  own  care,  and  that  of  our  colleague  Mr.  Potter,  during 
the  last  two  years,  we  have  been  able  to  trace  the  family  history  with  some  cer- 

tainty in  eighty  cases ;  a  connection  between  scrofula  and  phthisis  could  be  ob- 
served, either  in  the  same  individuals  or  in  members  of  the  same  family,  in  thirty- 

eight  of  these  cases.  But  so  many  persons  die  of  phthisis,  that  very  extensive  in- 
quiries indeed,  made  with  precautions  which  are  very  difficult  to  practice,  would 

be  requisite,  in  order  to  enable  us  to  arrive  at  a  result  worthy  of  confidence  in 
this  way.  We  rest  our  opinion  of  the  identity  of  scrofula  and  phthisis,  on  the  per- 

fect identity  of  the  greater  number  of  anatomical  and  pathological  details  common 
to  these  affections. 

''The  occurrence  of  scrofula  in  the  glands  of  the  neck,  or  generally  in  an  ex- 
ternal form,  may  also  prevent  the  existence  of  the  internal  disease  becoming 

manifest,  according  to  the  popular  belief,  and  according,  also,  to  the  opinion  of 

Sydenham." 
In  regard  to  the  arguments  of  Mr.  Phillips,  in  his  recent  work  on  scrofula,  to 

prove  the  non-identity  of  scrofula  and  phthisis.  Dr.  G.  remarks: — 
''  Most  of  his  arguments  are  of  the..same  nature  as  those  already  referred  to  and" 

answered.  He  lays  great  stress  upon  the  different  periods  of  life  in  which  deaths 
occur  from  phthisis  and  scrofula.  We  have  already  shown  that  this  argument  is 
of  no  weight  in  the  sense  in  which  it  is  attempted  to  use  it.  Besides,  the  number 

of  deaths  from  scrofula  in  the  Registrar-General's  report,  to  which  Mr.  P.  trusts, 
is  no  evidence  of  the  extent  to  which  the  disease  prevails.  Mr.  P.,  while  noticing 
this  obiecfion,  remarks,  strangely  enough,  that  a  similar  objection  might  be  made 
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to  the  inference  from  the  number  of  deaths  from  phthisis.  But  the  deaths  from 
phthisis,  unfortunately,  are  good  evidence  of  the  extent  to  which  the  disease  pre- 

vails. Another  of  Mr.  P.'s  arguments  is  derived  from  the  fact,  that  according  to 
the  same  report,  phthisis  destroys  an  excess  of  females,  scrofula  an  excess  of  males. 
There  is  evidence  to  prove  that,  in  some  situations  and  countries  at  least,  scrofu- 

lous affections  are  common  and  phthisis  rare ;  upon  this,  also,  Mr.  P.  lays  great 
stress.  The  conclusion  at  which  an  inquirer  may  arrive  upon  the  question  just 
discussed,  must  depend  upon  the  view  he  takes  of  the  relative  importance  of  the 
arguments  and  facts  brought  forward  on  the  different  sides.  We  consider  that  on 
the  one  side  all  is  clear,  pathological,  and  decided,  founded  on  facts  of  essential 
relation  ;  while  on  the  other  side  we  have  doubtful  assumptions,  and,  at  best,  non- 

essential relations.'' 
We  need  offer  no  apology  for  the  length  of  the  foregoing  extracts;  the  queBtioa 

discussed  is  one  of  equal  interest  and  importance. 
Dr.  Glover  next  enters  upon  a  consideration  of  the  essential  nature  of  scrofula. 

His  brief  commentary  upon  the  different  hypotheses  advanced  upon  this  point,  is 
sound  and  pertinent.  His  own  opinion  of  the  disease  is,  that  it  is  ''  a  peculiar 
modification  of  inflammation" — in  which,  instead  of  the  ordinary,  or,  as  they  may 
be  termed,  the  normal  products  of  inflammatory  action,  other  materials  are  pro- 

duced incapable  of  passing  into  the  regular  cell  form — which  materials  constitute 
the  tuberculous  or  scrofulous  matter.  This  opinion  is  supported  by  a  series  of  ar- 

guments, which,  if  not  absolutely  conclusive,  are,  at  least,  ingenious  and  plausible. 
We  have  not  space  to  attempt  an  exposition  of  them. 

On  the  etiology  of  scrofula,  Dr.  Glover  has  thrown  but  little  additional  light.  Its 
hereditary  nature  he  considers  to  be  placed  beyond  the  possibility  of  doubt — or,  at 
least,  of  that  peculiar  condition  of  the  organization,  which  predisposes  to  its  occur- 

rence when  exposed  to  any  of  its  exciting  causes.  The  evidence  in  support  of 
the  opinion  which  places  bad  air  and  defective  ventilation  among  the  chief  of  the 
occasional  causes  of  scrofula,  is  not  supported  by  the  results  of  statistics;  "never- 

theless," Dr.  G.  remarks,  ''  as  there  is  reason  to  believe  the  blood  globules  to  be 
mainly  concerned  in  the  function  of  respiration,  it  is  not  ing^probable  that  the  want 
of  due  arterialization  of  the  blood  by  a  sufficiently  oxygenate^  air,  may  be  essen- 

tially connected  with  the  state  of  the  blood  which  exists  in  this^disease.  Could 
we  establish  such  a  connection,  more  confidence  might  be  entertained  in  the  the- 

ory of  Baudelocque,  than  can  be  given  by  the  statistical  results  hitherto  published." 
The  influence  of  confinement.  Dr.  G.  would  appear  to  believe  established.  The 
influence  of  humidity,  he  admits,  the  researches  of  Mr.  Phillips  have  shown  to 
be  much  overrated.  Too  much  vegetable  food  has  been  enumerated  as  an  oc- 

casional cause  of  the  disease.  The  facts  adduced  by  Mr.  Phillips  are  conclusive 
as  to  the  correctness  of  this  position.  Great  stress  has  been  laid  upon  the  power 
of  venereal  errors,  to  produce  scrofula. — Lugol  considers  onanism  rather  as  a  sign 
of  the  presence  of  the, disease.  We  have  no  positive  evidence  to  support  either 
opinion. 

'^  The  diseases  which  have  been  supposed  to  occasion  scrofula  or  tubercle,  are 
chiefly  inflammatory  affections,  common  continued  fevers,  hooping-cough,  mea- 

sles, syphilis,  scarlet  fever,  variola,  and  vaccination.  Barthez  and  Rilliet  have 
collected  the  best  evidence  on  these  points.  The  question  of  the  connection  be- 

tween inflammatory  affections  and  tubercles,  has  been  discussed  in  the  sixth  chap- 
ter. (On  the  essential  nature  of  Scrofula).  According  to  Barthez  and  Rilliet,  to 

whose  work  we  must  refer  for  information  on  the  whole  of  this  subject,  variola, 
instead  of  predisposing  to  tubercle  or  scrofula,  as  had  been  conjectured,  appears  to 
prevent,  while  vaccination  favours  the  development  of  this  disease.  Of  34  chil- 

dren who  had  variola  or  varicella,  (a  long  time  before  their  death,)  and  who 
had  been  perfectly  cured  of  these  affections,  19  died  tuberculous,  and  15  non- 
tuberculous.  Of  209  children  who  died  without  having  had  small-pox,  or  in 
whom  it  was  terminal  and  quickly  fatal,  127  had  tubercles,  and  82  had  them  not. 
Of  208  children  who  had  been  vaccinated,  138  died  tuberculous,  and  70  non-tu- 

berculous. Of  95  who  had  not  been  vaccinated,  30  were  tuberculous,  and  65  not so. 

"  6th.  Variola,  scarlatina,  and  typhoid  fever,  according  to  the  observers  just 
quoted;  have  a  tendency  to  dispose  tubercles  to  pass  into  the  cretaceous  state. 
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"  Intermittent  fever  is  believed  by  many  to  be  opposed  to  the  development  of 
tubercle  or  scrofula ;  and  the  countries  in  which  intermittents  prevail,  are  asserted 
to  bo-  peculiarly  free  from  tuberculous  diseases ;  but  this  is  doubted  by  others.  At 
the  recent  meeting  of  the  Italian  Scientific  Congress,  very  different  opinions  were 
avowed  on  the  question  of  the  antagonism  of  ague  and  tubercle;  and  M.  LefeVre, 
of  Rochefort,  has  recently  written  to  the  Academy  of  Medicine  to  state  that,  in 
that  town,  where  intermittents  prevail,  phthisis,  also,  is  very  common. 

'' Almost  all  authors,  with  the  exception  of  Dr.  Boyd,  seem  to  consider  that  tu- berculous affections  are  more  common  in  women  than  in  men.  Out  of  128  cases 
of  scrofula  (external  tuberculosis)  admitted  into  the  new  dispensary  under  our 
care,  and  that  of  our  colleague  Mr.  Potter,  from  February,  1844,  to  February, 
1846,  62  were  males,  and  66  females;  80  of  the  whole  were  below  sixteen,  and 
48  above  that  age.  One  of  the  patients,  affected  with  scrofula  of  the  axillary 
glands,  was  a  female,  aged  sixty. 

"  The^  researches  which  have  been  made  on  the  frequency  of  tuberculosis  at 
different  ages,  relate,  almost  entirely,  to  the  internal  forms  of  the  disease.  So  far 
as  scrofula  is  concerned,  we  know  that  it  may  occur  at  any  age,  and  from  our  own 
experience,  should  be  inclined  to  doubt,  whether  its  frequency  at  different  periods 
of  life  may  be  so  different  as  is  thought,  from  the  relation  to  the  number  of  peo- 

ple of  different  ages.  It  seems,  however,  to  be  sufficiently  established,  that  those 
affections  which  are  generally  regarded  as  the  signs  of  the  scrofulous  diathesis, 
make  their  appearance  more  commonly  in  early  age.  It  is  probable  that  the  oc- 

casional causes  will  act  more  powerfully  upon  young  persons. 
^'  It  has  been  considered  that  the  spring  is  the  season  of  the  year  at  which  scro- 

fula is  most  apt  to  break  out ;.  and  when  scrofulous  sores  undergo  a  kind  of  exa- 
cerbation. 

''  The  geographical  distribution  of  scrofula  is  an  interesting  subject,  but  the 
data  which  we  have,  furnish  us  with  most  imperfect  information;  only  with  re- 

gard to  the  internal  forms  of  tubercular  diseases,  is  there  anything  like  exacti- 
tude. 

"  Note,  from  Canstatt. — On  the  frequency  of  tuberculosis  in  different  countries. 
— '  We  chiefly  follow  Andral  in  this  matter.  From  the  60th  degree  of  north  lati- 

tude to  the  50th,  tuberculosis  is  very  scarce ;  for  in  1,000  cases  of  death,  there 
are  only  53  of  consumption ;  (this  appears  erroneous,  for  scrofula  is  more  frequent 
in  Russia  than  in  England;  the  disease  in  Russia  affecting  more  the  outward 
^arts  and  bones ;  the  same  in  Scotland,  and  in  Iceland;)  from  the  50th  to  the  45th, 
the  disease  is  more  frequent.  So  in  Vienna,  of  1,000  deaths,  114  arise  from  con» 
sumption;  in  Munich,  107  ;  in  Berlin,  71 ;  in  London,  246.  In  Paris, the  propor- 

tion is  a  5th ;  in  Marseilles,  a  4th ;  in  Philadelphia,  an  8th ;  in  Nizza,  a  7th ;  in 
Genoa,  a  6th ;  in  Naples,  an  8th;  in  Milan  and  Rome,  a  20th ;  the  disease  is  also 
frequent  in  the  North  American  States,  particularly  in  Boston.  Consumption  is 
said  not  to  be  scarce  in  Spain,  Portugal,  Madrid,  Gibraltar,  Lisbon,  Azores,  Malta, 
Greece ;  in  the  Mediterranean  and  Indian  Archipelagos,  Mauritius,  and  East  In- 

dies; in  the  West  Indies,  where  it  particularly  rages  among  the  Negroes;  and  on 
the  Western  Coast  of  Africa.  This  disease  is  more  scarce,  according  to  report,  upon 
the  Northern  Coast  of  Africa,  and  in  Egypt;  in  Persia;  in  the  interior  parts  of 
North  America ;  on  the  shores  of  the  Ohio,  Mississippi,  and  Missouri,  (according 
to  Clark ;)  also  at  the  Cape  of  Good  Hope.  Does  the  approach  to  the  sea  exer- 

cise a  beneficial  or  an  injurious  influence"?  For  both  sides  authorities  maybe 
qiloted,  and  contradictory  opinions  supported  by  matters  of  fact.  Aboard  ships, 
and  among  sailors,  the  disease  is  scarce.  Nothing  favours  the  rise  of  tuberculosis 
more  than  transportation  from  a  warm  to  a  colder  climate." 

Dr.  Glover's  exposition  of  the  general  principles  of  treatment  in  scrofula,  com- 
mences with  some  remarks  upon  the  importance  of  such  hygienic  and  medicinal 

means,  as  shall  tend  to  strengthen  the  organism,  as  well  for  the  purpose  of  pre- 
vention as  of  cure.  In  regard  to  his  opinion  of  the  curative  powers  of  the  several 

remedies,  we  can  only  afford  room  for  a  brief  statement  of  the  general  conclusions 
to  which  he  has  arrived  from  the  results  of  his  observations. 

Of  Digitalis,  Dr.  G.  remarks : 
"  When  we  consider  the  powerful  diuretic  effects  which  foxglove  can  exert,  we 

may  easily  understand  how  it  comes  to  be  useful  in  scrofulous  affections;  but  this 
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property  is  combined  with  so  many  inconveniences,  as  to  account  fully  for  the 
abandonment  of  this  remedy,  and  the  use  of  safer  means  which  are  also  more 
efficacious," 

Of  Walnut  leaves^  after  noticing  M.  Negrier's  statement  in  regard  to  their  cura- 
tive powers,  Dr.  G.  concludes  thus  : 

''  On  a  careful  consideration  of  the  evidence  which  he  adduces  in  support  of  the 
virtues  of  the  remedy,  we  are  disposed  to  regard  these  as  of  a  very  doubtful  cha- 

racter. The  treatment  was,  in  many  of  the  cases,  of  such  long  duration,  and  the 
apparent  physiological  operation  of  the  remedy  so  obscure,  that  we  cannot  believe 
it  a  substance  of  any  great  power.  It  is  probably  beneficial  internally  as  a  tonic, 
and  as  an  astringent,  when  applied  externally — there  appears,  at  least,  to  be  little 
doubt  of  the  success  of  this  remedy  in  the  cases  of  scrofulous  ophthalmia." 

Speaking  of  the  Vegetable  tonics^  he  says — 
"  It  is  chiefly  in  the  intervals  of  the  iodine  treatment^  or  in  a  case  of  marked  de- 

bility, that  we  should  recommend  the  use  of  these  substances.  We  sometimes 
prescribe  an  8  oz.  mixture,  containing  an  ounce  of  the  concentrated  infusion  of 
gentian,  with  70  or  80  minims  of  diluted  sulphuric  acid  ;  a  tablespoonful  to  be 
taken  thrice  a  day.  The  combination  of  Columba  in  powder,  with  the  saccharine 

carb.  of  iron,  in  particular,  has  appeared  to  be  useful  as  a  general  tonic." 
The  utility  of  Bromine  as  an  external  application,  in  scrofula,  the  experience  of 

Dr.  Glover,  and  of  his  colleague  Mr.  Potter,  have  fully  convinced  them.  It  forms 
an  easily  prepared,  elegant,  and  cleanly  lotion;  8  or  12  minims  of  bromine  being 
used  to  a  pint,  half  a  pint,  or  8  oz.  of  water. 

He  always  gives  iodine  in  the  form  of  the  compound  tincture  of  the  London 
College,  or  a  simple  solution  of  hydriodate  of  potass.  He  commences  with  adults, 
by  giving  25  drops  of  the  compound  tincture,  thrice  a  day,  which  he  augments 
gradually  to  30  or  40  drops,  if  the  patient  can  bear  it ;  but,  in  general,  when  the 
dose  becomes  35  drops,  nausea,  pains  in  the  stomach,  and  sometimes  vomiting 
and  purging  are  occasioned,  in  which  case  the  dose  is  immediately  reduced. 
When  the  patient  can  bear  a  good  dose  without  the  remedy  disagreeing  with  him, 
in  the  way  of  its  primary  action,  he  does  not  find  any  inconvenience  from  its  se- 

condary symptoms;  but  he  does  not  give  iodine  in  a  very  cachectic  habit,  prefer- 
ring, in  such  cases,  the  use  of  iodide  of  potassium  alone,  or  the  syrup  of  the  iodide 

of  iron,  or  cod-liver  oil. 
^'  The  compound  tincture  of  iodine,  given  in  this  way,"  he  remarks,  ̂ ^  improves 

the  appetite,  acts  as  a  general  tonic,  and  increases  powerfully  the  quantity  of  urine, 

and  also,  according  to  our  experiments,  the  amount  of  solids,  and  of  urea." 
In  particular  cases  of  gastric  irritation,  connected  with  acidity.  Dr.  Glover  be- 

lieves the  alkaline  carbonates  will  be  found  especially  beneficial ;  lie  has  repeatedly 
combined  them  with  bitters,  with  good  effect. 

The  chloride  of  potassium,  Dr.  G.  conceives,  might  be  given  now  with  advantage, 
when  the  iodide  is  so  dear.  The  bromide  of  potassium  he  considers  more  power- 

ful than  the  chloride,  less  active  than  the  iodide.  Not  being  so  apt  to  occasion 
nausea  as  the  latter  substance,  it  may  be  used  in  cases  where  this  might  disagree. 

Dr.  G.  supposes  the  chloride  of  sodium  to  possess  nearly  the  same  properties  as 
the  iodide  of  potassium  ;  but  its  action  is  much  weaker. 

In  very  cachectic  persons,  the  result  of  Dr.  G.'s  observation  would  lead  him  to 
prefer  the  syrup  of  the  iodide  of  iron  to  any  other  compound  of  iodine ;  but  the  pro- 

perties which  it  possesses  are  rather  those  of  the  base,  than  of  the  electro-negative 
element.  All  the  preparations  of  iron  act  powerfully  as  stimulants  of  the  intes- 

tinal canal,  and  probably  upon  the  uterus.  The  syrup  of  the  iodide  seems  indi- 
cated especially,  when  in  scrofula  menstruation  is  defective.  In  such  cases  he 

sometimes  combines  the  sulphate  with  aloes.  The  bromide,  apparently,  according 
to  his  results,  may  be  used  instead  of  the  iodide. 

The  author  suggests  the  conjunction  of  sea  bathing  and  mineral  waters,  with  the 
other  means  of  a  hygienic  character,  likely  to  prove  beneficial  in  scrofula,  when- 

ever the  circumstances  of  the  patient  will  admit  of  it — with  these  the  proper  me- 
dicinal treatment  may  of  course  be  combined. 

In  regard  to  cod-liver  oil,  Dr.  G.  states  that  he  should  certainly  be  inclined  to  re- 
commend its  use  in  cachectic  cases  of  scrofula,  both  because  he  has  seen  its  good 
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effects,  and  also,  because  its  use  is  now  a  fair  subject  for  experiment,  for  which 
the  treatment  of  the  disease  frequently  furnishes  a  legitimate  field. 

He,  in  conclusion,  suggests  a  trial  of  the  effects  of  galvanism  in  scrofula.  In  the 
work  of  Labeaume,  translated  into  the  French  by  Fabre  Palaprat,  are  several  in- 

stances in  which  the  application  of  galvanism  to  scrofulous  tumours  seems  to  have 
been  attended  with  the  result  of  either  hastening  their  suppuration,  or  producing 
absorption. 

The  appendix  contains  twenty-three  cases  of  external  tuberculosis  or  scrofula, 

given  in  detail  with  the  treatment  pursued,  in  order  to  elucidate  the  author's  views of  the  treatment  of  the  disease. 

The  whole  work  is  a  highly  interesting  one — piiesenting  a  very  large  amount  of 
valuable  facts  in  elucidation  of  the  pathology  of  the  disease,  and  some  useful 
hints  in  relation  to  its  treatment.  The  time  and  labour  occupied  in  its  attentive 
perusal,  will  be  well  repaid  by  the  information  to  be  derived  from  it. 

D.  F.  C. 

Art.  XIII. — Illustrations  of  Medical  Botany;  consisting  of  coloured  figures  of  the  plants 
affording  the  important  articles  of  the  Materia  Medica,  and  descriptive  letterpress. 
By  Joseph  Carson,  M.D.,  Professor  of  Materia  Medica,  in  the  Philadelphia 
College  of  Pharmacy ;  Member  of  the  American  Philosophical  Society,  of  the 
Academy  of  Natural  Sciences  of  Philadelphia  ;  Fellow  of  the  College  of  Phy- 

sicians, &c.  The  Drawings  on  stone,  by  J.  W.  Colon.  Philadelphia,  Loyd  P. 
Smith,  1847,  No.  1,  pi.  xx.  44. 

This  beautiful  work  is  admirably  calculated  to  fulfil  the  intentions  of  the  author; 
that  of  presenting  faithful  representations  of  the  more  important  medicinal  plants, 
with  such  accompanying  text  as  is  required  to  explain  their  scientific  relations  and 
remedial  properties.  In  the  execution  of  this,  Dr.  Carson  has  not  only  availed 
himself  to  the  fullest  extent  of  the  labours  of  others,  but  has  employed  the  ample 
materials  at  his  command  in  the  correction  of  errors,  and  in  the  diffusion  of  new 
and  important  information.  The  only  objection  we  make  to  the  work  is,  that  he 
has  not  gone  at  greater  length  into  the  botanical  and  medical  history  of  the 
various  objects  treated  upon,  as  there  is  no  one  more  capable  of  elucidating  the 
subject,  and  of  definitively  settling  many  of  the  conflicting  statements  found  in 
books,  as  regards  the  exact  sources  of  many  of  the  most  common  vegetable  re- 
medies. 

The  design  .of  the  work  is  merely  to  give  the  botanical  history  of  the  Materia 
Medica,  and  to  indicate  in  the  most  concise  manner  the  properfies  peculiar  to  each 
substance.  This,  as  before  said,  has  been  accomplished  in  the  happiest  manner, 
both  as  regards  the  mechanical  execution  and  the  correctness  and  beauty  of  the 
plates,  which  are  on  so  large  a  scale  as  will  render  them  of  essential  benefit  to 
teachers  of  Materia  Medica  in  our  various  schools.  As  regards  accuracy  and 
beauty  of  design  and  finish,  they  have  rarely  been  excelled,  and  we  sincerely 
hope  that  such  encouragement  will  be  extended  to  the  work,  that  the  author  will  be 
induced  to  extend  it  beyond  the  limits  to  which  it  is  at  present  designed  to  limit  it. 

The  present  number  contains  representations  of  twenty  plants,  comprising  some 
of  the  most  important  medicinal  plants,  as  the  Black  Hellebore,  the  Columba,  the 
Opium,  Poppy,  &c.  Many  of  them  are  from  original  designs,  and  those  which 
are  not  wholly  so,  have  been  so  corrected  as  to  render  them  far  superior  to  those 
used  as  the  basis  of  the  representation.  Among  those  to  which  we  would  invite 
particular  attention,  is  the  figure  of  Krameria  triandra,  drawn  from  an  original 
specimen,  and  differing  widely  from  the  distorted  and  caricatured  representation 
in  the  Flora  Peruviana,  which  has  served  as  a  model  to  all  subsequent  designers 
of  the  plant.  The  figure  of  Drimys  chilensis  is  likewise  original,  and  is  an  ex- 

cellent illustration  of  a  plant,  furnishing  one  of  the  kinds  of  Winter's  Bark,  hitherto 
overlooked  by  writers  on  the  Materia  Medica,  or  alluded  to  with  doubt. 
We  cannot  too  highly  recommend  this  work  to  the  attenfion  of  the  profession, 

and  feel  convinced  that  it  only  requires  to  be  known  to  be  appreciated.  It  is 

"got  up"  in  a  very  superior  manner  in  every  respect,  and  at  a  much  more  mode- 
rate price  than  books  of  a  similar  character  are  i.ssued  from  the  European  press, 
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and  we  trust  that  both  the  author  and  the  enterprising  publisher  will  be  amply  re- 
paid, both  in  fame  and  in  a  pecuniary  point  of  vieWj  for  the  labour  and  expense  to 

which  they  have  been  subjected. 

Art.  XIV. — Aii  Examination  into  the  Health  and  Longevity  of  the  Southern  Seaports 
of  the  United  States^  with  reference  to  the  subject  of  Life  Insurance.  By  J.  C.  Nott, 
M.  D,,  of  Mobile,  Ala. — {South.  Journal  of  Medicine  and  Pharmacy,  January  and 
March,)  1847,  pp.  32,  8vo. 

We  are  gradually  obtaining  possession  of  a  large  amount  of  valuable  information, 
relative  to  the  influences  exerted  by  climate  in  various  sections  of  our  widely 
spread  countrJ^  The  principal  cities  on  the  sea-board  of  the  Middle  and  Eastern 
States,  have  each  been  subjected  to  very  accurate  investigation,  and  their  relative 
conditions  as  to  health  and  mortality  exhibited  through  laborious  statistical  re- 

searches now  made  public. 
In  the  West,  Dr.  Spare  has  laboured  in  the  same  cause,  and  presented  tables 

and  arguments  illustrative  of  the  influences  of  the  climates  of  the  Western  States, 
on  the  continuance  of  life.*  We  have  now,  valuable  additions  from  Dr.  Nott,  of 
Mobile,  who,  in  the  pages  of  the  Southern  Journal  of  Medicine  and  Pharmacy,  has 
favoured  us  with  his  investigations  into  the  Health  and  Longevity  of  the  Southern 
portions  of  the  Sea-board  of  the  United  States. 
Among  the  curious  facts  developed  through  statistical  researches  is  that  of  the 

greater  proportion  of  those  attaining  to  extreme  longevity  in  the  reputed  sickly 
regions  of  the  South,  over  those  of  the  more  healthy  districts  of  the  Northern  States. 
The  census  shows  a  constant  falling  off  in  the  proportions  living  at  the  several 
decennial  periods,  as  we  trace  the  numbers  from  the  active  to  the  advanced  ages, 
far  more  rapid  in  the  Southern  and  Western  States,  than  in  others  of  the  same 
latitude.     But  beyond  the  age  of  90,  we  find  the  reverse  of  this. 

The  more  frequent  instances  of  extreme  longevity  observed  in  the  South,  over 
those  in  the  North,  Dr.  Nott  thus  attempts  to  explain.  ̂ '  May  it  not  be  ac- 

counted for  by  the  well-known  fact,  that  in  very  old  people,  in  whom  the  vital 
powers  are  much  exhausted,  there  is  little  power  to  resist  extreme  cold'?  The 
difference  between  town  and  country  at  the  South,  as  will  be  seen  by  referring  to 
the  above  table,  is  not  great;  but  the  difference  at  the  North,  is  100  per  cent,  or 
more,  because  the  inhabitants  of  cities  are  not  so  exposed  to  extreme  cold  as  those 
of  the  country ;  they  are  protected  from  winds  by  the  multitude  of  houses,  and 
their  dwellings  are  better  built  for  excluding  cold.  I  will  here  quote  a  table  from 
Quetelet's  '  Recherches  sur  la  reproduction  et  la  Mortalite,  de  Vhomme  aux  differens 
ages,  et  sur  la  population  de  la  Belgique/  which  he  gives  '  in  order  that  we  may 
ascertain  at  what  ages  extreme  heat  or  extreme  cold  is  most  to  be  feared.'  I 
also  add  a  table  from  Boston,  by  Mr.  Shattuck.f 

Months  of for  100  Deaths Deaths  in  Boston 

.< 

January. 

269 

July. 

215 

in  January. 
A 

0-80 over  60. 

Stillborn, 
Jan'y?  1"09  per  cent. 

First  month  after  Birth, 
3,321 

1,719 

0-52 

Feb'y,M6   ''      " 4  to    6  Years, 878 600 
0-59 

Mar'h,l-02  "       " 8  to  12 616 447 

0-73 

April,  1-02   "       « 12  to  16 409 
420 

1-05 

May,     -80   "      " 16  to  20 502 545 

1-09 

June,'     -69   "       " 20  to  25 361 796 

0-93 

July,      -77   ''      « 
25  to  30 

793 724 
0-92 

Aug.,     -97   ''■       <' 
40  to  45 818 613 

0-75 

Sept.,     -75   "      " 62  to  65 968 525 
0-54 

Oct.,       -94  ''      " 79  to  81 658 332 

0-51 

Nov.,    1-04   ''      " 90  and  upwards. 252 99 

0-39 

Dec,    1-05   "       " »  Hunt s  Magazine,  vol .  xiii. 
t  Mr.  Shattuck  tells  us, that  the  "  winter  months  (in  Boston)  affect  old  people  most 

unfavourably." 
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"This  table  affords  a  very  strong  corroboration  of  the  above  suggestions,  and  we 
might  reasonably  condude  that  the  climate  of  our  more  northerly  States,  which  is 

characterized  by  a  very  wide  range,  and  sudden  fluctuations,  is  more  unfavour- 
able to  old  age,  (as  we  know  it  to  be  to  the  early  periods  of  life,)  than  Belgium. 

In  our  northern  cities,  old  persons  and  children  are  both  pressed  upon  by  cold, 
and  the  mortality  amongst  the  latter  in  summer  is  appalling.  The  worst  climate 
perhaps  in  the  civilized  world,  is  that  in  the  northern  portion  of  the  interior  of  the 
United  States;  viz.,  the  northern  part  of  Missouri,  Iowa,  Wisconsin,  &c.  We  are 
informed  by  Dr.  Forry  that  at  Fort  Snelling,  (on  the  authority  of  Dr.  Wright,  a 

faithful  observer,)  2  thermometers  in  1834,  went  up  to  116°  and  117°  Fahrenheit, 
and  the  same  point  is  as  cold  as  Moscow  in  winter.  This  extreme  heat  was  in 
the  coolest  part  of  the  house. 

"  Abundant  evidence  could  be  added  to  that  of  Quetelet  and  Shattuck,  illustra- 
tive of  the  influence  of  cold  on  the  aged,  but  I  should  overcharge  the  subject,  and 

fatigue  the  reader  by  more. 

"There  is  still  another  reason  for  the  great  proportion  of  centenarians  seen  in 
Charleston  and  New-Orleans,  which,  I  think,  will  be  clearly  established  before  we 
close.  Besides  being  removed  from  the  fatal  influence  of  extreme  cold,  the  old 
inhabitants  who  are  thoroughly  acclimated,  are  exempt  from  the  summer  diseases  of 
the  climate,  and  have  few  of  winter  to  contend  with.  Life  ceases,  because  the  machine 
is  exhausted  by  the  wear  and  tear  of  time. 

"It  has  been  contended  by  most  writers  on  vital  statistics,  that  a  large  proportion 
of  centenarians,  so  far  from  proving  high  longevity  of  a  population,  is  evidence 
of  the  reverse;  they  are  said  to  exist  in  the  greatest  proportion  in  the  most  sickly 

places." A  fact  well  known  along  the  sea-board  of  our  whole  country,  even  amid  the 
marshes  and  jungles  of  the  great  and  small  rivers  and  bays  of  the  Southern  States, 
is  that  such  situations  are  almost  free  from  miasmatic  disorders,  and  extremely 
healthy.  Why  this  is  so.  Dr.  Nott  thinks  it  impossible  to  say.  We  have  long 
been  familiarly  acquainted  with  this  fact  from  personal  observation — being  a  native 
of  a  flat  alluvial  district  bordering  upon  the  salt  water — and  feel  perfectly  satis- 

fied that  we  can  assign  the  cause  of  the  exemption  of  marshy  tracts  from  miasmatic 
fevers.  This  is  our  explanation.  So  far  as  the  tide  flows,  the  rank  vegetation  of 
the  low  and  marshy  tracts  is  kept  alive,  resisting  decomposition  until  the  frosts  of 
autumn  prevent  its  development.  The  plants  thus  decay  without  having  under- 

gone that  kind  of  decomposition  which  produces  the  most  deleterious  gases.  But 
wherever  vegetable  matter  is  accumulated  in  the  beds,  or  along  the  flats  of  rivers, 
the  subsidence  of  the  water  during  the  hot  months  leaves  the  vegetable  deposits, 
and  the  rank  growths  fostered  during  the  early  part  of  the  season,  to  decompose 
and  throw  off  their  poisonous  emanations  in  a  very  concentrated  state.  So  far, 
therefore,  as  the  tide  flows,  or  the  waters  retain  the  same  level,  throughout  the 
season,  health  is  maintained. 

But,  wherever  the  waters  subside  and  leave  the  beds,  banks  and  fertile  flats  to 
the  destructive  and  decomposing  influences  of  heat  and  moisture,  there  will  sick- 

ness be  engendered  both  in  man  and  beast. 
Even  the  distance  of  a  mile  or  two  from  the  stoppage  of  tide-water  will  mani- 

fest the  existence  of  deleterious  influences  in  the  latter  part  of  summer  and  autumn, 
unknown  where  the  water,  always  coming  to  a  level  within  the  24  hours,  thus 
keeps  vegetation  alive. 

This  observation  applies  equally  to  salt  water  and  fresh  under  the  influence  of 
the  tide  or  attaining  a  certain  level  at  all  seasons. 

Dr.  Nott  refers  to  the  subject  of  yellow  fever,  or  strangers'  fever,  as  it  is  called 
in  Charleston,  and  some  other  southern  cities,  and  also  to  the  country  or  bilious 
fever.  The  former  is  generated  in  crowded  populations,  and  seldom  attacks  an 
individual  more  than  once,  unless  he  changes  his  residence,  and  remains  away 
a  sufFicient  length  of  time  to  lose  his  acclimation.  In  this  respect  there  is  a  strik- 

ing contrast  with  some  other  diseases  of  the  South,  and  more  especially  with  in- 
termittent and  remiUent  fevers,  attacks  of  which  tend  to  establish  a  strong  predis- 

position to  other  attacks.  Southern  physicians  have  remarked  that  the  newly 
arrived,  plethoric  foreigners,  for  a  year  or  two  seem  to  resist  the  unhealthy  influ- 

ences of  southern  climates  better  than  the  natives.    "  It  is  true/'  says  Dr.  Nott, 
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''  that  bilious  fever  attacks  with  more  violence  the  plethoric  stranger  and  is  more 
often  fatal  to  him  ;  but,  on  ihe  other  hand,  this  miasmatic  poison,  (like  Harpies,  the 
fabled  offspring  of  Tcllus  and  Oceanus,)  feeds  upon  the  bloated  livers  of  the  native, 

and  drags  him  prematurely  to  the  grave.  So  far  from  being  the  apologist -of  the 
bilious  fever  regions  of  the  south,  I  would  rank  them  with  the  most  detestable  por- 

tions of  the  globe,  out  of  the  tropic  of  the  old  continents." 
The  immunity  against  yellow  fever  possessed  by  the  negro  race,  is  a  very  re- 

markable fact,  which  Dr.  Nott  thus  notices.  "  I  have  seen  the  disease  prevail  five 
times  in  Mobile,  and  have  attended  several  hundred  cases  amongst  the  whites, 
but  not  a  single  well-marked  one  in  a  pure  blooded  negro,  and  not  more  than  two 
or  three  in  mulattoes ;  although  there  is  a  greater  number  of  unacclimated  negroes 
and  mulattoes  here  in  the  summer  than  whites.  The  smallest  admixture  of  ne- 

gro blood,  even  though  the  subject  be  brought  from  a  more  northerly  state,  seems 
to  be  a  potent  antidote  against  this  morbid  poison.  I  know  there  have  been 
many  exceptions  in  the  history  of  yellow  fever,  and  a  memorable  one  has  already 
oeen  alluded  to,  in  the  epidemic  of  1819  in  this  place,  when  whites,  blacks,  In- 

dians and  mixed  bloods  were  attacked  indiscriminately.  These  exceptions  do  not 
seem  so  remarkable,  when  we  remember  that  there  are  many  instances  recorded 
where  this  disease,  from  unknown  causes,  has  been  extensively  fatal  also  to  birds 
and  beasts." 

Dr.  Nott  presents  some  very  interesting  tabular  statements,  exhibiting  the  con- 
dition of  the  population  of  Charleston,  the  diseases  producing  the  mortality  em- 

bracing a  period  from  1828  to  1845.  In  one  of  his  comments,  he  makes  the  fol- 
lowing statement  in  regard  to  visitations  of  yellow  fever:  "An  examination  of  our 

table  shows,  that  although  there  were  light  endemic  visitations,  there  have  really 
been  no  epidemics  of  yellow  fever  for  the  last  twenty  years,  except  those  of  1838 
and  1839,  and  in  these  two  years  the  disease  was  brought  into  action  by  extraor- 

dinary causes.  A  medical  friend  of  Charleston,  who  is  familiar  with  the  facts,  and 

of  high  authority,  writes  me,  '  during  this  year  (1838),  in  April,  a  large  part  of  the 
city  was  destroyed  by  fire,  leaving  an  immense  surface  covered  with  decomposa- 

ble matter,  exposed  to  the  rays  of  the  sun  ;  many  of  the  cellars  and  sinks  were  filled 
with,  water  which  it  was  impossible  to  remove,  and  in  this  very  situation  there  was  a  vast 

number  of  foreigners  occupied  in  removing  the  ruins.''  When  there  is  an  increased demand  for  mechanics  and  labourers,  they  will  of  course  come  in  from  other 
places,  and  we  thus  have  not  only  a  cause  assigned  for  the  disease,  but  the  sub- 

jects supplied  for  it  to  feed  on.  The  same  causes  were  still  in  operation  to  some 
extent  in  the  following  year,  1839.  The  deaths  o{  non-natives  in  these  years  were, 
482,  and  262,  more  than  double  the  mortality  in  ordinary  years  amongst  this 

class." 
With  regard  to  diseases  of  the  liver  and  spleen,  looked  upon  as  the  greatest 

curses  of  southern  latitude.  Dr.  Nott  observes:  "  Persons  at  the  North,  who  have 
read  Johnson  on  the  Liver,  and  others  works  of  English  writers  on  diseases  of  ̂ o^ 
climates^  have  often,  without  sufficient  investigation,  regarded  the  Southern  States 
as  similarly  situated;  but  here  we  see  that  in  Charleston  (and  so  with  Mobile  and 
New-Orleans)  diseases  of  the  liver  are  almost  unknown,  while  in  Bengal,  we  are 
told,  '  one  half  the  deaths  are  from  diseases  of  the  liver.'  I  can  declare  with  con- 

fidence, and  my  professional  brethren  here  will  sustain  me,  that  I  see  fewer  dis- 
eases of  the  liver  in  Mobile  than  of  any  important  organ  in  the  body.  I  do  not 

think  I  exaggerate,  when  I  say,  that  the  cases  in  my  practice,  belonging  to  Mobile, 
do  not  exceed  one  a  year.  This  remark  only  applies  to  the  southern  seaports.  I 
have  no  apology  to  offer  for  the  bilious  fever  regions  of  the  interior  of  the  Southern 

States,  where  all  malarial  disorders  are  seen  in  abundance." 
Dr.  Nott  gives  some  interesfing  information  in  relation  to  the  mortality  of  the 

coloured  population  of  Charleston,  and  compares  it  with  that  exhibited  in  some 

northern  cities,  where  its  excess  over  that  of  the  whites  is  so  remarkable.  "  To 
those,"  he  observes,  "  who  believe  that  the  excessive  mortality  amongst  this  class 
at  the  North,  is  attributable  to  climate  alone,  and  who  believe  that  the  condition  of 
the  negro  is  capable  of  being  improved  by  emancipation,  1  will  say,  without  fear 
of  contradiction,  that  if  health  and  longevity  (and  I  might  add  happy  faces)  are 
evidences  of  physical  comfort  and  content,  they  are  in  a  better  condition  in  Charles- 

ton, (and  the  Southern  States  generally,)  than  any  labouring  class  on  the  face 
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of  the  globe.  It  is  a  remarkable  fact  that  this  class  in  Charleston,  shows  not  only 
a  lower  mortality  than  any  labouring  class  of  any  country,  but  a  lower  mortality 
than  the  aggregate  population  (including  the  higher  classes,  nobility  and  all),  of 
any  country  in  Europe,  except  England,  with  which  it  is  about  on  a  par.  If  we 
could  separate  the  free  coloured,  the  ratio  would  doubtless  be  below  England,  as 
it  is  now  below  her  towns  taken  apart  from  the  country.  Freedom  and  climate 
combined  in  Boston,  are  far  more  destructive  to  the  negro  than  slavery  and  Asiatic 
Cholera  at  the  South.  This  scourge,  which  in  1836,  in  Charleston,  fell  most  heavily 
upon  the  negroes,  raised  the  mortality  for  that  year,  to  one  in  20;  while  in  Boston, 

it  averages  about  1  in  1 5." 
Our  time  does  not  permit  us  to  notice  many  other  interesting  points  connected 

with  Dr.Nott's  investigations.  He  has  thrown  out  much  valuable  information  from 
the  comparatively  scanty  materials  he  has  been  able  to  collect,  and  being  deeply 

imbued  with  the  proper  spirit  for  investigating  such  subjects,  he  will  doubtless  fur- 
nish the  public  on  some  future  occasion  with  additional  inquiries  into  the  chances 

of  life  in  the  South.  G.  E. 

Art.  XV. — On  Indigestion,  and  certain  Bilious  Disorders  often  conjoined  with  it.  To 
which  are  added  short  Notes  on  Diet.  By  George  Chaplin  Child,  M.  D.,  Physiciari 
to  the  Westminster  General  Dispensary.  London:  John  Churchill,  1847.  8vo. 

pp.  219. 

This  little  volume,  though  offering  nothing  of  striking  novelty,  presents  an  ex- 
cellent account  of  indigestion  and  its  attendant  ills,  and  is  evidently  written  by 

one  who  has  seen  much  and  observed  well.  Indeed,  the  author  says  ''the  ma- 
terials for  this  volume  have  been  gradually  collected  in  the  course  of  several 

years,  during  which  my  attention  was  closely  directed  to  its  subject.  Throughout 
the  inquiry,  I  recorded  in  a  uniform  manner — secured  by  means  of  printed  tables 
— all  cases  of  indigestion  that  occurred  to  me  in  practice,  and  by  carefully  collat- 

ing these  together,  I  endeavoured  to  deduce  accurate  inferences  respecting  the 
disease.  The  opinions  contained  in  this  book  may  be  viewed  as  the  conclusions 

to  which  I  was  in  this  way  led."     (Preface,  p.  ii.) 
To  make  the  work  more  completely  practical,  it  was  deemed  expedient  to  de- 

scribe certain  hepatic  derangements  which,  blended  with  the  symptoms  of  indiges- 
tion in  every  possible  way,  constitute  the  majority  of  cases  actually  presented  for 

treatment. 

The  earlier  chapters  treat  of  the  Causes,  Physiology,  and  Morbid  Anatomy  of 
Indigestion,  and  this  portion  of  the  subject  is  very  cleverly  handled,  and  shows 
Dr.  Child  to  be  well  acquainted  with  the  labours  of  recent  investigators.  In  Chapter 
IV.,  on  the  varieties  of  Indigestion,  the  difficulties  and  inconveniences  of  any  fixed 
principle  of  classification  are  pointed  out.  A  description  of  the  various  forms,  and 
prominent  symptoms  of  Indigestion,  with  its  complications,  occupies  the  remainder 
of  this  little  treafise.  We  are  unable  to  follow  the  author  in  his  excellent  and 

detailed  account  of  the  innumerable  phenomena  of  this  Protean  disorder,  or  to 
notice  the  very  judicious  measures  he  recommends  for  their  relief.  We  can 
only  express  our  conviction  of  the  value  of  this  unpretending  volume,  treating, 

as  it  does,  of  complaints,  which"  pervade  all  ranks  of  society,  and  which,  though not  for  the  time  seriously  interfering  with  the  daily  avocations  of  the  sufferer, 
render  too  often  his  existence  cheerless  and  irksome,  and  are  certain,  ultimately, 
to  inflict  profound  and  lasting  injury  upon  the  constitution. 

Ill  conclusion,  we  may  mention  that  Dr.  Child  speaks  very  highly,  as  an  astring- 
ent tonic,  of  the  algaravilla,  a  South  American  plant,  and  hitherto  used  only  in  the 

arts.  Its  medicinal  properties  he  states  to  be  those  of  an  astringent  and  demul- 
cent ;  it  is  soft  to  the  taste,  and  easily  borne  by  the  stomach,  hence  in  dyspepsia 

maybe  given  earlier  in  the  treatment  than  most  other  remedies  of  the  same  class. 
He  has  found  the  algaravilla  peculiarly  suited  to  the  diarrha3a  of  children.  The 
decoction  is  made  by  boiling  an  ounce  of  the  substance,  in  twenty-five  ounces  of 
water  for  a  quarter  of  an  hour,  and  straining  when  cold.  The  dose  for  an  adult 
is  two  or  three  tablespoonfuls  thrice  daily.    The  part  of  the  plant  imported  consists 
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of  the  pods,  bruised  and  agglutinated  more  or  less  with  the  extractive  exudation  of 
the  seeds  and  husks.  The  infusion  and  decoction  contain  much  tannin,  with  a 
large  quantity  of  mucilaginous  matter.  M.  C. 

Art,  XVI.— 1.  Seventh  Annual  Report  of  the  Superintendent  of  the  Insane  Hospital  at 
Augusta,  Maine,  for  1846. 

2.  Tenth  Annual  Report  of  the  Superintendent  of  the  Vermont  Asylum  for  the  Insane^ 
at  Braitleboro,  Sept.,  1846. 

3.  Twenty -ninth  Annual  Roport  of  the  Physician  and  Superintendent  of  the  McLean  Asy- 
lum for  the  Insane,  for  1846. 

4.  Seventh  Annual  Report  of  the  Superintendent  of  the  Boston  Lunatic  Hospital  Jor  1845, 
1846. 

5.  Fourteenth  Annual  Report  of  the  Superintendent  of  the  State  Lunatic  Hospital,  at  Wor- 
cester, Mass.,  for  1846. 

6.  The  Twenty -third  Annual  Report  of  the  Physician  and  Superintendent  of  the  Retreat 
for  the  Insane,  Hartford,  Connecticut,  for  the  year  ending  March  31st,  1847. 

7.  Fourth  Annual  Report  of  the  Superintendent  of  the  New  York  State  Lunatic  Asylum  at 
Utica,for  the  year  ending  Nov.  30th,  1846. 

8.  Report  of  the  Pennsylvania  Hospital  for  the  Insane,  for  the  year  1846.     By  Thomas 
S.  KiRKBRiDE,  M.  D.,  Physician  to  the  Institute. 

9.  The  Fourth  Annual  Report  of  the  Mount  Hope  Institute,  (^Baltimore,)  for  the  year  1846. 
By  William  H.  Stokes,  M.  D.,  Physician. 

10.  Annual  Report  of  the  Physician  and  Superintendent  of  the  Western  Asylum,  Virgi- 
nia, for  the  year  1846. 

11.  Eighth  Annual  Report  of  the  Superintendent  of  the  Ohio  Lunatic  Asylum,  from  Nov. 
15,  1845,  to  Nov.  15,  1846,  inclusive. 

12.  Report  of  the  Superintendent  of  the  Kentucky  Lunatic  Asylum,  for  the  year  1846. 
13.  Second  Annual  Report  of  the  Commissioners  and  Superintendent  of  the  Hospital  for 

the  Insane,  to  the  General  Assembly  of  Indiana,  Oct.  31st,  1846. 

1.  From  this,  the  second  report,  by  Dr.  Bates,  since  he  became  connected  with 
the  Hospital  at  Augusta,  we  learn  that  that  Institution  is  in  a  flourishing  condition, 
and  the  number  of  its  inmates  in  1846,  was  greater  than  in  any  previoUvS  year. 

Patients  in  Hospital,  Nov.  30,  1845 

"        admitted  during  the  year 
Whole  number  of  cases  during  the  year 
Discharged  during  the  year 
Remaining  Nov.  30,  1846 
Of  the  patients  discharged,  there  recovered 

''  ''  died 

Whole  number  of  patients  admitted  in  6  years 
^^  "        discharged 

Of  whom  there  were  recovered 

Besides  those  discharged  there  have  died 

In  order  to  obviate,  at  this  Hospital,  those  premature  removals  of  patients  so 
generally  complained  of,  by  the  Physicians  of  Instit^jtions  for  the  Insane,  the 
Board  of  Trustees  have  passed  an  order  requiring  six  months  residence,  unless  the 

patient  be  previously  cured,  or  it  be  thought  expedient  for  other  reasons  to  dis- 
charge him. 

The  following  passage  in  the  report  before  us  being  of  general  application,  in 
some  respects,  is  extracted  for  the  benefit  of  those  whom  it  may  concern. 

"  My  professional  brethren  will  pardon  me,  I  doubt  not,  if  I  express  the  opinion, 
that  the  subject  of  insanity  occupies  quite  too  small  a  space  in  their  education, 
and  subsequent  investigations.  Neither  private  teachers  nor  public  schools  give 
it  more  than  a  passing  notice.  This  fact  is  not  peculiar  to  our  state  or  country.  If 
I  have  the  opinion  that  not  one-half  the  medical  practitioners  in  Maine,  possess  a 
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standard,  scientific  work  wholly  to  the  subject,  perhaps  no  good  will  come  of 

making  it  public.  But  if  every  devoted  physician  did  possess  the  requisite  qualifica- 
tions, insane  persons  could  not  be  as  well  treated  at  home  as  in  a  Hospital.  VVhether 

the  disease  has  been  produced  directly  or  indirectly,  by  a  physical  or  moral  cause, 
or  both  the  scenes  and  associations,  which  accompanied,  nay,  may  have  produced 
the  malady,  are  ill  calculated  to  promote  its  cure.  Nor  can  all  the  necessary 
conveniences  and  appliances  be  had  in  a  private  family,  nor  can  the  prescriptions 
of  a  physician  be  there  followed  and  enforced,  as  they  can  in  an  institution  fitted 
for  the  purpose. 

^'  Without  aspiring  to  be  a  public  teacher,  I  may  be  permitted  to  make  a  few 
suggestions  to  my  professional  friends,  which  my  limited  acquaintance  with  the 
subject  enables  me  to  offer.  I  will  lay  down  a  single  proposhion,  viz.:  Precisely 
the  same  medical  treatment  is  required,  when  insanity  is  present,  (which  is  only  a 
symptom,)  as  in  the  same  irritations  and  actions,  in  similar  or  the  same  organs, 
when  that  symptom  is  absent, 

'^For  want  of  this  simple  mode  of  investigation,  many  physicians,  I  am  con- 
fident, take  it  for  granted  that  inflammation  is  necessarily  present,  in  all  cases  of 

acute  mania,  and  the  lancet  follows  the  opinion  promptly,  perhaps  repeatedly.  It 
is  not  insisted  that  general  bleeding  is  never  necessary,  but  I  do  believe  very  few 
cases  require  it,  and  thus  more  injury  is  done  in  most  cases  to  the  powers  of  the 
brain,  than  by  any  other  active  remedy  usually  resorted  to.  Temporary  or  perma- 

nent dementia  often  follows  this  depletion.  As  arterial  action  is  always  unequal, 
local,  instead  of  general  blood-letting,  would  be  as  efficient,  if  not  more  so,  and  in 
my  opinion  more  safe. 

'^  Another  mistake  often  made  by  friends,  and  physicians  is,  in  considering  those 
cases,  in  which  melancholy  is  a  prominent  symptom,  as  requiring  a  more  tonic 
and  stimulating  course  than  those  of  mania.  This  by  no  means  follows  as  matter 
of  course.  The  difference  often  consists  in  the  portion  of  the  organ  affected,  and 
not  in  its  vigour,  nor  action  of  its  vessels. 

'■'■  Another  more  common  and  grave  mistake  in  these  cases  arises  from  their 
being  less  violent,  and  occasioning  less  trouble  to  those  who  have  the  care  of  them, 
consequently  their  proper  treatment  is  neglected,  until  none  which  can  be  adopted 
will  succeed.  Organic  change  has  taken  place,  and  the  patient  drags  out  a  mise- 

rable existence,  or  commits  suicide,  and  the  friends  lay  the  flattering  unction  to 

their  souls,  '■  that  they  have  done  all  they  could  f  and  so  the  matter  rests.'^ 

2.  By  Dr.  Rockwell's  report  we  are  informed  that,  in  the  Vermont  Asylum  for 
the  Insane,  at  the  commencement  of  the  year, 

The  number  of  patients  was 
Admitted  during  the  year 
Whole  number  for  the  year 
Discharged  during  the  year 
Remaining  Aug.  1,  1846 
Of  those  discharged  there  recovered 
"  ''     ,  died 

Whole  number  of  patients  admitted  in  ten  years 
Of  whom  have  recovered 
''  ''    died 

Dr.  R.'s  report  is  as  usual  very  brief,  and  is  mostly  occupied  with  topics  which 
have  been  heretofore  laid  before  our  readers.  The  following  extract  gives  us  some 
insight  into  the  Doctor's  method  of  treatment. 

"  Whenever  there  can  be  detected  any  physical  disease  in  any  part  of  the 
human  system,  it  is  treated  as  in  other  states  of  the  mind.  After  all,  we  depend 
much  on  the  faithfulness  of  kind  and  intelligent  nurses,  wholesome  and  nourishing 
diet,  neat  and  well  ventilated  apartments,  the  different  kinds  of  bathing,  plenty  of 
exercise  in  the  open  air,  either  by  riding,  walking,  or  cultivating  the  garden  and 
farm,  and  all  such  agreeable  employment  of  the  mind  and  body,  as  shall  promote 
health,  and  call  into  exercise  those  faculties  of  the  mind  as  are  unemployed. 

^'  Reading  and  writing  we  consider  valuable  auxiliaries  for  the  comfort  and 
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restoration  of  the  insane.  The  patients  are  furnished  with  stationery,  and  are 
encouraged  to  write  on  all  subjects  except  that  of  their  insanity.  The  practice  of 
writing  improves  the  power  of  fixing  the  attention,  and  tends  to  restore  the  lost 
balance  by  directing  the  raind  from  its  delusions,  and  calling  into  exercise  those 
faculties  which  would  otherwise  lie  dormant.  Even  when  they  write  on  the  sub- 

ject of  their  delusions  they  disclose  the  nature  of  their  insanity  more  clearly  than 
could  be  learned  in  any  other  way." 

The  general  course  of  moral  treatment  is  the  same  as  in  other  institutions. 

3.  By  Dr.  Bell's  report  it  appears  that  at  the  McLean  Asylum, 
Males.     Females.        Total. 

The  number  of  patients  January  1,  1846,  was  78  73  151 
Admitted  during  the  year  76  72  148 

Whole  number^during  the  year  154  145  299 Discharged  during  the  year  66  60  126 
Remaining  at  the  end  of  the  year  88  85  174 
Of  the  patients  discharged  there  recovered  34  31  65 

''          ''              ''             ''      died  9 

Causes  of  Death. — Old  age,  2  ;  epilepsy,  1 ;  general  exhaustion,  1 ;  acute  dis- 
ease of  brain,  2;  paralysie  generale,  3. 

During  the  past  ten  years,  from  1837  to  1846  inclusive. 

The  whole  number  of  patients  admitted  was  1,383 
Of  whom  there  have  been  discharged  restored  715 
"  "  died  128 

At  the  commencement  of  1837,  there  -were  71  patients  already  in  the  asylum. 
Adding  these  to  the  above  number  of  admissions  (1383),  the  w^hole  number  of 
patients  under  treatment  appears  to  have  been  1454. 

A  large  part  of  Dr.  B.'s  report  is  occupied  with  an  exposition  of  the  collateral, 
or,  strictly  speaking,  illegitimate  subjects  heretofore  discussed  in  the  reports  ema- 

nating from  the  various  institutions  for  the  insane.  Upon  one  of  these  topics  he 
discourses  as  follows. 

'^  There  was  also  a  period  in  our  progress  of  provision  for  the  insane,  in  which 
for  an  end  which  alone  would  justify  so  repulsive  and  unprofessional  a  deviation, 
5iamely,  the  endeavour  to  arouse  attention  by  the  contrast  of  insane  persons  in 
hospitals,  or  as  neglected,  it  was  customary  to  devote  many  pages  to  details,  often 
revolting  and  painful,  of  the  sufTerings  and  delusions  which  at  all  times  and  places 
certain  cases  of  insanity  may  present.  The  disease  of  insanity  is  already  sur- 

rounded with  too  many  real  and  factitious  features  of  repulsiveness,  to  justify  any 
further  obstacrles  to  the  public  mind  regarding  it,  as  the  well-informed  and  unpre- 

judiced now  do,  as  a  purely  physical  illness,  associated  as  all  severe  illness  is 
with  many  things  unpleasant  and  distressing,  and  which  we  naturally  shrink  from 
holding  up  to  the  world.  Should  we  care  to  have  the  extravagancies  of  ourselves 

or  of  our  immediate  friends  drawn  up  graphically  even  without  colouring  or  ex- 
aggeration, and  perpetuated  for  the  gratification  of  a  perverse  taste,  which  sees 

nothing  in  such  delineations  but  a  proper  topic  of  interest  and  gratification'?  Every 
institution  has  its  cases  of  extreme  severity  and  of  intense  interest,  deserving  of 
perpetuahon  and  investigation  in  the  proper  repertories  of  medical  science;  but  if 

we  would  continue  to  hope  for  and  promote  a  just  estimate  of  the  character  of  in- 
sanity as  a  physical  malady,  the  fewer  high  painted  '  Bedlam  sketches'  which  are 

offered  to  the  mixed  community,  the  better  will  it  be  for' the  sane,  and  the  more 
just  and  humane  to  those  now  suffering  or  destined  hereafter  to  suffer  under  this 
severe  affliction.  That  the  names  of  particular  sufferers  may  be  thrown  under  the 
veil  of  partial  concealment  by  anonymous  references  or  initials,  may  lessen  the 
blow,  although  experience  shows  how  thin  this  veil  is  to  the  individual,  but  does 
not  prevent  the  false  and  ungenerous  hue  thrown  over  the  malady  itself.  In  re- 

gard to  all  other  diseases,  affecting  for  a  while  the  reason  or  not,  it  would  be  con- 
sidered as  in  the  worst  taste,  if  not  a  breach  of  common  confidence,  to  detail  the 

minutisB  of  symptoms  to  the  world.  Nothing  in  my  views  can  sanction  hereafter 
such  an  employment  of  annual  reports,  even  if  the  object  hitherto  to  be  attained, 

that  of  arousing  apathetic  communities,  may  be  accepted  as  a  partial  explanation." 
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4.  The  report  of  Dr.  Stedman  includes  a  period  of  seventeen  months^  from  the 
Isl  of  July,  1835;  to  the  13th  of  November,  1846, 

Number  of  patients  June  30thj  1845 
Admitted  since 
Whole  number  under  treatment 
Discharged 
Remaining  November  30th,  1846 
Of  those  discharged  there  were  restored 
''  "  "      died 

Causes  of  Death. — Consumption,  4j  general  paralysis,  4;  dysentery,  1;  epilepsy, 
1;  exhaustion,  1;  marasmus,  1. 

In  speaking  of  the  causes  of  disease,  in  the  49  patients  admitted  in  the  above- 
mentioned  period.  Dr.  S.  remarks  as  follows : 

"  Home-sickness  is  a  cause  assigned  for  the  disease  in  five  cases.  This  has 
but  in  one  case  before  been  found  on  our  record,  and  yet,  I  am  persuaded,  it  is  a 
more  common  cause  than  is  usually  supposed.  It  is,  in  all  cases,  observed  among 

those  who  have  recently  left  Ireland,  and  these  are  principally  females." 
The  Boston  Lunatic  Hospital,  like  most  of  the  other  institutions  of  the  kind 

connected  with  the  almshouses  of  our  large  cities,  is  but  poorly  adapted  to  the 
purpose  of  a  curative  institution.  Its  accommodations  are  not  adequate  to  the 
number  of  its  inmates,  a  proper  classification  of  the  patients  is  impossible,  and  the 

resources  for  a  judicious  moral  treatment  are  but  small.  But,  says  Dr.  S.,  "  we 
enter  on  another  year  with  warm  anticipations  of  success  and  happiness — looking 
forward  as  we  do  to  the  enlarged  means  of  comfort  which  will  be  afforded  to  all 
our  inmates,  on  the  completion  of  the  new  wings  of  the  building,  and  in  the  hope 
that  every  obstruction  to  a  more  improved  management  will  speedily  be  removed, 

and  every  needed  facility  for  success  obtained." 

5.  Dr.  Woodward,  whose  name  has  so  long  been  connected  with  the  Massachu- 
setts hospital,  has  resigned  his  office  in  that  institution,  and  has  been  succeeded  by 

Dr.  George  Chandler,  whose  first  report  is  before  us.  It  is  preceded  by  the  annual 
report  of  the  trustees,  from  which  we  extract  the  following  high  compliment  to 
Dr.  Woodward. 

'^  In  a  peculiarly  interesting  connection  with  the  contemplated  resignation  of  the 
first  Treasurer  of  the  Hospital,  the  Trustees  are  at  this  time  obliged  to  report  the 
actual  retirement  from  office  of  its  first  Superintendent,  who  had  nearly  completed 
a  period  of  fourteen  years,  exclusively  devoted  to  the  regular  and  punctilious  dis- 

charge of  most  laborious  and  self-sacrificing  duties.  It  is  unnecessary  for  the 
Trustees  to  refer,  in  any  detail,  to  his  services.  All  that  the  Hospital  has  been 
and  is;  all  that  has  made  it  a  blessing  and  a  glory  to  the  commonwealth,  and  a 
model  institufion  for  the  whole  country,  is  to  be  attributed,  in  an  eminent  degree, 
to  the  professional  skill,  the  personal  address  and  energy,  the  conscienfiousfideliy, 
and  the  pure  and  ardent  philanthropy  of  Samuel  B.  Woodward;  and  while  the 
institution  shall  exist,  his  name  cannot  cease  to  be  most  honourably  and  gratefully 
associated  with  it.  It  was  with  the  greatest  reluctance,  after  repeated  efforts  to 

avert  it,  that  the  Trustees  yielded  to  his  decision  to  leave  the  Hospital ;  but  in  do- 
ing so  at  last,  they  were  compelled  to  admit  the  justness  of  his  views  in  regard  to 

the  state  of  his  health,  which  had  evidently  been  impaired  by  his  official  labours, 
and  also,  to  defer  to  the  private  considerations  to  which,  as  they  well  knew,  he 

had  long  delayed  to  give  their  due  weight." 
In  regard  to  Dr.  Chandler,  the  trustees  say :  '•  They  are  happy  to  express  theii' 

belief  that,  under  his  administration,  the  usefulness  and  reputation  of  the  Hospital 
will  be  maintained,  and  that  those  concerned  in  its  welfare  may  rely  on  his  ability, 
and  his  solicitude  to  perform  all  the  professional  and  other  services  which  properly 
devolve  upon  him. 

Males.    Females,    Total. 

Patients  in  the  Hospital,  Dec.  1,  1845  192         168         360 
Admitted  in  the  course  of  the  year  138         139         277 
Whole  number  330         307         637 

Discharged  128         142         270 
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Remaining  at  the  end  of  the  year 
Of  those  discharged  there  recovered 
"  ^'  died 

Causes  of  death. — Marasmus  5,  apoplexy  and  palsy  2,  epilepsy  2,  consumption  4, 
disease  of  heart  2,  suicide  3,  disease  of  brain  6,  lung  fever  3,  dropsy  1,  erysipelas  2, 
diarrhcea  4,  congestive  fever  1,  rupture  1,  exhaustion  1,  convulsions  1. 

Whole  number  of  patients  admitted  in  14  years 
'^  ''  discharged      do. 

Of  whom  there  recovered 
"         "      died 

"  111  health/'  says  Dr.  Chandler,  "  is  the  most  prominent  cause  of  insanity,  as 
classed  in  our  table  of  causes,  which  is  mostly  made  up  from  the  representations 
of  relations  and  others  who  bring  patients  to  the  Hospital.  But  this  cause,  arising 
from  its  many  sources,  is  undoubtedly  the  most  fruitful  of  mental  derangement. 
Its  tendency  is  to  impair  the  material  instrument  of  the  mind,  so  that  impressions 
made  upon  it  are  responded  to  in  a  deranged  tone.  Ill  health  is  often  accompanied 
by  want  of  sleep,  which  is  one  of  the  most  invariable  symptoms  of  recent  insanity; 
and  it  so  often  precedes  it  as  frequently  to  be  regarded  as  a  cause. 

'^  There  are  usually  several  circumstances,  all  of  which  conspire  to  bring  on  that 
state  of  brain  and  nervous  system  that  results  in  mental  derangement.  The  one 
that  seems  most  prominent  to  the  friends  is  the  one  here  recorded.  It  is  difficult, 
and  often  impossible,  to  ascertain  the  true  and  relative  bearings  of  the  various 
circumstances  around  us,  upon  our  own  minds,  but  it  is  much  more  difficult  to 
ascertain  the  precise  objects  that  suggest  each  successive  link  in  the  chain  of 
thought  that  is  passing  through  the  mind  of  another." 

One  of  the  most  interesting  portions  of  Dr.  C.'s  report,  is  a  table  '^  showing  the 
prospect  of  living  for  those  who  are  attacked  with  insanity  and  do  not  recover, 
deduced  from  one  hundred  and  ninety-three  cases  that  terminated  fatally  at  the 

hospital." 
The  average  duration  of  life  of  these  one  hundred  and  ninety-three  persons  of 

both  sexes,  after  becoming  insane,  was  four  years,  five  months  and  twenty-one 
days.  "The  chance  of  life,"  says  Dr.  C,  "  for  those  not  labouring  under  any  dis- 

ease of  the  body  or  mind,  is  computed,  at  the  corresponding  ages,  by  Insurance 
Co.'s,  to  be  about  twenty-five  years." 

The  moral  treatment  at  the  Hospital  in  Worcester  has  always  been  elaborate, 
and  efficiently  conducted.  During  the  winter  of  1845-6,  Dr.  Woodward  established 
a  school  for  the  patients.  It  was  continued  for  some  time  "  with  interest  and  bene- 

fit to  those  who  took  part  in  the  exercises,"  but  was  finally  suspended. 

6.  From  Dr.  Butler's  report  we  glean  the  following  stafistics: — 
Males. 

Patients  in  the  Retreat  at  the  beginning  of  the  year     53 
Admitted  in  the  course  of  the  year  50 
Whole  number  103 
Discharged  47 
Remaining,  April  1st,  1847  56 
Of  those  discharged  there  recovered  16 
"  "  died  8 

Causes  of  death. — Epilepsy  1,  paralysis  1,  disease  of  brain  2, 
liaustion  3,  disease  of  heart  1,  chronic  diarrhcBa  1,  erysipelas  1. 

Whole  number  of  admissions  in  23  years 
"  "       recoveries  " 
"  "      deaths  " 

"Recovery  from  insanity  alone,"  says  Dr.  Butler,  '4s  frequently  not  the  only 
benefit  patients  derive  from  a  prolonged  residence  in  asylums.  The  seclusion 
from  excitement,  and  the  suspension  of  their  ordinary  avocations,  give  them  often- 

times an  opportunity,  which  they  would  not  otherwise  have,  of  obtaining  permanent 

Females Total 

63 116 61 

111 

124 
227 62 109 

62 
118 40 
56 

3 11 
marasmus  1, 

1671 
902 

131 
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relief  from  various  chronic  maladies  that  may  have  had  an  important  influence  in 
producing  their  mental  disease. 

"  A  greater  gain  than  this  is  not  unfrequently  found  in  the  improvement  of  the 
moral  character  of  those  in  whom  insanity  has  been  induced  by  the  gratification 
of  the  appetites,  or  the  indulgence  of  the  passions. 

'■'■  The  observation  of  other  cases  like  their  own;  the  good  order  and  regularity 
which  surround  them ;  the  salutary  restraints  to  which  the  paternal  discipline  of 
the  house  requires  them  to  submit,  together  with  all  the  moral  and  religious  influ- 

ences which  are  brought  to  bear  upon  them  during  this  period  of  reflection,  have 
in  many  cases  been  productive  of  the  happiest  effects. 

^'  The  lessons  thus  learned  from  the  errors  of  the  past,  and  of  their  ability  to  avoid 
them  in  future,  are  hardly  less  essential  to  their  future  usefulness  and  enjoyment, 
than  the  relief  from  mental  disease. 

'^  The  intimate  connection  between  many  of  the  most  prolific  of  the  predisposing 
causes  of  insanity  and  erroneous  educational  influences,  has  been  too  much  over- 

looked. It  is  a  consideration  of  great  importance,  and  much  remains  to  be  learned 
respecting  it.  Abundant  illustrations  may  be  found  in  every  Lunatic  Hospital. 
We  often  attribute  insanity  to  some  apparent  exciting  cause,  while  the  full  history 
of  the  case  would  show  that  for  its  real,  though  more  remote  cause,  we  must  go 
back  to  the  years  of  early  life — to  the  family  and  the  school  where  the  neglect  to 
teach  habits  of  reverence  and  submission,  of  self-denial  and  self-control,  and 
where  the  indulgence  of  the  propensities,  and  the  neglect  of  the  better  qualities  of 
our  nature,  have  sown  the  seeds  which  are  now  ripening  their  harvest  of  sorrow 
and  disease.  This  is  an  important  subject,  neglected  now,  but  by  and  by  to  be 
better  appreciated  and  understood." 

^    7.  By  Dr.  Brigham's  report  it  appears  that,  at  the  New  York  State  Asylum, 
Males.       Females.    Total. 

The  number  of  patients  Nov.  30,  1845,  \?as  143  142  285 
Admitted  during  the  year  163  174  337 
Whole  number  306  316  622 
Discharged  119  129  248 
Eeraaining,  Nov.  30,  1846  187  187  374 
Of  those  discharged,  there  recovered  65  68  133 

''              "■              •'     died  13  9  22 

Causes  of  Death, — Inflammation  of  lungs,  2 ;  marasmus,  7 ;  consumption,  5 ; 
'Convulsions,  2 ;  disease  of  heart,  2 ;  effusion  on  the  brain,  1 ;  suicide,  1 ;  paraly- 

sis, 1;  apoplexy,  1. 

Whole  number  of  pafients  from  Jan.  16,  1843,  to  Dec.  1,  1846  1,181 
Discharged  807 
Of  whom  have  recovered  453 

"       ̂ '        died  66 

At  the  present  day,  there  are  but  few  novelties  in  the  moral  treatment  of  the 
insane.  The  subjects  alluded  to  in  the  following  extracts,  are  among  the  newest 
things  of  this  country. 

"  Recently,  we  have  added  to  our  chapel,  a  new  and  valuable  organ ;  it  has 
been  purchased  with  a  portion  of  the  avails  of  our  last  annual  fair,  and  those  an- 

ticipated from  the  next.  It  is  usually  played  by  a  patient,  and  we  consider  it  a 
valuable  addition  to  our  music.^' 

"Schools  have  been  continued,  as  heretofore,  during  the  winter  season;  and 
our  confidence  in  their  usefulness  in  institutions  for  the  insane,  increases  with  every 
year's  experience.  Schools,  with  occasional  exhibitions,  the  acting  of  original 
plays,  and  other  literary  exercises,  together  with  labour,  constitute  our  best,  and,  in 
fact,  nearly  our  only  amusements." 

"  Recently,  we  have  had  at  the  Asylum,  several  theatrical  performances,  em- 
bracing tableaux,  the  acting  of  short  original  plays,  declamation,  music,  &c., 

-which  has  not  only  interested  the  patients  themselves,  but  elicited  the  applause  of 
visitors  and  strangers  who  were  present." 

Dr.  Brigham,  while  at  the  retreat  for  the  insane  at  Hartfordj^  md  during  his  con- 
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nection  with  the  asylum  at  Utica,  has  made  observations  on  the  pulse  of  lj234 
insane  patients. 

The  resuhs  are  as  follows  : 

From  40  to    50  beats  per  minute  in    8  patients 
'^     50  to    60 

22 
a 

''     60  to    70 183 a 

^'     70  to    80 233 li 

"     80  to    90 466 iC 

''     90  to  100 144 

cc 

''-   100  to  110 
124 

iC 

"   110  to  120 
54 

CI 
He  has  also  carefully  measured,  in  several  directions,  the  heads  of  1163  pa- 

tients, and  from  the  data  thus  obtained,  concludes  that  "  the  size  of  the  heads  of 
the  insane  does  not  differ  materially  from  thai  of  the  sane.'^ 

From  a  section  of  the  report  devoted  to  the  hereditary  predisposition  to  insanity 
we  make  the  following  extract. 

"  Of  1181  patients  who  have  been  in  the  asylum,  viz.,  594  men,  and  587  wo- 
men, 315  were  known  to  have  insane  relatives.  That  many  of  the  others  were 

thus  predisposed  we  do  not  doubt,  but  we  were  not  able  to  learn  anything  respect- 
ing their  relatives;  175  were  known  to  have  insane  parents,  viz.,  79  men,  and  96 

women. 

"  It  would  appear  from  our  inquiries,  and  they  have  been  very  carefully  con- 
ducted, that  insanity  is  a  little  more  likely  to  be  transmitted  by  the  mother  than  by 

the  father,  and  that  mothers  are  considerably  more  likely  to  transmit  to  daughters 
than  to  sons;  while  the  fathers  most  frequently  transmit  it  to  sons.  Thus  out  of 
79  men,  42  had  insane  fathers  and  35  insane  mothers,  and  in  two  instances  both 
parents  were  deranged;  while  of  96  women,  37  had  insane  fathers  and  56  insane 

mothers,  and  three  inherited  a  predisposition  to  insanity  from  both  parents." 
In  the  remarks  upon  the  suicidal  form  of  insanity  it  is  stated  that,  of  the 

1181  patients  admitted  into  the  asylum,  156  were  disposed  to  suicide.  '' It  is, 
however,"  says  Dr.  Brigham,  ''a  consoling  fact,  that  this  alarming  variety  of  in- 

sanity is  quite  often  a  curable  one.  Among  the  most  complete  and  permanent  reco- 
veries from  insanity  we  have  ever  known,  are  a  considerable  number,  who,  for 

several  months,  were  very  strongly  inclined  to  self-destruction."' 
The  most  valuable  part  of  the  report,  particularly  in  a  medico-legal  point  of  view, 

is  an  essay  upon  homicidal  insanity,  evidently  the  result  of  much  observatiouj  ■ 
reading,  and  reflection.  We  have  room  for  but  two  extracts — the  first,  a  classi- 

fication of  homicidal  cases;  the  second,  an  important  observation  in  reference  to 
the  frequently  alleged  test  of  insanity — a  knowledge  of  right  and  wrong. 

"  According  to  our  observation,  the  homicidal  insane  may  be  arranged  with 
propriety  in  six  classes ;  those  belonging  to  one  class  appear  to  be  actuated  by 
motives  or  feelings  different  from  the  others,  or  the  circumstances  accompanying 
the  act  indicate  a  difference  in  their  mental  condifion. 

^'  1st.  Those  who  take  life  in  a  paroxysm  of  passion  or  fury. 
"  2d.  Those  who  commit  a  homicide  from  delusion,  who  are  deceived  and  mis- 

led by  their  hallucinations,  illusions,  or  disordered  imaginations. 

"  3d.  Those  who  kill  indiscriminately  and  apparently  from  a  love  of  taking  life, 
from  a  diseased  propensity  and  conscious  desire  to  destroy  others,  against  which 
act  neither  reason  nor  conscience  remonstrates. 

'^  4th.  Those  who  kill  without  any  apparent  motive,  from  a  sudden  impulse,  but 
of  which  they  are  not  conscious,  and  who  retain  no  recollection  of  anything  that 
prompted  them  to  the  act. 

"  5th.  Those  disposed  to  commit  the  same  crime,  and  without  motive,  from  an 
irresistible  impulse,  of  which,  however,  they  are  conscious,  and  against  which  rea- 

son often  remonstrates. 

^'  6th.  Those  who  kill  from  imitation,  or  from  an  insane  love  of  notoriety. 
"  We  have  endeavoured  at  various  times  to  ascertain  from  the  insane  themselves 

their  ability  to  distinguish  right  from  wrong,  and  for  this  purpose  have  questioned 
on  this  subject  in  various  ways  several  hundreds,  and  we  cannot  better  exhibit  its 
inapplicability  as  a  test  of  their  responsibility,  than  to  say,  what  the  truth  enables 
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us  to  say,  that  a  large  proportion  of  the  insane  now  at  this  asylum  appear  to  under- 

stand its  distinctions  as  well  as  persons  in  the  community  at  large." 
Males.  Females.  Total. 

8.  The  number  of  patients  at  the  Pennsylvania 
Hospital  for  the  Insane,  Jan.  1st,  1846,  was  169 

Admitted  during  the  year  167 
Whole  number  for  the  year  336 
Discharged  175 
Remaining  Dec.  31st,  1846  86          75          161 
Of  the  patients  discharged  there  were  cured  89 

"                "                ̂ '          died  7            7             14 

Causes  of  death. — Organic  Disease  of  Brain,  2 ;  Exhaustion  following  acute  ma- 

nia, 4;  Epilepsy,  2;  Pulmonary  consumption,  1;  Marasmus,  2-  Suicide,  1;  Cho- 
lera Morbus,  1;  Delirium  of  fever,  1. 

In  reference  to  the  case  last  mentioned,  Dr.  Kirkbride  makes  the  following  very 
correct  observations.  In  several  instances,  where  the  patient  was  suffering  under 
the  delirium  of  fever  or  of  acute  cerebral  inflammation,  we  believe  we  have 
known  the  disefl.se  hastened  to  a  fatal  issue  by  subjecting  the  person  to  the  exposure 
and  fatigue  of  a  ride  to  an  asylum  several  miles  distant. 

"  Although  the  general  principle  is  well  estabhshed  and  cannot  be  too  steadily 
insisted  on,  that  insanity  is  curable  in  proportion  to  the  early  period  at  which  it  is 
placed  under  treatment,  and  that  a  prompt  removal  from  familiar  scenes  is  com- 

monly desirable,  still  a  certain  class  of  cases  does  exist,  in  which  much  harm  is 
often  done,  and  great  disappointment  in  resuhs  produced,  by  a  too  early  removal 
from  home  and  the  care  of  friends.  The  class  alluded  to  is  of  that  peculiar  form,  in 
which  many  days  are  frequently  required  to  decide  correctly  whether  there  is  not 
more  acute  inflammation  of  the  brain  or  its  membranes,  than  simple  uncompli- 

cated insanity.  If  it  be  the  former,  it  is  hardly  necessary  to  say  that  all  exposure, 
joined  perhaps  with  a  long  journey,  is  certainly  productive  of  serious  injury,  and 
not  unfrequently  of  fatal  results.  Where  there  are  any  grounds  for  these  doubts. 
or  where  patients  are  greatly  prostrated  from  any  cause,  it  will  always  be  found 
best  and  ultimately  most  satisfactory  to  their  friends,  to  have  them  retained  at 
home,  even  with  great  temporary  inconvenience,  till  the  nature  of  the  case  is 
clearly  made  out,  or  until  sufficient  strength  is  regained  to  permit  their  removal 
without  any  risk  from  the  fatigues  of  the  journey.  A  very  few  weeks,  often  a 
single  one,  will  be  sufficient  to  remove  all  ambiguity,  and  the  result  will  rarely 

fail  to  be  such  as  to  compensate  for  any  additional  trouble  to  which  the  patient's 
friends  may  have  been  subjected.  The  chances  of  an  early  recovery,  if  the  dis- 

ease proves  to  be  insanity,  will  not  be  at  all  diminished  by  this  course." 

Patients  admitted  since  opening  of  Hospital 
Discharged 
Of  whom  were  cured 
"  died 

A  section  of  the  report  is  devoted  to  the  ̂ -provision  for  chronic  cases,"  in  which 
the  Doctor  advocates  the  keeping  of  such  cases  in  curative  institutions.  "While 
life  lasts,"  says  he,  "every  case  should  be  considered  under  treatment  if  not  to 
cure,  at  least  to  keep  it  from  becoming  worse." 

'•Every  year  presents  us  with  cases  that  should  teach  us  never  to  despair — at 
least  to  treat  all  as  though  there  was  still  hope  of  returning  health — to  surround 
our  oldest  and  worst  cases  with  as  many  as  possible  of  the  influences  that  would 
be  likely  to  impress  favourably  the  most  recent  and  hopeful  patients,  and  as  few 

as  can  be  of  those  which  might  tend  to  retard  their  restoration." 
From  that  part  of  the  report  which  is  devoted  to  moral  treatment,  we  make  the 

following  extracts-  the  first  relating  to  lectures,  the  second  to  the  introduction  of  a 
new,  and,  to  us,  apparently  valuable  employee  into  the  institution  under  his  care. 

"No  experiment  in  the  way  of  combining  profitable  instruction,  mental  employ- 
ment and  amusement,  has,  upon  the  whole,  resulted  in  such  entirely  good  results, 

without  a  single  counterbalancing  objection." 
No.  XXVII.— -July,  1847.  13 

Males. Females. Total. 

542 394 
936 

456 319 
775 

239 
163 

402 50 

34 84 



Females. Total. 
39 

57 
37 107 
76 

164 

36 
104 

40 60 

14 
68 
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"At  least  twice  every  week  for  nearly  six  months,  we  had  before  us  the  gratify- 
ing spectacle  of  near  one  hundred  of  our  household,  assembled  to  listen  to  lec- 

tures or  to  witness  exhibitions,  paying,  on  all  occasions,  a  respectful  and  quiet 
attention  to  the  remarks  of  the  lecturers  and  the  varied  illustrations,  and  with  a 

degree  of  propriety  of  genera]  behaviour,  that  certainly  would  not  compare  un- 

favourably with  many  of  the  lecture  rooms  in  our  cities."' 
"In  the  female  division  of  the  house,  we  have  this  year  commenced  the  em- 

ployment of  a  lady  who,  released  from  the  care  and  supervision  of  the  wards, 
will  be  able  to  devote  the  whole  of  her  time  as  a  companion  to  the  patients,  aiding 
them  in  their  studies,  teaching  those  whose  early  education  has  been  neglected, 
reading  in  the  wards,  when  desired,  encouraging  and  assisting  in  fancy  and  useful 
needlework,  or,  when  required,  devoting  hours  of  a  day,  or  even  whole  days  to  a 
single  patient,  who  has  just,  for  the  first  time,  perhaps,  leit  home,  and  feels  sensibly 
the  lonehness, — useful  as  it  often  is,  of  a  residence  among  entire  strangers;  or 
when  serious  illness  arises,  to  be  so  constantly  present,  as  a  counsellor  and  aid  to 
the  regular  attendants,  as  to  know  that  all  little  directions  are  faithfully  carried 

out,  and  that  all  litde  comforts  are  properly  attended  to." 

9.  At  the  commencement  of  the  year  1846,  in  the  department  for  the  insane  of 
the  Mount  Hope  Institution,  at  Baltimore, 

Males 
The  number  of  patients  was  18 
Admitted  during  the  year  70 
Whole  number  for  the  year  88 
Discharged  68 
Remaining  20 
Of  those  discharged  there  recovered  54 

This  large  per  centage  of  cures  is  accounted  for,  from  the  fact  that  a  very  large 
majority  of  the  patients  restored  to  health  were  not  insane,  but  suffering  under 

mania  a  potu.  The  statistics,  as  we  understand  them,  for  they  are  somewhat  am- 
biguous, chould  be  as  follows: 

Recovered  from  Insanity 
"  "     Mania  k  potu 

Died  of  Insanity 
"     Mania  a  potu 

As  the  subject  of  moral  insanity  is  one  not  well  understood,  and,  indeed,  as 
there  are  many  people,  both  professional  and  non-professional,  who  disbelieve  in 
the  existence  of  such  a  disease,  we  extract  the  views  of  Dr.  Stokes  thereupon. 

"It  will  be  perceived  that  we  have  to  record  an  increased  proportion  of  cases 
of  moral  insanity.  This  is  a  species  of  derangement  which  displays  itself  by  a 
perversion  of  the  affections,  temper,  habits,  and  moral  feelings  and  dispositions 
of  the  individual.  A  knowledge  of  the  fact  cannot  be  too  generally  extended, 

that  this  form  of  insanity  is  very  often  the  result  of  a  faulty  education  of  over  in- 
dulgence in  early  life.  It  often  resuhs  from  the  parent  not  having  sufficiently 

restrained  the  caprices  and  the  temper  of  the  child,  and  from  neglecting  to  check 
occasional  transports  of  excessive  irascibility.  By  a  too  great  indulgence,  and  a 
want  of  moral  discipline,  the  passions  acquire  greater  powers  and  a  character  is 
formed  subject  to  caprice  and  to  violent  emotions.  This  unchecked  liberty  of 
action  degenerates,  as  life  advances,  into  an  unbridled  licentiousness;  and  thus  a 
predisposition  to  insanity  is  laid  in  the  temper  and  moral  affections  of  the  indi- 

vidual. In  such  persons  the  derangement  is  not  that  of  perverted  judgment,  but 
of  perverted  moral  sentiment;  there  is  a  propensity  to  commit  every  kind  of  mis- 

chief, and  to  display  the  utmost  malevolence  Vv-ithout  any  ground  of  provocation. 
A  deadly  hatred  is  conceived  for  the  nearest  relative,  as  the  father  or  mother. 
This  condition  of  mind  may  eventually  lead  to  acts  of  dangerous  violence,  or  even 
to  criminal  acts,  and  confirmed  and  incurable  insanity.  Hence  the  importance  of 
cultivating  ihe  proper  regulation  of  the  disposition  and  the  feelings  at  a  period  of 
life  when  they  can  be  controlled  by  parental  authoriiy.  Another  fertile  source  of 
this  species  of  derangement  has  appeared  to  be  an  undue  indulgence  in  the 

Males. Females. Total. 
10 11 

21 

44 
3 

47 3 5 8 
3 3 
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114 68 
182 46 

46 

92 160 
114 
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37 

20 

57 

123 94 217 
18 

14 32 
15 

5 20 
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219 

98 

317 118 
62 
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1847.]  Insane  Hospital  Reports.  191 

perusal  of  the  numerous  works  of  fiction,  with  which  the  press  is  so  prolific  of 
late  years,  and  which  are  sown  broadcast  over  the  Jand  with  the  effect  of  vitiating 
the  taste  and  corrupting  the  morals  of  the  young.  Parents  cannot  too  cautiously 
guard  their  young  daughters  against  this  pernicious  practice.  We  have  had 
several  cases  of  moral  insanity,  for  which  no  other  cause  could  be  assigned  than 
excessive  novel  reading.  And  nothing  is  more  likely  to  induce  this  disease  than 
that  education  which  fosters  sentiment,  instead  of  cherishing  real  feeling  such  as 

results  fronn  the  performance  of  active  benevolence,  and  the  sacred  duties  of  ordi- 
nary life,  and  of  religious  obligations,  which  awakens  and  strengthens  the  imagina- 

tion without  warming  the  heart;  and  to  borrow  the  language  of  an  eminent  divine, 

places  the  individual  ''upon  a  romantic  theatre,  not  upon  the  dust  of  mortal  life." 

10.  By  Dr.  Stribling's  report  it  appears  that  in  the  asylum  at  Staunton,  Virginia, 
at  the  commencement  of  the  year  1846, 

The  number  of  patients  was 
Admitted  in  the  course  of  the  year 
Whole  number  during  the  year 
Discharged 
Remaining,  Dec.  31,  1846 
Of  the  patients  discharged,  there  recovered 

"  ''  ''     died 

Whole  number  from  July  1,  1836,  to  Dec.  31,  1846 
Discharged 
Of  whom  were  cured 

It  appears  from  the  report,  that  Dr.  Stribling  is  endeavouring  to  introduce  man- 
ual labour,  to  as  great  an  extent  as  possible,  among  his  patients.  A  building  con- 

taining several  apartments  intended  for  workshops,  has  recently  been  erected. 

'•'In  addition,"  says  Dr.  S.,  "to  shoemaking,  carpentering,  cabinet  making,  mat- 
trass  and  broom  making,  we  design,  the  ensuing  year,  manufacturing  hats.  One 
of  our  attendants,  who  is  an  experienced  and  skilful  workman  at  this  business, 
has  consented,  for  a  small  increase  of  wages,  to  undertake,  with  the  aid  of  the  pa- 

tients under  his  care,  the  making  of  all  the  hats  needed  for  the  institution  :  and  as 
the  outlay  for  tools  and  materials  will  be  comparatively  trivial,  and  the  facilities 
for  furnishing  profitable  employment  to  our  inmates  be  thus  increased,  we  will 
not  fail  to  avail  ourselves  of  so  important  an  acquisition  to  the  mechanical  depart- 

ment." 

11.  At  the  State  Asylum,  Columbus,  Ohio,  on  Nov.  15,  1845, 

The  number  of  padents  was 
Admitted  during  the  year 
Whole  number  under  care 

Discharged  during  the  year 
Remaining,  Nov.  15,  1846 
Of  those  discharged,  there  recovered 
"  "       died 

Whole  number  of  patients  in  eight  years 
"  "  "  discharged 

Of  whom,  have  recovered 
"  "         died 

Causes  of  Death. — Inflammation  of  liver,  1;  dropsy,  4;  inflammafion  of  brain, 
4;  fever,  8;  apoplexy,  2;  palsy,  4;  consumption,  10;  epilepsy,  15;  marasmus, 
11  ;  diarrhcea,  11  ;  dysentery,  12;  inanidon,  7;  atrophy,  3. 

Dr.  Awl  gives  the  following  account  of  an  epidemic,  which  has  visited  the  in- 
stitution in  the  course  of  the  year. 

"  Winter  commenced  early,  and  with  it  came  an  epidemic  fever  of  a  synochal 
grade,  which  continued  with  us  a  long  while,  and  was  severe  It  did  not  at- 

tack a  great  many  persons  at  the  same  time,  but  every  case  proved  obstinate,  so 

Males. Females. Total, 224 

88 

87 

175 399 
108 

150 141 
291 71 

18 
461 405 866 

316 
259 

575 

205 153 
358 

53 
39 

92 
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that  between  the  different  inmates  and  attendants  who  were  taken,  and  the  dura- 
tion of  the  disease  in  each,  we  were  not  without  sickness  in  the  institution,  from 

the  beginning  to  the  end  of  the  season.  The  fever  was  attended  with  a  hot,  dry 
skin,  quick  and  frequent,  but  not  strong  pulse,  slight  hacking  cough,  dull  pain  in 
the  forehead,  dry  tongue,  tumid,  red  lips,  con stanf  mental  langour,  much  irritabil- 

ity of  the  system,  some  tendency  to  diarrhoea,  and  great  prostration  of  strength ; 
and  as  it  advanced  and  assumed  the  continued  form,  there  was  a  strong  tendency 
to  genuine  typhus  fever.  In  a  few  cases,  the  typhoid  character  of  the  disease  was 
very  distinct,  and  in  all,  there  were  tedious  illness  and  protracted  suffering.  Three 
deaths  occurred  amongst  the  patients.  The  attendants  and  assistants  all  recovered. 
In  one  of  the  fatal  cases,  there  was  so  much  dryness  of  the  throat  and  tongue, 
with  sordes  upon  the  teeth,  that  neither  drinks  nor  medicines  of  any  account  could 
be  given.  The  poor  fellow  could  not  swallow  even  a  few  drops  of  water,  for 
several  days  before  his  death.  The  others  who  died  were  a  long  time  ill,  and 
wonderfully  reduced  in  flesh. 

'■'■  The  principal  causes  of  this  epidemic  were,  undoubtedly,  cold,  or  atmospheric 
vicissitudes." 

There  is  some  difference  of  opinion  among  those  who  have  devoted  their  time 

to  the  interests  of  the  insane,  in  regard  to  the  comparative  merits,  as  places  of  re- 
creation and  exercise,  of  open  airing  courts  and  verandahs,  enclosed  under  the 

same  roof  as  the  asylum  buildings.  The  opinion  of  Dr.  Awl  on  this  subject,  is 
given  in  the  following  quotation : 

"  When  the  first  edifice  was  erected,  we  followed  the  example  of  many  old 
institutions,  in  providing  court-yards  with  high  fences  for  the  use  of  the  patients, 
that  they  might  enjoy  the  benefit  of  exercise  in  the  open  air.  But  experience 
soon  demonstrated  the  uselessness  of  this  arrangement  in  a  climate  of  so  much 
variableness  as  ours,  in  which  but  iew  days  occur  in  the  year,  when  patients 
could  safely  be  permitted  to  lie  about  upon  the  ground.  A  habit  to  which  many 
lunatics  incline,  and  which  they  almost  always  practice  in  these  yards.  In  sup- 

plying their  place,  we  followed  the  example  of  the  State  Hospital  at  Worcester, 
in  Massachusetts,  by  erecting  verandahs  at  the  corners,  for  exercise  and  recreation, 
and  we  have  never  had  the  least  reason  to  be  dissatisfied  with  the  change.  The 
verandahs  are  always  ready,  in  all  seasons,  and  in  all  kinds  of  weather;  and  are 
more  cheerful,  and  less  forbidding  than  court-yards.  They  are  also  dry,  neat,  and 

clean,  so  that  patients  can  follow  out  their  inclinations  in  comfort  without  expense."' 

12.  At  Kentucky  Lunatic  Asylum,  at  the  commencement  of  the  year  1846, 

Males. Females. Total. 

The  number  of  patients  was 
125 

87 

212 
Admitted  during  the  3'ear 

57 
33 

90 

Whole  number 
182 

120 

302 Discharged  during  the  year 
77 Remaining 129 96 225 

Of  those  discharged  there  recovered 
32 ^'              ''                    died 
27 

Causes  of  Death. — Epilepsy,  11;  Consumption.  8;  Old  Age,  4;  Chronic  disease 
of  liver,  1 ;  Enteritis,  2. 

There  is  but  little  interesting  matter,  in  a  general  medical  point  of  view,  contained 

in  the  report  of  Dr.  Allen.  This  is  not  the  Doctor's  fault,  but  is  readily  accounted 
for  by  the  following  extracts. 

"  The  failure  of  our  efforts  to  get  into  the  Asylum  recent  cases  of  the  disease, 
will  appear,  when  it  is  observed,  that  of  ninety  committed  during  the  year,  only 
twelve  have  been  such,  while  the  remainder,  exclusive  of  idiots  and  epileptics, 
will  average  a  duration  of  disease  of  four  years.  As  directly  bearing  on  this  point 
too,  we  may  here  remark,  that  of  the  twelve  recent  cases,  ten  have  recovered, 

and  of  the  old,  only  ten  of  the  seventy-eight  admitted  this  year." 
'■'■  We  have  thought  it  necessary  in  this,  as  in  former  reports,  to  attempt  to  enter 

into  statistical  detail,  in  laying  before  you  a  report  of  our  Asylum.  So  limited 
and  so  little  to  be  rehed  on,  is  the  information  we  have  been  able  to  gather,  in  a 
very  large  majority  of  instances,  as  scarcely  to  be  worth  recording :  and  so  few  are 
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the  cases  which  have  come  under  our  observation,  of  which  accurate  histories  are 
obtained,  that  no  general  principle,  in  relation  to  the  malady,  can  be  illustrated  by 
them.  Since,  therefore,  nothing  is  to  be  gained  important  to  the  particular  economy 
of  this  institution,  or  the  cause  of  science,  we  forbear  to  incumber  this  report  with 
more  than  appears  essential  to  give  a  general  view  of  its  progress. 

13.  The  following  extract,  from  the  second  annual  report  of  the  commissioners 
of  the  Indiana  Hospital  for  the  Insane,  exhibits  the  condition  of  that  institution  at 
the  close  of  October,  1846. 

Immediately  upon  the  passage  of  the  law  last  winter,  authorizing  and  directing 
the  commissioners  to  erect  a  Hospital  building,  in  accordance  with  the  general 
plan  recommended  to  the  favourable  consideration  of  the  Legislature  in  their  last 

year's  report,  they  took  active  steps  to  carry  it  into  effect.  They  have  the  pleasure 
of  announcing  to  the  present  General  Assembly,  that  the  building  has  been  carried 
up  to  the  top  of  the  basement  story,  and  finished  in  time  to  be  secure  from  the 
liability  of  injury  from  freezing.  The  walls  have  been  placed  under  cover,  and 
everything  is  in  readiness  to  prosecute  them  as  early  in  the  spring  as  the  weather 
will  admit. 

"  The  first  thing  which  claimed  the  consideration  of  the  board  under  the  law,  was 
the  appointment  of  a  suitable  superintendent.  Being  sensible  of  the  great  import- 

ance of  having  this  position  well  filled,  it  seemed  to  them,  for  many  reasons, 
peculiarly  proper  that  that  position  should  be  tendered  to  Dr.  J.  Evans,  of  this  city, 
(Richmond.)  He  had  been  the  first  to  press  the  duty  of  making  provision  for  the 
insane  of  this  State,  upon  the  attention  of  the  Legislature;  and  from  his  general 
character,  professional  standing,  and  the  attention  which  he  was  believed  to  have 
devoted  to  the  subject,  it  was  inferred  that  he  was  well  qualified  for  the  discharge 
of  its  responsible  duties.  After  several  months  of  active  operations  in  prosecuting 

the  work,  the  board  take  pleasure  in  testifying  to  the  careful,  prudent,  and  eco- 
nomical manner  in  which  Dr.  Evans  has  discharged  these  duties.'' 

All  the  institutions,  the  reports  of  which  are  here  noticed,  are  in  a  flourishing 

condition.  They  are  mostly  filled  with  patients  to  the  extent  of  their  accommo- 
dations.    Nearly  all  of  them  recently  have  been,  or  are  about  to  be  enlarged. 

The  Rhode  Island  and  the  New  Jersey  State  Asylums  are  nearly  completed, 
and  will  probably  be  opened  the  ensuing  autumn.  P.  E. 

Art.  XVII. — An  Analysis  of  Physioloscy  :  being  a  condensed  view  of  its  most  important 
facts  and  doctrines.  Designed  especially  for  the  use  of  Students.  By  John  J.  Reese, 
M.D.,  Lecturer  on  Materia  Medica  in  the  Medical  Institute  of  Philadelphia, 
Fellow  of  the  College  of  Physicians,  Secretary  of  the  Philadelphia  Medical  So- 

ciety.    12mo.  pp.  314.     Philadelphia,  1847,  J.  G.  Auner. 

We  confess  that  we  are  no  great  friends  to  manuals,  outlines,  digests,  and 
analyses,  nor,  indeed,  to  any  of  the  other  short  cuts  to  a  knowledge  of  any  of  the 
branches  comprised  in  a  complete  course  of  Medical  Studies.  They  are  apt  to 
give  superficial  if  not  inaccurate  views  of  the  present  condition  of  the  subjects  of 
which  they  treat,  and  to  prevent  that  proper  distinction  being  made  between  well 
established  facts  and  conclusions,  and  statements  which  require  still  further  eluci- 

dation and  confirmation.  They  are,  also,  apt  to  substitute  a  mere  recollection  of 
established  facts,  for  that  intimate  acquaintance  with  the  subject  which  results 
from  its  systematic  study  throughout  its  history  and  most  minute  details.  Whatever 
maybe  the  objections  urged  against  works  of  the  class  alluded  to,  they  will,  never- 

theless, be  sought  after  by  the  student,  and  if  not  supplied  by  those  who  are  fully 
competent  to  the  task  of  preparing  them,  they  will  be  by  others  less  qualified.  As 
an  introduction  to  the  study  of  any  given  branch,  a  manual  presenting  an  accurate, 

but  "condensed  view  of  its  most  important  facts  and  doctrines,"  may  not  be 
without  its  value,  but  the  difficulty  is  to  confine  its  use  to  the  young  student — to 
induce  him  to  give  it  up  sufficiently  soon  for  the  less  attractive  pages  of  the  sys- 

tematic treatise,  with  its  detail  of  experiments  and  observations — its  cautious 

weighing  of  each  fact — its  careful  testing  of  the  legitimacy  and  validity  of  every 
deduction,  and  the  slow  measured  pace  with  which  it  arrives  at  truth. 
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If  at  any  time,  a  manual  can  become  useful,  as  we  have  supposed  it  may,  it 
must  be  just  such  a  one  as  that  before  us — which,  with  all  its  conciseness,  is 
clear  and  accurate — and  presents  certainly  a  very  fair  and  distinct  outline  of  the 
physiological  facts  and  opinions,  which  are,  at  present,  received  as  well  estab- 

lished— as  well  as  of  those  which,  if  not  fully  verified,  are  considered  to  bear  the 
impress  of  truth.  We  have  indeed,  been  much  pleased,  in  perusing  the  analysis 
of  Dr.  Reese,  with  the  skilful  manner  in  which  his  task  has  been  accomplished. 
From  the  pages  of  the  work  before  us,  a  very  good  general  idea  of  physiology 
may,  in  fact,  be  obtained.  It  may  be  of  service  to  those  who  are  commencing  the 
study  of  that  branch  of  science,  as  well  as  a  convenient  remembrancer  or  review 

of  what  they  have  already  learned,  to  those  who  are  about  to  undergo  an  exami- 
nation. In  this  light  alone  it  may  be  recommended  as  one  of  the  best  with  which 

we  are  acquainted.  D.  F.  C. 

Art.  XVIII. — Observatmis  on  Aneurism  and  its  Treatment  by  Compression.  By  Dr. 

O'Bryen  Bellingham,  M.  D.,  Edin.,  one  of  the  Surgeons  to  St.  Vincent's  Hos- 
pital, &c.     Dublin,  1847.  12mo.  pp.  181. 

Too  much  praise  cannot,  we  think,  be  awarded  to  the  Dublin  surgeons  for  the 
reintroduction  of  the  treatment  by  compression  for  the  cure  of  aneurism,  and  of 
this  praise,  no  mean  share  belongs  to  Mr.  Bellingham.  The  true  theory  upon 
which  compression  effects  the  cure,  was  several  years  since  advanced  by  him,  and 
in  the  present  volume  pathological  evidence  is  adduced  to  show  its  correctness. 
In  addition  to  this,  it  contains  a  concise  sketch  of  the  history  of  the  treatment  of 

aneurism  by  compression  from  the  earhest  period  to  its  present  improved  state,  to- 
gether with  a  description  of  the  various  instruments  which  have  been  employed  for 

this  purpose,  the  advantages  which  compression  possesses  over  the  ligature^  with 
rules  for  the  guidance  of  the  surgeon  in  its  application,  and  an  abstract  of  every 
case  known  to  the  author  in  which  this  treatment  has  been  used.  The  principle 
established  by  Mr.  Bellingham  is,  that  for  the  cure  of  aneurism  by  compression 
above  the  sac,  an  absolute  interruption  to  the  circulation  through  the  vessel  is  not 
necessary,  the  process  being  identical  to  that  by  which  nature  sometimes  effects  a 
spontaneous  cure;  viz.,  the  gradual  deposition  of  the  fibrine  of  the  blood  in  the 
sac,  until  it  is  completely  filled  up  and  no  longer  permits  the  entrance  of  that  fluid. 
The  practical  deduction  from  this  is,  that  the  pressure  need  not  be  so  great  as  en- 

tirely to  interrupt  the  circulation  at  the  point  compressed,  and  that  our  object  should 
be  simply  to  diminish  the  current  and  thus  favour  the  deposit. 

In  using  compression,  Mr.  Bellingham  prefers  making  it  by  means  of  two  in- 
struments applied  upon  different  parts  of  the  limb,  which  are  to  be  alternately 

tightened  and  relaxed,  as  by  so  doing  the  patient  is  enabled  to  bear  it  better  and 
longer  than  would  be  possible  under  other  circumstances. 

As  to  the  instruments  used  for  applying  the  pressure,  he  observes  that  their  shape 
and  construction  are  matters  of  less  importance  than  is  generally  imagined.  The 
essential  points  in  an  instrument  for  compression  are,  that  it  should  admit  of  being 
readily  applied;  that  its  principle  should  be  so  simple  as  to  be  easily  understood 

by  the  patient;  and  that  it  should  affect  the  object  intended  with  as  little  inconve- 
nience as  possible.  A  broad  soft  pad  will,  Mr.  B.  thinks,  generally  be  found  to 

answer  best,  and  the  counter  pressure  ought  to  be  distributed  over  as  large  a  sur- 
face as  possible.  As  to  the  sites  at  which  the  pressure  may  be  applied  on  the 

lower  limb,  either  the  point  where  the  artery  crosses  the  horizontal  ramus  of  the 

pubis;  between  Poupart's  ligament  and  the  point  at  which  the  saphena  joins  the 
femoral  vein;  from  the  middle  third  of  the  thigh  down  to  the  opening  through 
which  the  artery  passes  to  the  back  of  the  limb,  are  any  of  them  eligible  situations 
for  it.  Pressure  upon  the  femoral  vein  he  has  never  known  attended  with  ill  con- 

sequences. In  regard  to  the  degree  of  compression,  it  at  first  ought  always  to  be 
light;  after  a  time  when  tolerance  is  established,  we  may  increase  it  to  the  degree 
we  consider  necessary;  but  as  before  observed,  it  need  never  be  so  great  as  to 
interrupt  completely  the  circulation  in  the  artery  at  the  point  upon  which  it  is 
applied. 
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The  subjoined  summary  which  we  have  drawn  out  from  Mr.  B.^s  abstract,  shows 
the  reported  cases  of  femoral  and  popliteal  aneurisms  which  have  been  treated  by 
pressure  since  1843. 

Seat  of 
No. Age. Surgeon. Aneurism. Duration  of  Compression. Result. 

1 30 Haiton Popliteal 
28  days Cured 

2 55 Cusack 

'' 

31  days Cured 

3 32 Bellinghara 
« 2  days Cured 

4 30 Liston Femoral 
56  days Cured 

5 29 Harrison Popliteal 
93  days Cured 

6 53 Listen Femoral 30  days Cured 

7 33 Bellingham 
" 43  days Cured 

8 28 Kirby 
Popliteal 

53  days Cured 

9 32 Allen 

(( 
57  days Cured 

10 27 Greatrick u 21  days Cured 
11 26 Cusack 

<• 

7  day's 

Cured 

12 29 Porter ii 
24  days Cured 

13 30 Cusack a 
"  about  20  days" 

Died    suddenly from 
disease  of  heart  48  hours| 

after  pressure  had been 
removed.     All  pulsationj 
had  ceased. 

14 Porter (( 
20  days,  but  continued 

under  treatment  for  28 

days  afterwards Cured 
15 32 OTerral « 33  days 

Cured 
16 38 .[olley 

<( 
40  days Cured 

17 Macdonnell u Cured 
18 38 Dartnell « 7  days Cured 
19 30 IVfackern Femoral 

36  days 
Cured 

20 32 Stork 
Popliteal 

91  days 
Cured 

21 24 Stork K 22  days 
Cured 

22 23 Cusack (( 43  days 
Cured 

23 43 Sunter « several  days Cured 
24 38 Bellingham 

« Pulsation  continuing 
some  time  after  com- 

pression    a     galvanic 
current     was     passed 
through  the  sac.   Seven 
days  after  which  he  was 
seized    with    shivering 
and  erysipelas  and  died 
6  days  afterwards. 

25 St.  Vincent's 
Hospital 

« 
Cured 

26 27 Armstrong 
<( 

106  days Cured 
27 42 Harrison (( 

Kept  up  for  a  fortnight, 
when  the  operation  was 

performed    at    the    re- 
quest of  the  patient. 

Mr.  Bellingham's  little  work  is  well  worthy  of  attentive  perusal,  and  we  feel  a  con- 
fident hope  that  henceforth  another  formidable  operation,  as  ligature  of  the  femoral 

vessel,  even  under  favourable  circumstances  unquestionably  is,  may  in  a  great 
majority  of  instances  be  avoided.  In  this  country  external  aneurisms  are  not 
common,  and  we  are  aware  as  yet  of  no  instance  in  which  the  treatment  by  pres- 

sure has  of  late  years  been  used.  G.  W.  N. 
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Art.  XIX. — A  Treatise  on  the  Diseases  of  the  Eye. — By  W.  Lawrence,  F.  R.  S.,  Sur- 
geon Extraordinary  to  the  Queen,  Surgeon  to  St.  Bartholomew's  Hospital,  &c. 

&c.  A  New  Edition,  with  many  Modifications  and  Additions,  and  the  intro- 
duction of  nearly  two  hundred  illustrations.  By  Isaac  Hays,  M.  D.,  Surgeon  to 

Wills'  Hospital,  Physician  to  the  Philadelphia  Orphan  Asylum,  &c.  &c.  Phila- 
delphia, Lea  and  Blanchard,  8vo.  pp.  900. 

The  issue  of  a  second  edition  of  Dr.  Lawrence's  very  excellent  treatise  on  the 
Diseases  of  the  Eye,  with  additions  and  illustrations  by  Isaac  Hays,  M.  D.,  is  a 
satisfactory  evidence  of  the  high  estimation  in  which  the  work  is  held  by  the 

medical  profession  in  this  country,  and  ma}^  we  not  hope  that  this,  with  the 
other  good  works  on  Ophthalmic  Surgery,  now  so  readily  to  be  obtained,  will 
have  the  effect  of  inculcating  correct  principles  in  the  diagnosis  and  treatment  of 
so  important  a  class  of  diseases,  and  about  which  there  is  still  such  lamentable 
ignorance. 

For  obvious  reasons,  it  would  not  be  proper  for  us  in  this  journal  to  express  our 
estimate  of  the  value  of  the  additions  made  by  the  editor,  but  we  may  state  that 

they  are  numerous,  that  the  illustrations  so  useful  to  the  student,  have  been  con- 
siderably augmented,  and  that  the  whole  work  is  got  up  by  the  enterprising  pub- 

lishers in  a  superior  manner.  G.  F. 

Art.  XX.  Proceedings  of  the  National  Medical  Conventions  held  in  New  York.  May, 
1846,  and  in  Philadelphia  May,  1847.  Philadelphia:  printed  for  the  American 
Medical  Association,  1847.  8vo.  pp.  175. 

We  are  enabled  by  an  accident,  which  prevented  this  form  from  being  put  to 
press  in  its  regular  order,  to  announce  the  publication  of  this  interesting  volume. 
We  need  scarcely  commend  it  to  the  careful  consideration  of  every  medical  man 
in  the  United  States,  for  all  must  feel  a  deep  interest  in  the  great  movement  which 

has  been  commenced  to  elevate  the  dignity  and  character,  and  to  extend  the  useful- 
ness of  our  noble  profession.  This  volume  contains  the  minutes  of  the  proceed- 
ings of  the  Conventions  held  last  year  in  New  York,  and  the  present  one  in  Phila- 

delphia, with  the  reports  of  the  several  committees  presented  to  the  latter  body. 
These  reports  are,  1st,  of  the  Committee  on  the  Organization  of  the  National 
Medical  Association;  2d,  of  the  Committee  on  a  Uniform  and  Elevated  Standard  of 
Requirements  for  the  Degree  of  M.  D.;  3d,  of  the  Committee  on  Preliminary  Edu- 

cation to  be  required  of  Medical  Students;  4th,  of  the  Committee  to  Prepare  a 
Code  of  Medical  Ethicsfor  the  government  of  the  profession  throughout  the  United 
States;  5th,  of  the  Committee  on  the  Separation  of  Licensing  and  Teaching;  6th,  of 

the  Committee  to  consider  the  Expediency,  and  (if  expedient)  the  Mode  of  Re- 
commending and  Urging  upon  the  several  State  governments  the  adoption  of  mea- 

sures for  a  Registration  of  the  Births,  Marriages,  and  Deaths  of  their  several  popu- 
lations; and  last,  of  the  Committee  appointed  ''to  prepare  a  Nomenclature  of 

Diseases  adapted  to  the  United  States,  having  reference  to  a  General  Registration  of 
Deaths." 
We  have  not  the  space  at  present,  but  may  take  a  future  opportunity  to  review 

these  reports. 
The  ball  of  reform  has  now  been  set  in  motion,  and  with  an  impetus  which  will 

defy  all  opposition  to  arrest  its  onward  progress. 
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SUMMARY 
OP  THE 

IMPROVEMENTS   AND   DISCOVERIES 
IN  THE 

MEDICAL    SCIENCES. 

ANATOMY  AND  PHYSIOLOGY. 

1.  On  the  Physiology  of  the  Human  Voice. — By  John  Bishop,  Esq.  After  premising 
a  brief  description  of  the  system  of  organs  which  are  subservient  to  the  voice,  the 
author  proceeds  to  consider  the  several  theories  which  have  been  devised  to  ac- 

count for  its  various  modifications.  These  theories  have  for  the  most  part  been 
founded  on  the  laws  which  regulate  the  vibratory  movements  of  streaked  mem- 

branous surfaces;  and  the  investigation  of  those  laws  has  accordingly  occupied 
the  attention  of  many  eminent  mathematicians,  such  as  Euler,  Bernoulli,  Ricatti, 
Biot,  Poisson  and  Herschel :  but  it  is  a  subject  requiring  the  most  profound  analy- 

sis, and  involving  the  resolution  of  problems  of  much  greater  complexity  than 
the  laws  of  the  vibrations  of  either  strings  or  bars.  The  assumptions  which  are 
necessary  in  order  to  bring  the  subject  within  the  reach  of  analysis,  namely,  that 
the  membrane  is  homogeneous  in  its  substance,  and  of  equal  thickness  and  elasti- 

city throughout  its  whole  extent,  are  at  variance  with  the  actual  conditions  of  the 
vocal  organs,  which  are  composed  of  tissues  differing  in  thickness,  density,  and 
elasticity,  and  of  which  the  tension  is  indeterminate;  circumstances  which  pre- 

sent insuperable  obstacles  to  the  attainment  of  a  mathematical  theory  of  their 
vibrations. 

The  author,  after  giving  a  critical  account  of  the  experiments  made  by  Biot, 
Willis,  Miiller,  Cargnavet  la  Tour,  and  De  Kempelin,  on  the  vibrations  of  mem- 

branous laminBB,  examines  the  various  actions  of  the  vocal  organs  during  the  pro- 
duction of  the  more  simple  tones  ;  and  considers  more  especially  the  office  of  the 

vocal  ligaments,  in  regulating  the  pitch  of  the  voice,  which  he  considers  as  re- 
sulting from  variations  in  their  length  and  tension  conjointly.  By  applying  to  the 

chordas  vocales,  the  forraular  of  vibrating  chords,  he  traces  the  influence  which 
is  exerted  on  their  movements  by  the  raucous  membranes;  and  finds  that  they 
obey,  to  a  certain  extent,  the  laws  of  vibratory  strings. 

The  analogy  between  the  action  of  the  glottis  and  that  of  a  reed  is  next  ex- 
amined, and  an  opinion  expressed  that  the  movements  of  the  glottis  in  the  vocal- 

ization of  the  sound  partake  of  the  nature  of  the  reed  during  the  partial  opening 
and  shutting  of  the  rima  glottidis. 

The  author  next  investigates  the  acoustic  relations  between  the  actions  of  the 
glottis  and  that  of  the  vocal  pipe,  and  the  acoustic  effects  of  flexible  membranous 
tubes  on  a  column  of  air  vibrafing  within  it,  and  finds  that  the  structure  of  the 
trachea,  and  of  the  soft  parts  above  and  below  the  larynx,  is  adapted  to  vibrate 
synchronously  with  any  note  that  may  be  formed  in  the  larynx.  The  falsetto 
voice  may  be  produced  either  by  the  partial  closing  of  the  glottis,  or  by  a  nodal 
division  of  the  vocal  chords,  the  pitch  of  the  sound  in  the  production  of  this  pecu- 

liar modification  of  the  voice  being  such,  that  the  column  of  air  in  the  vocal  tube 
is  of  the  precise  length  requisite  to  vibrate  in  unison  with  the  larynx.  The  in- 

quiry is  further  extended  to  the  sources  of  the  various  tones  of  the  voice,  in  sing- 
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ing,  such  as  the  bass,  tenor,  contralto,  and  soprano;  together  with  their  subdivisions 
of  barytone,  mezzo-soprano,  and  soprano-sfogata ;  and  to  the  places  which  they 
occupy  in  the  musical  scale.  Independently  of  the  falsetto,  the  compass  of  the 
natural  voice  rarely  exceeds  two  octaves;  ahhough  in  some  cases,  as  in  those  of 
Malibran  and  Catalan!,  it  may  extend  even  beyond  three.  The  voice  in  singing, 
is  modulated  by  the  contraction  or  relaxation  of  the  velum,  uvula  and  fauces.  The 
author  lastly  adverts  to  the  attempts  that  have,  at  various  times,  been  made  by  the 
Abbe  Mical,  Faber,  Kratzeustein,  De  Kempelen,  Willis,  Wheatstone,  and  others, 
to  imitate  articulate  sounds  by  mechanism. 

Having  this  examined  the  human  voice  as  resulting  from  the  vibration  of 
membranous  ligaments,  in  obedience,  first,  to  the  laws  of  musical  strings ;  se- 

condly, to  those  of  reeded  instruments ;  and  thirdly,  to  those  of  membranous 
pipes;  he  arrives  at  the  conclusion,  that  the  vocal  organs  combine,  in  reality,  the 
actions  of  each  of  these  instruments,  and  exhibit  in  conjunction,  the  perfect  type  of 
every  one  of  them. — Proceedmgs  of  Royal  Society,  No.  65. 

2.  On  the  Anatomy  and  Physiology  of  the  Vascular  Fringes  in  Joints  and  the  Sheaths 
of  Tendons. — By  George  Rainev,  Esq.  It  has  been  generally  believed  that  the 
folds  of  synovial  membrane,  which  project  into  the  articular  cavities  in  the  form 
of  fringes,  contain  merely  globules  of  fat,  and  are  subservient  only  to  the  mecha- 

nical offices  of  filling  up  spaces  that  would  otherwise  be  left  vacant  during  the 
movements  of  the  joints.  By  a  careful  examination  of  their  real  structure,  with 
the  aid  of  the  microscope,  the  author  has  found  that  they  present  an  arrangement 
of  vessels  quite  peculiar  to  themselves,  and  bearing  no  resemblance  whatever  to 
that  of  the  vessels  which  secrete  fat ;  together  with  an  epithelium,  remarkable  by 
its  form  and  disposition,  and  characteristic  of  organs  endowed  with  the  function 
of  a  special  secretion.  He  has  traced  the  presence  of  these  synovial  fringes  in 
all  cavities  which  contain  synovia;  that  is  to  say,  not  only  in  the  joints,  but  also 
in  the  sheaths  of  tendons,  and  in  the  bursas  mucosae.  When  well  injected,  they 
are  seen  under  the  microscope,  to  consist  of  two  parts;  namely,  a  convolution  of 
blood-vessels,  and  an  investing  epithelium.  These  convoluted  vessels  do  not 
enclose,  by  their  anastomoses,  spaces  like  those  capillaries  which  secrete  fat,  and 
which  are  of  a  much  smaller  size  than  the  former;  and  the  epithelial  investments, 
besides  enclosing  separately  each  packet  of  convoluted  vessels,  sends  off  from 
each  tubular  sheath  secondary  processes  of  various  shapes,  into  which  no  blood- 

vessels enter.  The  lamina  itself,  forming  these  folds  and  processes,  consists  of  a 
very  thin  membrane  studded  with  flaltish  oval  cells,  a  little  larger  than  blood  cor- 

puscles, but  destitute  of  nucleus  or  nucleoli;  presenting  none  of  the  characters  of 
tessellated  epithelium,  but  corresponding  more  to  what  Mr.  Goodsir  has  termed 
germinal  membrane.  From  all  these  facts,  the  author  concludes  that  the  proper 
office  of  this  structure  is  to  secrete  synovia;  an  office  which  Cloptan  Havers  had 
assigned  to  them,  as  long  ago  as  the  year  1691,  although  his  opinion  has  not  been 

generally  adopted  by  later  physiologists. — Proceedings  of  Royal  Society,  No.  65. 

3.  Functions  of  the  Pneumos^astric  Nerves. — M.  Sandra s  read  to  the  Academy  of 
Sciences  of  France,  January  18th,  a  memoir,  the  joint  labour  of  himself  and  M. 
Bouchardat,  the  object  of  which  was  to  determine  the  importance  of  the  pneumo- 
gastric  nerves  in  the  process  of  digestion.  With  this  view  they  instituted  a  series 
of  researches  to  ascertain: — 

1.  The  manner  of  dying  in  animals  in  whom  the  pneumogastric  nerves  have 
been  divided. 

2.  The  function  of  these  nerves  in  digestion. 
3.  Their  function  as  regards  the  production  and  absorption  of  chyle. 
4.  Their  function  in  reference  to  ihe  digestion  of  fecula. 
As  a  secondary  point  they  wished  to  determine  whether,  and  how,  the  divided 

nerves  are  capable  of  uniting.  Their  experiments  are  arranged  in  two  series,  one 
having  reference  to  the  phenomenon  attendant  upon  the  entire  section  of  the 
nerves;  the  second  taking  account  of  the  results  of  successive  divisions  of  the 
nerves.  The  simultaneous  section  of  both  nerves  gives  rise  to  phenomena  which 
establish  the  following  facts : — 

1.  Rabbits  and  dogs  do  not  die  immediately  when  a  piece  of  the  nerve  of  twenty 
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millimeters  in  length  is  removed  opposite  the  cricoid  cartilage.     These  animals 
may  survive  several  days  without  great  distress. 

2.  In  animals  thus  operated  upon  the  food  passes  the  cardia  in  small  quantity  or 
not  at  all. 

3.  In  dogs,  although  digestion  has  commenced,  it  is  arrested  by  division  of  the 
nerves. 

4.  The  digestion  of  amylaceous  matters  in  the  intestines  is  not  materially  inter- 
fered with. 

5.  These  nerves  are  essentially  motor. 
The  second  class  of  experiments  proves : — 
1.  That  dogs  survive  four  or  six  days  after  the  section  of  the  second  nerve,  and 

sixteen  or  seventeen  after  that  of  the  first,  when  the  two  nerves  are  divided  at  dif- 
ferent times. 

2.  That  animals  thus  treated  eat  with  avidity,  but  do  not  exhibit  an  unintelligent 
voracity.     They  cease  to  feed  as  soon  as  the  oesophagus  becomes  distended. 

To  recapitulate,  the  authors  consider  that  they  have  established  that  the  move- 
ments of  the  stomach  and  digestion  are  interrupted  by  the  simultaneous  section  of  both 

nerves  in  the  neck  ;  and  that  irdestinal  digestion  continues  m  spite  of  this  division. 

4.  Formation  and  Structure  of  Membrana  dccidua. — The  account  which  Dr.  Sharpey 
gave  of  the  formation  and  structure  of  the  membrana  decidua  in  the  uterus  of  the 
bitch,  and  which  he  inferred  might  apply  to  this  membrane  in  the  case  of  the 
human  female,  as  also  of  all  viviparous  animals,  has  been  amply  confirmed  by 

BischofF.  (MiiUer^s  Archiv..  Heft  ii.,  1846,  p.  111.)  Having  had  the  opportunity 
of  examining  the  uterus  of  a  woman  supposed  to  have  been  impregnated  about 
three  weeks  before  death,  he  was  enabled  to  demonstrate  quite  satisfactorily, 
that,  as  Dr.  Sharpey  had  suggested,  the  membrana  decidua,  in  the  human  female 
as  in  the  bitch,  is  merely  the  ordinary  mucous  membrane  of  the  uterus,  consider- 

ably developed,  and  that  it  consists  essentially  of  enlarged  uterine  follicles  and 
their  blood-vessels,  together  with  an  unsually  large  quantity  of  secretion  which 
these  follicles  have  poured  out.*  The  internal  surface  of  the  uterus  presented 
an  appearance  quite  different  from  its  ordinary  one,  being  finely  villous;  and  this 
was  especially  evident  on  placing  it  in  water,  or  examining  perpendicular  sec- 

tions of  it.  The  surface  itself,  when  looked  upon  from  above,  appeared  as  if  per- 
forated by  a  number  of  small  apertures,  or  covered  with  numerous  white  points, 

and  these,  when  examined  by  the  microscope,  were  found  to  be  the  openings  of 
cylindrical  glandules.  These  glandules,  or  follicles,  were  from  1^  to  2  Paris 
lines  in  length,  were  held  together  by  a  transparent  material,  and  terminated  each 
by  a  blind  extremity,  which  rested  on  the  fibrous  tissue  of  the  uterus.  They  ran 
a  somevi^hat  wavy  course,  but  never  branched  or  anastomosed.  Previous  to  im- 

pregnation it  seems  to  be  exceedingly  difficult  to  discover  these  glands  in  the 
mucous  membrane  of  the  uterus.  Probably  they  then  exist  in  a  very  undeveloped 
state,  but  immediately  on  the  occurrence  of  conception  increase  rapidly,  and  ex- 

ude an  abundant  secretion.  Of  these  glands  and  their  secretion  (together  with 
.blood-vessels)  the  membrana  decidua  and  later  on  the  placenta  essentially  consist. 
The  statement  that  a  membrana  decidua  exists  in  the  Fallopian  tube,  as  well  as 
in  the  uterus,  in  cases  of  Fallopian  impregnation,  BischofF  combats,  by  observing 

that  so  far  as  has  yet  been  seen,  the  lining  membrane  of  the  Fallopian  tube  con- 
tains no  glands  by  which  the  formation  of  a  structure  corresponding  to  an  ordinary 

membrana  decidua  could  be  effected.  A  similar  view  to  the  above,  in  regard 
to  the  nature  of  the  membrana  decidua,  has  been  advocated  also  by  M.  Courtz, 

{Archives  d'Anat.  Gen.  et  de  Physiol,  Sept.  1846,)  who  considers  this  structure  to 
be  merely  a  somewhat  altered  condition  of  the  mucous  membrane  of  the  uterus. 

A  description  of  the  mucous  or  lining  membrane  of  the  uterus,  in  the  unim- 
pregnated  siate,  has  been  furnished  by  M.  Deschamps.  {Gaz.  Med.,  Aout  15,  29, 
1846. t)     He  states  that  this  membrane,  when  carefully  dissected  off,  appears  as  a 

*  For  a  full  account  of  Dr.  Sharpey's  investigations,  see  MuIIer's  Physiology  by 
Baly,  2d  edit.,  vol.  ii.,  p.  1574. 

•f-  In  this  essay  M.  Deschamps  gives  a  brief  account  of  the  various  views  which 
which  have  been  entertained  by  different  writers  on  the  nature  and  purposes  of  the 
membrana  decidua. 
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"vvhitisb,  very  delicate,  and  friable  structure;  it  is  continuous  above  with  the  mem- 
brane lining  the  Fallopian  tubes,  and  below,  at  the  neck  of  the  uterus,  it  is  united 

with  the  mucous  membrane  of  the  vagina.  He  mentions  also,  that  with  a  lens 
he  has  distinctly  observed  the  free  surface  of  the  membrane  to  be  finely  villous, 
owing  to  the  number  of  minute  follicular  glands  with  which  it  is  beset;  from  the 
orifices  of  these  he  observed  a  viscid  fluid  to  exude  on  pressure.  This  fluid,  with 
which  the  interior  of  the  uterus  is  moistened,  possesses  all  the  ordinary  characters 

of  mucus. — {Kirkeh  Report^  in  Ranking^s  Abstract,  vol.  iv.) 

ORGANIC  CHEMISTRY. 

5.  On  Creatine  and  its  Office  in  the  Animal  Economy — and  on  Creatinine.  By  J. 
LiEBiG. — (Extract  from  a  letter  to  Gay-Lussac,  read  to  the  French  Academy  of  Sci- 

ences, January  18,  1847.) 
It  has  been  long  known  that  the  flesh  of  newly  killed  animals  has  a  distinct 

acid  reaction.  Berzelius  has  ascribed  this  property  to  the  presence  of  lactic  acid, 
a  statement  never  yet  confirmed.  Several  chemists  have  admitted  the  existence 
of  lactic  acid  iji  the  urine,  in  the  gastric  juice  and  in  the  milk,  but  the  tests  relied 
on  in  this  conclusion,  are  far  from  being  certain  evidence.  The  researches  of 
Liebig  were  made  with  the  design  of  removing  all  uncertainty  as  to  the  organic 
acid  \vhich  forms  a  part  of  the  animal  organism. 

When  the  flesh  of  newly  killed  animals,  finely  minced,  is  washed  with  cold 
water,  a  reddish  liquid  is  obtained,  which  when  subjected  to  a  boiling  heat,  affords 
a  coagulum  of  albumen,  and  becomes  almost  entirely  colourless.  The  limpid 
liquor  thus  obtained,  almost  imperceptibly  yellowish,  has  a  very  decided  acid 
character,  and  a  pleasant,  very  aromatic  soup-taste.  When  it  is  neutralized  by 

solution  of  baryta,  phosphate  of  baryta,  and  phosphates  of  magnesia  are  throw^n 
down,  it  becomes  slighfly  alkaline,  though  no  baryta  remain  in  the  fluid.  After 
the  separation  of  the  precipitates,  and  a  proper  degree  of  evaporation,  crystals  of 
Creatine.,  the  substance  found  by  Chevreul  in  meat  soup,  are  obtained. 
The  results  of  this  analysis  can  leave  no  doubt  of  the  nature  of  the  non-volatile 

organic  acid  existing  throughout  the  animal  organism.  Thus  the  acid  reaction  of 

the  muscles  is  explained;  and  now  that  we  know  that  in  a  great  part  of  the  ani- 
mal frame  there  exists  an  acid  liquid,  which  is  separated  from  an  alkahne  fluid  (the 

blood  and  the  lymph)  merely  by  very  fine  membranes,  it  seems  easy  to  explain 
several  electric  phenomena  observed  on  the  bodies  of  dead  animals,  by  Matteucci 
and  other  physiologists. 

By  operating  on  hundred  weights  of  flesh,  Liebig  has  obtained  a  quantity  of 
Creatine  sufficient  to  ensure  an  exact  examination. 

He  thinks  his  experiments  warrant  him  in  concluding  that  Creatine  forms  part 
of  the  flesh  of  all  classes  of  animals.  He  has  already  determined  its  presence  in 

beef,  veal,  mutton,  pork,  horse-flesh,  hare,  chicken,  and  pike.  The  important 
discovery  of  Chevreul,  who  has  described  the  properties  of  this  substance  with, 
much  precision,  becomes  the  more  interesfing,  because  it  cannot  be  doubted  that 
Creatine  performs  some  indispensable  office  in  the  actions  of  life.  It  is  certain  at 
least,  that  meat-soup  can  be  replaced  neither  by  gelatine  nor  any  liquid  besides, 
drawn  from  any  other  part  of  the  animal  body  except  the  muscles.  Leibig  has 
found  Creafine  in  the  heart  of  the  ox,  but  not  in  the  brain,  the  liver,  the  lung,  or 
the  kidney. 

Creatine  belongs  to  theklinorhomboidal  system  of  crystallization ;  it  is  a  neutral 
body  which  dissolves  in  alkaline  liquids  or  weak  acids,  and  may  be  withdrawn 
from  these  again  without  having  undergone  any  change.  But  when  concentrated 
acids  or  causfic  alkalies  are  present,  its  properties  become  altered.  By  strong 
acids  Creatine  is  transformed  into  an  organic  base,  having  very  remarkable  pro- 

perties. The  substance  combined  with  the  acid  is  no  longer  Creatine,  and  cannot 
again  be  transformed  into  that  body  ;  it  is  a  new  substance  which  Leibig  pro- 

poses to  term  Creatinine.,  and  which,  by  the  agency  of  the  hydrochloric  and  sul- 
phuric acids,  is  produced  merely  by  the  displacement  of  four  atoms  of  water. 

Creatine  contains  the  elements  of  glycocolle  (the  anhydrous  product  of  gelatine) , 
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together  with  an  atom  of  ammonia;  Creatinine,  those  of  cafteine,  together  with  an 
atom  of  amidine. 

The  extracts  of  all  the  kinds  of  flesh  on  which  Liebig  has  experimented,  eva- 
porated to  dryness,  and  calcined  at  a  red  heat,  leave  a  white  ash  which  contains 

nothing  but  phosphates.  The  liquids  obtained  from  the  muscular  substance  of 
the  ox  and  the  horse,  leave  a  mixture  of  alkaline  phosphates  (of  potassa  and 
soda),  precipitating  the  salts  of  silver  yellow,  and  of  pyrophosphates  of  potassa 
and  of  soda,  precipitating  these  white.  The  muscle  of  chicken  leaves  pure  pj^ro- 
phosphates.  The  relation  of  the  salts  of  potassa  and  of  soda  in  the  liquids  derived 
from  flesh,  and  in  the  blood,  is  very  different.  For  one  equivalent  of  potassa, 
the  blood  of  the  ox  contains  from  12  to  13  equivalents  of  soda.  This  relation  is 
inverse  in  the  watery  extract  of  the  flesh  of  the  same  animal.  The  blood  of  the 

horse  contains  for  one  equivalent  of  potassa,  3-62  equivalents  of  soda.  For  the 
same  quantity  of  soda,  the  flesh  of  the  same  horse  contains  61-9  equivalents  of 
potassa.  These  relations  will  lead  to  some  important  conclusion  ;  for  it  is  to  be 
remembered,  that  in  the  milk  it  is  the  salts  of  potassa  which  predominate.  If  a 

salt  of  soda  (a  phosphate  of  soda)  be  really  indispensably  necessary  to  the  consti- 
tution of  the  blood  in  many  animals,  it  should  follow  that  the  addition  of  chloride 

of  sodium  to  the  food  of  these  animals,  is  equally  necessary  and  indispensable  in 
all  those  places,  as  in  many  districts  of  Germany,  where  the  plants  of  the  pasture 
do  not  contain  phosphate  of  soda,  or  salts  of  soda.  It  is  easily  conceived  that  the 
chloride  of  sodium  by  reciprocal  decomposition  with  the  phosphate  of  potassa 
(which  is  the  predominant  salt  in  our  nutritive  grains),  should  furnish  phosphate 
of  soda,  and  chloride  of  potassium:  and  this  last  salt  is  never  absent  in  the  liquids 

derived  from  flesh. — Gazette  Medicale  de  Paris,  Jan.  23d,  1847. 

6,  On  the  Characters  of  the  Blood  in  Cancerous  Diseases.  By  Dr.  Heller. — In  a 
former  number  ofthis  Journal,  (Jan  1847,  p.  137.)  were  published  some  observations 
by  Dr.  Heller,  on  the  chemical  and  microscopic  characters  of  the  blood  in  cancer- 

ous affections  of  the  uterus.  The  substance  of  these  observations  went  to  show, 
among  other  points,  that  in  such  diseases  there  is  invariably  an  absolute  and  rela- 

tive increase  in  the  amount  of  fibrin  in  the  blood,  and  a  considerable  diminution 
in  the  quantity  of  blood-corpuscles.  Dr.  Heller  has  recently  investigated  the  sub- 

ject further,  with  the  view  of  determining  whether  similar  changes  in  composition 
are  undergone  by  the  blood  in  cancerous  affections  of  other  organs  as  well  as  of 
the  uterus.  He  examined  portions  of  blood  drawn  from  a  woman  affected  with 
hard  cancer  of  the  breast;  from  another  woman  who  had  malignant  ulcers  on  the 
head  and  neck,  and  malignant  deposit  in  various  parts  of  the  body  as  shown  after 
death:  and  from  a  man  affected  with  cancer  of  the  lip.  The  analysis  of  these 
three  kinds  of  blood  showed  that  in  each  case  there  was  a  similar  increase  in  the 

quantity  of  fibrin,  and  in  a  similar  diminution  in  the  quantity  of  blood-corpuscles, 
as  was  found  to  exist  in  the  case  of  malignant  affections  of  the  uterus. 

There  was  an  equally  close  resemblance  also  in  the  microscopical  characters  of 
the  blood  in  these  two  sets  of  cases;  with  the  exception,  however,  that  in  the 
present  cases  there  were  observed  none  of  those  crystalline  shining  particles  which 
were  described  in  the  former  paper.  These  particles  Dr.  Hefler  now  believes  to 
be  composed  of  fat.  He  has  found  them  also  in  blood  drawn  from  patients  suf- 

fering from  other  than  these  malignant  affections  of  the  uterus,  especially  puerpe- 
ral phlebitis :  with  regard  to  the  large  colourless  cells  which  he  found  in  the  blood 

both  in  the  present  and  the  former  series  of  cases,  and  which  he  formerly  regarded 
as  true  cancer-cells,  he  is  now  disposed  to  consider  these  merely  as  the  pale  cor- 

puscles of  the  blood  altered  by  the  action  of  the  water  employed  in  the  process 

necessary  to  demonstrate  their  existence." — London  Med.  Gazette^  May,  1847,  from 
Hellerh  Archiv.,  1846. 
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7.  Acid  Nitrate  of  Mercury. — Dr.  Neligan  gives  the  following  as  the  formula  for 
the  preparation  of  this  new  and  useful  preparation  : — Take  of  pure  mercury,  100 
parts;  commercial  nitric  acid,  (density  about  1380,)  200  parts:  dissolve  the  mer- 

cury in  the  acid  with  the  aid  of  heat,  and  evaporate  the  solution  until  it  is  reduced 
to  225  parts. 

"  This  preparation  contains  about  seventy-one  per  cent,  of  nitrate  of  mercury 
with  an  excess  of  nitric  acid.  It  is  a  powerful  caustic,  and  is  very  much  em- 

ployed in  the  present  day  on  the  Continent  to  destroy  malignant  ulcerations,  par- 

ticularly when  of  a  cancerous  character.  It  is  applied  by  means  of  a  camel's 
hair  pencil,  and  the  parts  are  then  covered  with  lint.'' — Medicines^  their  Uses, 
and  Mode  of  Administration,  ̂ c. 

8.  Valerianate  of  Zinc. — Dr.  Neligan  gives  the  following  account  of  the  mode  of 
preparing,  and  medical  properties  of  this  new  remedy. 

Preparation. — --Take  of  the  bruised  root  of  valerian,  two  pounds;  water,  eight 
pounds;  sulphuric  acid,  three  ounces,  one  drachm:  macerate  for  two  days,  and 
distil  until  the  liquid  no  longer  reddens  bibulous  paper.  Let  the  distilled  liquor 
be  then  exposed  to  the  air  for  a  month,  at  the  end  of  which  time,  put  it  into 
a  matrass,  with  half  an  ounce  of  recently  precipitated,  perfectly  pure,  hydrated 
oxide  of  zinc,  and  digest  for  from  eight  to  ten  hours  on  a  sand-bath,  heated  to 

176°  F.,  stirring  occasionally.  Filter  the  warm  liquor,  evaporate  it  to  three- 
fourths  of  its  volume,  pour  into  porcelain  capsules,  and  expose  to  the  heat  of  a 
stove  until  crystals  are  formed,  which  are  to  be  dried  with  filtering  paper. — Brun 
BuiSSON." 

"  Therapeutical  Effects. — Valerianate  of  zinc  is  a  tonic  antispasmodic  of  much 
power,  and  as  such  is  peculiarly  adapted  for  the  treatment  of  neuralgic  affec- 

tions, which  are  so  generally  dependent  on  loss  of  tone  in  the  system.  It  has 
been  found  especially  useful  in  the  treatment  of  facial  neuralgia  and  of  vertigo ; 
but  I  have  seen  it  prove  equally  beneficial  in  most  of  the  Protean  forms  of  hyste- 

rical neuralgia.  In  short,  I  look  on  it  as  one  of  the  most  valuable  modern  additions 
to  the  materia  medica;  and  I  fully  agree  with  the  observations  of  Devay,  that  the 
chemical  combination  proves  much  more  beneficial  than  the  oil  of  valerian  and 
oxide  of  zinc  prescribed  together. 

-'•  Dose  and  Mode  of  Administration. — The  dose  of  it  is  from  three-fourths  of  a 
grain  to  one  grain  twice  or  three  times  a  day ;  it  may  be  prescribed  in  the  form  of 
pill  made  with  a  little  mucilage  or  conserve  of  red  roses,  or  in  solution  in  orange- 
flower  water,  or  in  distilled  water  flavoured  with  syrup  of  orange-flowers.  The 
compounder  must  bear  in  mind  that  the  crystals  of  velerianate  of  zinc  do  not  dis- 

solve readily  in  cold  water,  floating  on  the  surface  in  consequence  of  their  light- 
ness; they  should  therefore  be  first  incorporated  with  a  few  drops  of  water  in  a 

mortar. 

-'■  Incompatibles. — All  acids;  the  soluble  carbonates;  most  metallic  salts;  and  as- 
tringent vegetable  infusions  or  decoctions." — Ibid. 

9.  Red  Pepper. — The  Spanish  pepper  {Aji)  is  found  only  on  the  coast,  and  in  the 
mild  woody  regions  of  Peru. 

There  are  many  species  of  the  pepper,  {Capsicum  annuum,  baccatum ,  frutescens, 
^fc.,)  which  are  sometimes  eaten  green,  and  sometimes  dried  and  pounded.  In 
Peru,  the  consumption  of  aji  is  greater  than  that  of  salt,  for  with  two-thirds  of  the 
dishes  brought  to  table,  more  of  the  former  than  of  the  latter  is  used.  It  is  worthy  of 
remark,  that  saU  diminishes,  in  a  very  striking  degree,  the  pungency  of  the  aji,  and 
it  is  still  more  remarkable  that  the  use  of  the  latter,  which  in  a  manner,  may  be 
called  a  superfluity,  has  no  injurious  effects  on  the  digestive  organs.  If  two  pods 
of  aji,  steeped  in  warm  vinegar,  are  laid  as  a  sinapism  on  the  skin,  in  the  space 
of  a  quarter  of  an  hour  the  part  becomes  red,  and  the  pain  intolerable;  within  an 
hour,  the  scarf  skin  will  be  removed.  Yet,  I  have  frequently  eaten  twelve  or 
fifteen  of  these  pods,  widiout  experiencing  the  least  injurious  effect.     However, 
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before  I  accustomed  myself  to  this  luxury,  it  used  to  affect  me  with  slight  symp- 
toms of  gastritis. — Dr.  Tschudvs  Travels  in  Peru. 

10.  Rhatany. — Between  the  Cordilleras  and  the  Andes,  at  the  hei^dit  of  12,000 
feet  above  the  sea.  there  are  vast  tracts  of  uninhabited  table  lands.  These  are 

called  in  the  Quichua  language,  the  Puna.  The  aspect  is  singularly  monotonous 

and  dreary.  The  expansive  levels  are  scantily  covered  with  grasses  of  a  yellowish- 
brown  hue,  and  are  never  enlivened  by  fresh  looking  verdure.  Here  and  there, 
at  distant  intervals,  may  be  seen  a  few  studded  Quenua  trees,  {Polykpis  race- 
rnosa.)  or  large  patches  of  ground  covered  with  the  Ratanhia  shrub,  (krameria 
triandria.) 

From  the  most  remote  times,  the  Ratanhia  has  been  employed  by  the  Indians 
as  a  medicine.  It  is  one  of  their  favourite  remedies  against  spitting  of  blood,  and 
dysentery. 

Most  of  the  Ratanhia  exported  to  Europe,  is  obtained  in  the  southern  provinces 
of  Perti,  particularly  in  Arica  and  Islay.  The  extract  which  is  prepared  in  Peru, 
and  which  was  formerly  sent  in  large  quantities  to  Europe,  is  scarcely  an  object 
of  traffic.  For  several  years  past,  no  Ratanhia  has  been  shipped  from  Callao,  and 
but  very  little  from  Tiuxillo. — Ibid. 

11.  Peruvian  Bark. — In  the  month  of  May,  the  Indians  assemble  to  collect  the 
Peruvian  bark,  for  which  purpose,  they  repair  to  the  extensive  Cinchona  woods. 
One  of  the  party  climbs  a  high  tree,  to  obtain,  if  possible,  an  uninterrupted  view 
over  the  forest,  and  to  spy  out  the  Manchas  or  spots,  where  there  are  groups  of 
Peruvian  Bark  trees.  The  men  who  thus  spy  out  the  trees,  are  called  Cateadores, 
or  searchers.  It  requires  great  experience  to  single  out,  in  the  dark  leaf-covered 
expanse,  the  Cinchona  groups  merely  by  the  particular  tint  of  the  foliage,  which 
often  differs  but  very  litde  from  that  of  the  surrounding  trees  As  soon  as  the 
Cateador  has  marked  out,  and  correctly  fixed  upon  the  mancha,  he  descends  to  his 
companions,  and  leads  them  with  wonderful  precision  through  the  almost  impene- 

trable forest  to  the  group.  A  hut  is  immediately  built,  which  serves  as  a  resting- 
place  during  night,  and  is  also  used  for  drying  and  preserving  the  bark.  The  tree 
is  felled  as  near  the  root  as  possible,  divided  into  pieces,  each  from  three  to  four 
feet  long,  and  with  a  short  curved  knife,  a  longitudinal  incision  is  made  in  the 
bark. 

After  a  few  days,  if  the  pieces  are  found  to  be  getting  dry,  the  bark  already  in- 
cised is  stripped  off  in  long  slips,  which  are  placed  in  the  hut,  or  in  hot  weather, 

laid  before  it  to  dry.  In  many  parts,  particularly  in  the  central  and  southern  dis- 
tricts of  Peru,  where  the  moisture  is  not  very  great,  the  bark  is  dried  in  the  forest, 

and  the  slips  are  packed  in  large  bundles.  In  oiher  districts,  on  the  contrary, 
the  bark  is  rolled  up  green,  and  sent  to  the  neighbouring  villages,  where  it  is 
dried.     Towards  the  end  of  September,  the  Cascarilleros*  return  to  their  homes. 

In  the  more  early  periods  of  South  American  History,  the  bark  was  a  principal 
article  of  Peruvian  commerce.  Since  the  commencement  of  the  present  century 
its  value  has,  however,  considerably  diminished,  chiefly,  in  consequence  of  adul- 

terated and  inferior  kinds,  which  are  supplied  from,  other  quarters;  perhaps,  also, 
on  account  of  the  more  frequent  use  of  quinine;  for,  in  the  production  of  the  alka- 

loids, less  bark  is  employed  than  was  formerly  used  in  substance.  During  the  war 
of  Independence,  the  bark-trade  received  its  death-blow,  and  for  the  space  of 
several  years,  scarcely  more  than  a  few  hundred  weights  of  bark  were  exported 
from  Peru.  The  raontanas  of  Huanuco,  which  once  furnished  all  the  apothecaries 

of  Europe  with  the  "divine  medicine,"  are  beginning  again,  to  yield  supplies. 
From  ihe  roots  of  the  felled  trees,  a  vigorous  after-growth  has  commenced.  In 
the  montanas  of  Huamalies,  a  kind  of  bark  is  found,  the  nature  of  which  is  not 
yet  defined  by  botanists,  and  from  the  montanas  of  Urubamba,  comes  the  highly 

esteemed  Cascarilla  de  Cuzco,  which  contains  an  alkaloid,  called  cusconin.-f     Pos- 

*  Bark  gatherers.  The  Peruvians  called  the  Bark  Cascarilla,  and  they  point  out  the 
distinctions  of  a  great  number  of  species  and  varieties. 
t  From  Cuzco,  the  ancient  residence  of  the  Incas.  It  was  discovered  by  the  French 

chemists,  Corriol  and  Pelletier  in  the  Cascarillo,  which  is  shipped  in  x^rica;  hence 
ihis  alkaloid  is  also  called  Aricin. 
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sibly  the  medicinal  bark  may  again  become  a  flourishing  branch  of  trade  for  Peru, 
though  it  can  never  again  recover  the  importance  which  was  attached  to  it  a  cen- 

tury ago. 
During  my  residence  in  Peru,  a  plan  was  in  agitation  for  establishing  a  quinine 

manufactory  at  Huanuco.  The  plan,  if  well  carried  out,  would  certainly  be  at- 
tended with  success. 

There  is  in  Bolivia,  an  establishment  of  this  kind  conducted  by  a  Frenchman  ; 
but  the  quinine  produced  is  very  impure.  The  inhabitants  of  the  Peruvian  forests 
drink  an  infusion  of  the  green  bark  as  a  remedy  against  intermitting  fever.  I  have 
found  it  in  many  cases  much  more  efficacious  than  the  dried  kind,  for  less  than 
half  the  usual  dose  produces,  in  a  short  time,  convalescence,  and  the  patient  is 
secure  against  returning  febrile  attacks. — Ibid. 

12.  Sea-moss  as  a  Bandage  for  Fractures. — Cochino  is  a  small  island,  only  a  few 
miles  distant  from  the  Island  of  Chiloe.  It  has  only  one  landing  place  and  that  is 
rather  insecure  for  boats.  The  water  of  the  bay  is  remarkably  clear  and  good ; 
only  round  the  island  and  along  the  harbour,  it  is  covered  with  an  immense 

quantity  of  sea-moss,  which  often  renders  the  landing  difficult.  It  frequently  hap- 
pens that  commanders  of  ships  wishing  to  go  on  board,  to  make  sail  during  the 

night,  get  out  of  the  right  course,  and  instead  of  going  to  the  ship,  steer  to  Cochino, 
and  get  into  the  moss,  where  their  boats  slick  fast^  till  returning  day-light  enables 
them  to  work  their  way  out. 

The  poor  inhabitants  boil  this  sea-moss,  and  eat  it.  It  is  very  salt  and  slimy, 
and  is  difficult  of  digestion.  Among  the  people  of  Chiloe,  this  sea-moss  occupies 
an  important  place  in  surgery.  When  a  leg  or  arm  is  broken,  after  bringing  the 
bone  into  the  proper  position,  a  broad  layer  of  the  moss  is  bound  round  the  frac- 

tured limb.  In  drying,  this  slime  causes  it  to  adhere  to  the  skin  and  thus  it  forms 
a  fast  bandage,  which  cannot  be  ruffled  or  shifted.  After  the  lapse  of  a  few  weeks, 
when  the  bones  have  become  firmly  united,  the  bandage  is  loosened  by  being 
bathed  with  tepid  water,  and  it  is  then  easily  removed.  The  Indians  of  Chiloe  were 
acquainted,  long  before  the  French  surgeons,  with  the  use  of  the  paste  bandage. — 
Ibid. 

13.  Physiological  effects  of  Ether. — The  eflects  of  the  inhalation  of  ether,  and  the 
mode  in  which  they  are  produced,  form  the  prevailing  subject  of  investigation, 
and  debate  at  the  French  Academy  of  Sciences.  Numerous  have  been  the  ex- 

periments performed  upon  the  lower  animals  to  determine  the  effects  of  ether 
upon  the  nervous  centres,  upon  the  blood,  upon  the  fcetus  in  utero,  and  also  upon 
the  actions  of  the  uterus  itself,  and  lastly,  upon  some  of  the  animal  functions. 

The  chief  experiments  touching  the  action  of  ether  upon  the  nervous  centres 
are  those  made  by  Baron  Flourens,  long  celebrated  for  his  researches  into  the 
functions  of  the  several  segments  of  the  brain  and  spinal  cord,  by  means  of  vivi- 

section. From  his  recent  experiments  with  ether,  he  concludes  that  its  action 
upon  the  nervous  centres  follows  a  definite  course;  that  it  at  first  acts  on  the  brain, 
properly  so  called,  (the  cerebral  hemispheres,)  and  disorders  the  intelligence  ;  in 
the  next  place,  on  the  cerebellum,  and  disorders  the  equilibrium  of  the  move- 

ments; it  then  acts  on  the  medulla  oblongata,  extinguishing  the  principle  of  sen- 
sation and  motion;  and  lastly,  on  the  spinal  marrow:  and  having  extended  its 

action  thus  far,  extinguishes  life.  Baron  Flourens  also  observes  that  hydrochloric 
ether  produces  the  same  effects  as  the  sulphuric.  He  also  considers  the  pheno- 

mena of  etherization  to  resemble  asphyxia.  To  show  this  he  placed  some  dogs 
in  a  certain  confined  portion  of  air,  and  thus  asphyxiated  them.  He  then  ex- 

posed the  spinal  marrow,  and  pinched  and  pricked  its  sensory  and  motor  columns, 
but  no  sensation  was  evinced,  and  there  were  but  a  few  feeble  muscular  contrac- 
tions. 

M.  Roux,  on  the  contrary,  from  seeing  the  effects  of  ether  on  those  operated  on 
surgically,  believes  that  there  is  not  the  sequence  in  their  occurrence  taught  by 
Baron  Flourens;  but  that  they  often  occur  simultaneously;  and  very  frequently 
consciousness,  a  readiness  in  comprehending  questions,  and  in  answering  them, 
by  voluntary  gestures,  remains  till  the  moment  complete  sensibility  sets  in.  Fur- 

ther, M.  Roux  would  rather  compare  the  phenomena  of  ether  to  intoxication  than 
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to^asphyxia.  M.  Roux  narrates  a  case  of  traumatic  tetanus  following  upon  the 
removal  of  a  testicle.  The  ether  was  administered  on  the  fifth  day  from  the  ac- 

cession of  the  tetanuSj  and  when  that  had  gone  on  to  a  great  degree,  there  being 
trismus  and  opisthotonos,  and  the  muscles  of  the  abdomen  affected,  yet  the  pulse 
was  tolerably  full  and  regular;  but  the  power  of  swallowing  w^as  lost,  and  the 
breathing  was  embarrassed.  The  elher-vapour  soon  brought  on  somnolency,  but 
this  was  of  short  duration.  At  the  moment  of  waking,  which  took  place  without 
agitation,  cold  water  was  sprinkled  on  him.  The  patient  having  regained  hivS 
consciousness,  it  was  thought  that  there  was  some  movement  of  the  head,  and  that 
there  was  less  stiffness  in  the  muscles  of  the  neck.  But  almost  immediately,  or 
at  least  after  a  few  seconds,  the  respiration  became  short  and  rapid,  the  pulse  en- 

feebled, and  half  an  hour  had  hardly  passed,  when  the  patient  was  no  more.  His 
death  M.  Roux  believes  to  have  been  hastened  by  several  hours  or  more  by  the 
administration  of  the  vapor  of  the  ether. 

M.  Mandl  communicated,  in  a  note,  some  observations  he  had  made  respect- 
ing the  action  of  ether  on  the  peristaltic  movements  of  the  intestines.  Having 

produced  complete  insensibility  in  a  dog,  he  opened  the  abdomen,  when  he  ob- 
served that  the  peristaltic  motion  of  the  intestines  had  entirely  ceased,  nor  did 

mechanical  irritation  reproduce  it.  The  complete  state  of  etherization  lasted  for 
ten  minutes,  when  the  dog  moved,  and  his  respiration  became  accelerated.  He 
was  then  killed.  Consentaneously  with  this  there  was  a  general  tremor,  and  some 
contractions  of  the  cervical  muscles:  besides  this,  the  peristaltic  action  of  the  bowels 
reappeared,  although  feebly,  and  continued  for  some  time. 

This  seems  to  show  that  the  ganglionic  system  may  be  influenced  by  the  ether 
equally  with  the  cerebro  and  spinal  systems:  and  it  also  supports  the  hypothesis 
which  regards  the  ganglionic  system  as  independent  of  the  functions  of  the  spinal 
cord.  Indeed,  respiration  and  circulation,  which,  according  to  Baron  Flourens, 
depend  on  the  spinal  system,  continue,  whilst  the  vermicular  motions  cease  en- 
tirely. 

M.  Ed.  Robin  states  that  when  ether  is  inspired  in  sufficient  quantity  with  atmo- 
spheric air,  it  prevents,  in  a  remarkable  manner,  the  transformation  of  venous  into 

arterial  blood.  It  so  acts,  that  the  red  blood,  w^hich  is  the  necessary  stimulus  to 
the  various  organs,  becomes  replaced  by  venous  blood  in  a  great  measure,  and 
which  produces  a  stupefying  effect.  Hence  the  insensibility  and  other  phenomena 
observed,  where  either  is  effectual  in  its  operations. 

M.  Robin  would  explain  why  the  ether  opposes  the  arterialization  of  the  blood 
in  this  manner,  both  from  its  preventing  the  impregnation  of  the  blood  by  the 
normal  amount  of  air,  and  from  its  being  burned  by  the  proportion  of  oxygen 

which  naturally  should  serve  for  the  production  of  hasmatosin. — Lancet,  Apfil  17, 
1847. 

14.  Ether  Vapour  Enemata. — M.  Pirogoff,  Professor  of  Clinical  Surgery  in  St. 
Petersburg,  has  been  trying  some  experiments  on  the  effects  produced  by  the  in- 

jection of  ether  vapour  into  the  rectum.  Having  cleared  out  the  rectum  by  an 
enema.  M.  Pirogoff  introduces  the  ether  by  means  of  a  catheter  attached  to  a 

syringe,  the  latter  being  enclosed  in  a  vessel  of  water  sufficiently  heated  to  con- 
vert the  ether  during  its  passage  into  vapour.  M.  Pirogoff  thinks  that  the  narcotiz- 

ing effects  are  produced  more  speedily,  and  with  much  less  pain  and  trouble  to 
the  patient.  It  was  found  that  in  from  two  or  four  minutes  the  odour  of  the  vapour 
was  perceptible  in  the  breath;  and  the  usual  effect  is  produced  on  the  patient  in, 
from  three  to  five  rninutes.  The  quantity  of  ether  used  in  each  experiment  has 
varied  from  half  ari  ounce  to  two  ounces.  No  injurious  symptoms  have  followed 
its  use  in  this  way,  and  the  most  troublesome  operations  have  been  performed 
with  great  fa.c\\ity.— -Gazette Medicale  de  Paris,  May  8ih,  1847. 

M.  Velpeau  claims  for  M.  Roux,  the  credit  of  having  first  made  this  observation. 
M.  Parchappe,  of  Rouen,  has  since  then  repeated  the  experiments  on  dogs,  and 
has  ascertained  that  when  fluid  ether  was  injected  in  large  doses  into  the  intestines, 

death  was  rapidly  produced ;  but  w^hen  the  vapour  only  was  introduced  into  the 
rectum  and  colon  by  means  of  an  appropriate  instrument,  insensibility  w^as  occa- 

sioned in  a  period  of  time  varying  between  four  and  ten  minuteSj  with  as  great 
perfection  as  after  inspiration  into  the  respiratory  organs. 
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15.  Comparative  Utility  of  the  Bromide  and  Iodide  of  Potassium,  in  the  treatment 
of  secondary  and  tertiary  forms  of  Syphilis.  Hy  John  Egan,  M.  D.  {Dublin  Med. 
Press,  May  19th,  1847.) — The  high  price  which  iodine  has  attained^  has  induced 
many  practitioners  to  seek  a  less  costly  substitute,  and  bromine  has  been  recom- 

mended for  that  purpose,  and  said  to  possess  analogous  properties.  Dr.  Egan, 
Surgeon  to  the  Westmoreland  Lock  Hospital,  has  experimented  pretty  largely 
with  this  latter  article,  and  in  a  paper  read  before  the  Surgical  Society  of  Ireland, 

1st  May  last,  has  given  the  resuhs  of  his  investigations,  which  by  no  means  con- 
firm the  promises  held  out  in  its  favour. 

"  To  form,"  says  Dr.  E.,  "  anything  like  a  correct  estimate  of  its  effects,  I  se- 
lected for  trial  patients  similarly  affected  with  those  whom  I  had  been  accustomed 

to  treat  with  the  iodide  of  potassium,  and  have  drawn  up  a  statistical  table  of  the 
results,  which  has  enabled  me  to  institute  a  comparison  between  the  two  modes 
of  treatment.  The  varieties  of  disease  which  I  have  arranged  into  four  classes 
were  as  follows : — 

"  1st.  The  eruptive  form,  comprising  the  papular,  rupial,  and  scaly  varieties. 
''  2d.  Affections  of  the  throat,  comprising  increased  vascularity,  ulceration  at 

back  of  pharynx,  and  excavated  ulcer  of  the  tonsil. 
■'  ̂d.  Osteocopic  pains. 
"  4th.  Ulcers  of  legs. 
•^  In  the  first  or  eruptive  class  there  were  eighteen  cases  of  the  papular  variety, 

of  which  a  cure  was  accomplished  in  fourteen  after  a  protracted  period.  In  the 

remaining  four  it  appeared  to  exert  no  effect,  and  the  iodide  was  eventually  sub- 
stituted. 

"  In  the  two  cases  of  rupia,  one  patient  died,  worn  out  by  frequent  epileptic 
attacks,  in  w^hom  the  bromide  had  been  used  with  little  benefit  for  six  weeks.  In 
the  other,  no  perceptible  alteration  was  manifested  in  the  symptoms  which  pre- 
sented. 

"In  the  scaly  variety  it  failed  in  one;  the  other  recovered  after  a  lengthened 
period,  desquamation  appearing  to  be  the  result  more  of  time  than  the  operation 
of  medicine. 

"  In  the  second  class,  consisting  of  affections  of  the  throat,  its  use  was  attended 
with  success  in  two  cases  of  increased  vascularity  in  which  it  was  employed:  on 
one  case  of  excavated  ulcer  of  the  tonsil  (the  only  one  from  the  rarity  of  this  form 
of  disease  in  which  I  had  an  opportunity  of  testing  its  effects.)  it  produced  no 
beneficial  result;  and  out  of  six  cases  of  ulceration  of  the  pharynx,  its  protracted 
use  was  only  productive  of  advantage  in  three. 

"In  eighteen  cases  of  syphilitic  pains,  success  followed  in  fourteen  instances; 
in  the  remaining  four  the  iodide  was  resorted  to,  to  effect  a  cure.  During  its 
administration  in  this  form  of  the  disease,  I  was  frequenily  obliged  to  have  re- 

course to  anodynes,  in  order  to  render  the  patient  insensible  to  pain,  over  which 
for  a  considerable  period  it  appeared  to  exert  no  salutary  influence. 

^'  In  the  fourth  class,  comprising  ulcers  of  the  lower  extremities,  which  might 
be  more  properly  termed  syphilitic  cachexia,  it  produced  a  beneficial  effect  in  two, 
but  failed  in  three.  The  minimum  dose  employed  in  these  several  instances  was 
five  grains,  the  maximum  ten,  three  times  a  day,  beyond  which  1  found  it  im- 

possible to  push  it;  the  vehicle  selected  for  its  exhibition  was  water,  with  the 
addition  of  a  little  simple  syrup. 

"'  In  taking  a  retrospective  view,  extending  over  a  period  of  four  years,  of  the 
eases  of  secondary  and  tertiary  syphilis  treated  with  the  iodide  of  potassium,  and 
those  just  detailed  in  which  the  bromide  was  substituted,  I  think  the  former  line 
of  treatment  must  strongly  recommend  itself  to  every  impartial  mind  for  the  fol- 

lowing reasons: — 
"First.  The  iodide  exerts  in  the  majority  of  instances  an  instantaneous,  de- 

cided, and  always  a  beneficial  action,  contrasted  with  the  bromide,  whose  effects 
are  slow,  unsatisfactory,  and  frequently  unsuccessful. 

"  Secondly.  The  iodide  seems  to  act  favourably,  not  only  upon  the  disease  for 
which  it  is  prescribed,  but  also  upon  the  constitution  in  general,  by  increasing  the 
appetite,  improving  the  powers  of  digestion,  thereby  enabling  the  patient  to  gain 
flesh  w4iile  under  its  influence,  whilst  the  bromide  not  unfrequently  produces 
nausea,  impairs  the  appetite,  and  deranges  the  digestive  organs. 



1847.]  Medical  Pathology  and  TJierapeutics,  207 

"And  lastly,  every  form  of  secondary  and  tertiary  syphilis  (with  the  exception 
of  iritis)  is  amenable  to  the  action  of  the  iodide,  whilst  that  of  the  bromide  is 
extremely  circumscribed.  A  very  general  impression  prevails  among  the  pro- 

fession, that  in  order  to  obtain  favourable  results  from  the  exhibition  of  the  iodide 
of  potassium,  it  is  requisite  to  administer  it  in  large  doses.  From  the  experience 
which  I  have  had  in  its  employment  in  the  Lock  Hospital,  I  should  say  that  far  more 
desirable  consequences  are  likely  to  ensue  from  moderate  than  excessive  doses; 
it  has  seldom  occurred  that  every  wished-for  indication  was  not  fulfilled  by  five- 
grain  doses,  and  in  no  instance  did  it  appear  necessary  to  increase  it  further  than 
ten  grains  thrice  a  day. 

•'The  vehicle  most  commonly  selected  for  the  exhibition  of  the  iodide  of  po- 
tassium, which,  by  the  majority  of  writers,  is  considered  materially  to  assist  its 

therapeufic  qualities,  is  some  preparation  of  sarsaparilla,  usually  the  compound 
decoction.  From  repeated  experiment,  I  feel  convinced  that  the  beneficial  effects 
of  the  iodide  are  in  no  way  assisted  by  these  preparations,  as  to  the  utility  of 

"which,  either  directly  or  indireclly,  reasonable  doubts  may  be  entertained. 
Dr.  Stapleton  confirmed  Dr.  Egans'  views,  and  stated,  that  in  comparison  with 

the  iodide  of  potassium,  he  had  found  the  bromide  almost  inert. 
Dr.  Geoghegan  has  used  the  bromide  pretty  extensively,  and  also  was  led  to  a 

nearly  similar  estimate  of  its  inefficacy.  In  some  rupial  affections,  however,  he 
had  found  it  decidedly  advantageous;  and  in  venereal  rheumatism,  also,  it  had 
been  extremely  serviceable;  but  in  most  other  respects  its  action  was  probably 
inferior  to  that  of  the  hydriodate. 

16.  Substitute  for  the  Vapour  of  Ether  to  annul  sensation  during  operations.  By 
Dr.  Dauriol. — At  midsummer,  when  vegetation  is  at  its  height,  solanum  nigrum-, 
hyoscyamus  niger,  cicuta  minor,  datura  stramonium,  lactuca  virosa,  are  gathered, 
and  a  sponge  is  plunged  in  their  juice  freshly  expressed.  The  sponge  is  thea 
dried  in  the  sun,  the  process  of  dipping  and  drying  is  repeated  two  or  three  times, 
and  the  sponge  is  then  laid  up  in  a  dry  place. 

When  the  sponge  is  required  for  use,  it  is  soaked  for  a  short  time  in  hot  water,; 
afterwards  it  is  placed  under  the  nose  of  the  person  to  be  operated  upon,  who  is 
quickly  plunged  into  sleep,  more  or  less  deep,  according  to  the  susceptibility  of 
his  nervous  system.  The  operation  may  then  be  proceeded  with  without  any  fear 
that  the  patient  has  any  sensation  of  pain.  He  is  readily  aroused  from  the  stupor 
by  a  rag  dipped  in  vinegar,  and  placed  to  his  nose. 

M.  Dauriol  records  five  cases  in  which  he  has  successfully  employed  thi^ 

means  of  bringing  about  insensibility  during  operations.— Xawcd,  May  22,  from 
Journal  de  Toulouse. 

MEDICAL  PATHOLOGY  AND  THERAPEUTICS  AND  JPKACTICAL  , 

MEDICINE. 

^'  17.  On  the  Causes  of  Cyanosis.  By  Norman  Che  vers,  M'.D:  (London  Med.  Gaz-., 
March,  1847.)  —  [We  invite  attention  to  the  folliowing  remarks  on  the  causes  of 
cyanosis,  extracted  from  a  valuable  and  elaborate  paper  by  Dr.  Chevers,  entitled, 

''  A  Collection  of  Facts,  Illustrative  of  the  Morbid  Conditions  of  the  Pulmonary 
Artery,  as  bearing  upon  the  treatment  of  Cardiac  and  Pulmonary  Diseases."  It 
will  be  perceived  that  the  results  of  his  investigations  are  confirmatory  of  the  views 
constantly  advocated  in  this  Journal,  as  to  the  cause  of  cyanosis,  and  that  the  author 
pays  a  deserved  compliment  to  the  valuable  paper  of  Dr.  Moreton  Stille,  published 
in  our  number  for  July,  1844.] 

The  malformations  to  which  the  heart  is  liable  usually  consist  of  lesions,  which 
are  not  inconsistent  with  the  prolongation  of  intra-uterine  life,*  but  which  are  cal- 

culated to  produce  very  serious  embarrassment  when  respiration  commences,  and 
when  the  alterations  naturally  affected  afterbirth  in  the  circulatory  apparatus  begin 
to  be  established. 

*  There  are  some  exceptions  to  this  rule,  but  they  do  not  appear  to  be  of  frequent occurrence. 
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The  paroxysms  of  suffocative  dyspncea,  the  lividity  of  the  suvfacOj  and  all  the 
other  distressing  symptoms  which  constitute  the  leading  features  of  cyanosis,  were 
formerly  attributed  solely  to  the  admixture  of  venous  with  arterial  blood  through 
the  abnormal  cardiac  apertures  which  are  usually  discovered  in  these  cases,  and 
to  the  consequent  diffusion  of  a  dark  and  vitiated  fluid  through  every  part  of  the 
arterial  system;  but  this  opinion  has  been  in  great  measure  abandoned  since  the 
facts  have  been  established  that  the  symptoms  in  question  may  be  present  in 
cases  where  no  abnormal  communication  whatever  exists  between  the  cavities  of 

the  heart,  as  well  as  in  instances  where  it  is  utterly  impossible  that  the  smallest 
quantity  of  venous  blood  could  have  entered  the  arterial  system:  while  on  the 
other  hand,  the  symptoms  of  morbus  caeruleus  are  not  by  any  means  necessary 
attendants  either  of  patency  of  the  cardiac  septa  or  of  permanence  of  the  arterial 
duct. 

The  opinion  at  present  adopted  by  many  pathologists  with  regard  to  the  cause 
of  the  symptoms  of  morbus  cseruleus  is,  that  they  depend  entirely  upon  delay  to 
the  passage  of  the  blood  through  the  lungs,  resuUing  from  the  presence  of  a  fixed 
impediment  to  the  circulation. 

Morgagni  appears  to  have  been  the  first  writer  who  attributed  the  intense 
lividity  of  cyanosis  to  obstruction  in  the  trunk  of  the  pulmonary  artery.  Louis 
ascribed  this  symptom  to  some  obstacle  to  the  circulation  of  the  blood  through  the 
veins;  and  MM.  Bertin  and  Berard  coincide  in  believing  that  the  blue  appearance 

of  the  surface  in  those  affected  with  abnormal  apertures  in  the  cardiac  septa  de- 
pends on  the  stasis  of  the  blood  in  the  right  cavities  of  the  heart,  and  upon  the 

consequent  difficulty  with  which  the  venous  blood  circulates;  and,  though  it  be 
complicated  almost  always  with  the  mixture  of  the  two  kinds  of  blood,  still  it  is 
not  produced  by  this  mixture.  The  opinion  that  cyanosis  is  exclusively  due  to  the 
circulation  of  venous  blood  through  the  arterial  system,  has  been  satisfactorily  dis- 

proved by  Dr.  Stille,=^  who  adduces  ample  evidence  in  proof  of  the  conclusions, 
(1)  that  cyanosis  may  exist  without  admixture  of  the  blood;  (2)  that  there  is  not 
always  a  proportion  between  cyanosis  and  the  degree  in  which  the  blood  is  mixed>; 
(3)  that  complete  admixture  of  the  blood  may  lake  place  without  cyanosis;  and 
(4)  that  cyanosis  depends  upon  congestion  of  the  general  venous  system  from  ob- 

struction in  the  right  side  of  the  heart  or  in  the  pulmonary  artery,  impeding  the 
return  of  its  blood  to  the  lungs. f 

The  results  of  my  own  investigations  are  almost  entirely  confirmatory  of  Dr. 

Stifle's  inferences.  Cases  of  cyanosis  will  very  rarely  occur  in  which  the  morbid 
anatomist  will  fail  to  discover  some  organic  cause  which  acts  virtually  as  an  im- 

pediment to  the  pulmonary  circulation.  Dr.  Stillehas,  perhaps,  referred  somewhat 
too  exclusively  to  the  right  side  of  the  heart  and  the  pulmonary  artery  as  the  seats 
of  the  mechanical  obstacle  to  the  circulation  in  these  cases,  for  it  will  occasionally, 
though  rarely,  be  found  that  the  physical  impediment  to  the  circulation  exists  in 

the  pulmonary  tissue,  or  is  even  external  to  the  lungs,  as  in  Dr.  Marcet's  well- 
known  case;^  and,  in  some  few  instances,  the  cause  of  obstruction  is  situated  either 
in  the  left  heart  or  in  the  aorta.  .  Still,  in  every  case  of  cyanosis,  there  will  be 
found  to  exist  some  cause  or  other  which  tends  essentially  to  prevent  the  free  and 
complete  circulation  of  the  blood  through  the  lungs,  to  retard  its  passage  through 
the  venous  system,  and,  consequently,  to  render  the  process  of  its  arterialization 
slow  and  incomplete^ 

*  In  a  valuable  paper  on  Cyanosis,  in  the  American  Journal  of  the  Med.  Sciences, 
vol.  viii.  p.  25:  1844. 

f  In  54  out  of  62  cases  of  cyanosis  analyzed  by  Dr.  Stille,  the  pulmongry  artery 
was  either  contracted,  obstructed,  or  impervious.  In  the  remaining  8,  the  conditions 
presented  by  this  vessel  were  fully  capable  of  producing  great  venous  congestion. 

J  Edinburgh  Med.  and  Surg.  Journal,  vol.  i.  p.  412. 

§  As  a  general  rule,  the  heart's  action  is  greatly  accelerated  in  cases  of  cyanosis 
depending  upon  contraction  of  the  pulmonary  orifice,  and  upon  various  other  kind^ 
of  cardiac  malformation  :  an  arrangement  by  which  the  smallness  of  the  quantity 
of  blood  which  passes  through  the  lungs,  and  becomes  oxygenized  there,  is,  in  some 
measure,  compensated  by  the  rapidity  of  its  transit.  Still,  in  the  majority  of  cases, 
this  adaptation  is  not  sufficiently  complete,  either  to  prevent  great  delay  to  the  circu- 

lation through  the  right  cavities  of  the  heart,  or  to  produce  the  oxygenization  of  the 
entire  volume  of  the  circulating  fluid  so  rapidly  or  so  effectually  as  is  usual. 
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Dr.  Stille  has  also  argued  that  obstruction  to  the  pulmonary  artery  is  never  found 

"without  the  concurrence  of  cyanosis.  This  is  perfectly  true  as  regards  most  of  the 
cases  of  congenital  narrowing  of  this  vessel,  but  it  does  not  hold  good  in  all ;  for 
instance,  where  congenital  imperfection  of  the  pulmonary  valves  does  not  become 
seriously  obstructive  until  late  in  hfe,  the  symptoms  which  it  produces  are  not 

necessarily  those  of  cyanosis;*  and  I  shall  hereafter  have  to  cite  an  instance  in. 
which  extreme  narrowing  of  the  pulmonary  orifice,  the  result  of  endocarditis 
occurring  at  the  adult  period,  was  not  attended  with  the  slightest  appearance  of 
lividity  of  the  surface:  in  fact,  it  appears  that,  for  the  complete  establishment  of 

that  generally  dilated  condition  of  the  entire  venous  system  Vv^hich  attends  cyano- 
sis, the  obstruction  to  the  circulation  must  have  been  present  either  at  or  before 

birth,  when  the  capillary  vessels  are  naturally  more  capacious  than  they  are  in 
the  adult,  or  it  must  become  confirmed  previously  to  the  full  development  of  the 
body,  while  the  entire  vascular  system  is  pliant  and  dilatable,  and  is  still  capable 
of  readily  adapting  itself  to  permanent  changes  in  the  circulation. 

It  is,  of  course,  well  known  that  various  kinds  of  obstructive  disease  of  the  heart 
and  lungs,  occurring  in  adult  life,  are  liable  to  produce  extreme  internal  venous 
congestion  and  considerable  lividity  of  the  surface;  but  I  am  not  acquainted  with 
any  instance  in  which  an  impediment  of  this  kind,  coming  into  operation  subse- 

quently to  the  age  of  twenty-five  years,  has  produced  that  general  and  intense 
blaeness  of  the  entire  surface  which  forms  the  characteristic  feature  of  true  cyano- 

sis depending  upon  congenital  malformation  of  the  heart. 
In  extreme  cases  of  original  defect  of  the  cardiac  apparatus,  such  as  those  in 

which  the  ascending  pulmonary  trunk  is  obliterated  or  absent,  the  cyanosis  ap- 
pears to  be  due  less  to  the  circuitousness  of  the  course  by  which  the  lungs  are 

supplied  with  blood,  than  to  the  unnatural  narrowness  of  the  pulmonary  vessels. f 
which  are  almost  invariably  far  less  capacious  than  in  the  ordinary  condition  ; 
hence  the  pulmonary  veins  and  left  auricle  are  usually  more  or  less  contracted  in 
these  cases,  while  the  lungs  are  either  badly  developed  and  imperfectly  expanded, 
or  present  the  evidences  of  chronic  impediment  in  the  dilated  condition  of  their 
tubes. 

There  are  still  a  few  pathologists  who  adhere  to  the  old  opinion  that  cyanosis 
mainly  depends  upon  the  circulation  of  carbonized  blood  through  the  arterial  sys- 

tem, insisting  upon  the  fact  that,  in  the  great  majority  of  cases  of  morbus  casruleus, 
the  septa  of  the  heart  are  more  or  less  deficient.  As  I  have  already  stated,  it  is 
now  estabished  that  cyanosis  may  exist  quite  independently  of  imperfection  of 
the  cardiac  partitions,  or  of  admixture  of  the  venous  and  arterial  blood;  still,  I  ap- 

prehend that  M.  Berard  and  Dr.  Stille  have  argued  somewhat  too  exclusively  in 
maintaining  that  admixture  of  the  two  currents  has  no  influence  whatever  in  pro- 

ducing cyanosis,  as  it  appears  by  no  means  unreasonable  to  conclude  that,  in  ex- 
treme cases  of  this  kind,  where  the  impediment  to  the  pulmonary  circulation  is 

great,  and  where  a  large  quantity  of  venous  blood  evidently  passes  into  the  aorta 
at  every  systole  of  the  ventricles,  the  discoloration  of  the  surface,  and  especially 
the  lividity  of  the  mucous  membranes,  which  is  so  frequently  observed  in  these 
cases,  is,  in  part,  at  least,  due  to  the  dark  hue  and  impure  condition  of  the  arterial 

blood.  Admitting  this,  it  must  be  borne  in  mind  that  the  principal  reason  w-hy 
cyanosis  is  generally  present  in  cases  of  extensive  communication  between  the 
cavities  of  the  heart,  will  be  found  in  the  fact  that  a  cause  of  obstruction  which  is 
capable  of  preventing  the  natural  closure  of  the  septa  will  rarely  fail  to  occasion 

*  In  the  cases  of  a  man,  setat.  44,  related  by  Dr.  Craigie,  and  of  a  woman,  setat. 
63,  detailed  by  Dr.  Fallot  (cited  at  pp.  749-50  of  this  paper),  the  pulmonary  valves 
were  found  united  into  a  thickened  ring:  in  the  one  case,  capable  of  admitting  the 
end  of  the  little  finger ;  and  in  the  other,  merely  allowing  the  passage  of  a  goosequill. 
There  were  evidences  of  very  considerable  impediment  to  the  circulation  in  both  of 
these  cases,  but  there  does  not  appear  to  have  been  any  cyanosis  in  either. 

■j-  Some  of  the  cases  in  which  the  heart  has  been  found  situated  below  the  dia- 
phragm, prove  that,  where  its  canal  is  free,  great  deviation  in  the  course  of  the  pul- 

monary artery  is  not  a  necessary  cause  of  dangerous  impediment  to  the  circulation, 
and  is  not  the  main  cause  of  dyspnoea  and  cyanosis  in  ejctreme  cases  of  malforma- 
tion. 
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permanent  and  severe  impediment  to  the  circulation.  Where  an  abnormal  open- 
ing is  discovered  in  the  carJiac  apparatus  of  one  who  has  only  lately  become 

cyanosed,  or  where  such  an  aperture  presents  traces  of  recent  enlargement,  it 
must  not  be  at  once  concluded  that  the  presence  or  augmentation  of  this  commu- 

nication has  occasioned  the  cyanosis;  but  the  first  cause  of  the  disease  must  be 
sought  for,  and  this  will  generally  be  discovered  in  the  form  of  some  manifest 
impediment  to  the  circulation  which  has  determined  the  patency  of  the  opening 
from  birth,  and  which,  having  become  recently  aggravated,  has  produced  the 
cyanosis  at  the  same  time  that  it  has  increased  the  size  of  the  abnormal  foramen. 

Dr.  Meigs  adheres  to  the  doctrine  that  persistence  of  the  foramen  ovale  is  the 

cause  of  cyanosis  in  infants.  He  observes,  that,  "as  the  occlusion  of  the  foramen 
ovale  is  prevented  by  the  torrent  of  blood  flowing  from  the  inferior  vena  cava, 
raising  and  keeping  raised  the  interauricular  valve,  which  is  thin  and  floating,  it 
occurred  to  him  to  place  the  cynosed  child  on  the  right  side,  with  the  head  and 
trunk  somewhat  raised,  so  that  the  interauricular  septum  should  be  maintained 
horizontal,  and  the  blood  contained  in. the  left  auricle  should  press  with  its  whole 
weight  on  the  closed  valve.  He  has  frequently  seen  the  blue  colour  disappear  at 
the  very  instant  the  infant  was  placed  in  this  position,  proving  that  the  oxygenat- 

ing blood  only  entered  the  arteries,^'  Dr.  Meigs  adds,  that  he  has  thus  saved  the 
lives  of  fifty  or  sixty  children  in  a  hundred;  whereas,  as  is  well  known,  all  the 
other  means  hitherto  tried  have  failed.* 

Successful  as  this  application  of  Dr.  Meigs'  theory  has  evidently  proved,  it  is 
certain  that  his  explanation  of  the  fact  is  by  no  means  demonstrative.  So  far  from 
patency  of  the  foramen  ovale  being  an  essential  concomitant  of  the  blue  disease, 
it  is  well  known  that,  in  a  very  considerable  proportion  of  instances  of  cyanosis, 
the  auricular  septum  is  perfectly  closed  ;  and  two  cases  are  upon  recordf  in  which 

cyanosis  w^as  distinctly  attributable  to  closure  ante  partum  of  the  foramen  of  Botal. 
Wherever  this  communication  remains  too  long  open  in  a  child,  there  must  exist 

some  cause,  either  of  obstruction  to  the  circulation,  or  of  over-distension  of  the 
heart,  to  prevent  its  closure  ;  and  it  is  to  that  cause,  and  not  simply  to  the  patency 
of  the  auricular  septum,  that  the  cyanosis  is  due;  otherwise  it  is  clear  that  every 
infant  would  remain  cyanosed  until  the  termination  of  the  usual  period  at  which 
the  foramen  becomes  naturally  closed,  and  every  individual  whose  auricular  sep- 

tum remained  imperfect  would  be  the  subject  of  morbus  CEeruleus, — neither  of 

■which  circumstances  is  found  to  obtain.  The  position  of  the  body  recommended 
by  Dr.  Meigs  is,  however,  well  calculated  to  relieve  those  paroxysms  from  which 
the  subjects  of  congenital  heart  disease  suffer,  as  it  places  nearly  the  whole  of 
the  voluntary  muscles  in  a  state  of  relaxation,  thereby  rendering  the  circulation 
through  the  extreme  vessels  as  free  as  possible,  and  (what  is  of  still  more  im- 

portance) as  it  facilitates  the  supply  of  arterial  blood  to  the  lungs  and  to  the  brain. 
Much  unnecessary  discussion  has  been  expended  upon  the  question,  whether, 

in  cases  of  septal  deficiency,  admixture  of  the  venous  with  the  arterial  blood 
occurs  constantly,  or  only  as  the  result  of  occasional  causes  of  impediment  to  the 
pulmonary  or  systemic  circulation.  In  by  far  the  larger  proportion  of  instances 
of  extensive  congenital  malformation  of  the  heart,  and  certainly  in  ail  those  cases 
where  direct  communication  between  the  cavities  or  arteries  exists  as  the  result 

of  a  permanently  obstructed  state  of  any  of  the  cardiac  orifices  or  vessels,  admix- 
ture of  the  two  currents  of  blood  is  a  matter  of  necessary  occurrence — the  sole 

means  by  which  the  circulation  is  maintained  at  all;  and  here  the  state  of  the 
parts  shows  at  a  glance  in  which  direction  the  diverted  current  has  been  accus- 

tomed to  pass.  Thus,  in  cases  of  transposifion  of  the  aorta  and  pulmonary  artery, 
where  the  ventricular  septum  and  foramen  ovale  remain  pervious,  it  is  evident 
that  blood  must  be  continually  passing  directly  from  the  right  to  the  left  ventricle, 
and  from  the  left  to  the  right  auricle.  In  other  instances,  where  the  orifice  of  the 

pulmonary  artery  is  closed,  and  the  aorta  arises  from  the  right  ventricle,  it  is  ap- 
parent that  the  contents  of  the  left  cavities  can  only  reach  the  aorta  by  passing 

from  left  to  right  through  the  aperture  in  the  septum,  which  is  always  provided 

'  *  Report  of  the  Academy  of  Sciences,  Paris,  June  2d,  1815,  and  DubUn  Med.  Press, vol.  xiv.  p.  18. 

■{•  Cases  by  Vieussens  and  Mr.  Ebenezer  Smith,  p.  967. 
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in  these  cases.  So,  also,  in  the  majority  of  instances  where  the  foramen  ovale 
remains  open,  but  protected  by  an  efficient  vaJve,  it  is  clear  that  blood  has  tra- 

versed the  aperture  only  from  right  to  left.  But  in  many  cases  of  congenital  mal- 
formation of  the  left  cavities  of  the  heart,  it  is  evident  that  the  current  through  the 

foramen  has  always  been  from  left  to  right.  In  cases  of  patency  of  the  ductus 

arteriosus,  associated  "with  contraction  of  the  pulmonary  orifice,  the  lungs,  of 
course,  receive  some  portion  of  their  supply  of  blood  through  the  duct  from  the 
aorta:  but,  where  there  exists  a  contracted  or  obliterated  state  of  the  aorta  below 
the  origin  of  the  left  subclavian,  it  not  unfrequently  happens  that  a  considerable 
stream  of  blood  is  regularly  conveyed  by  the  duct  from  the  pulmonary  artery  ifito 
the  aorta.  In  the  larger  proportion  of  these  cases  it  is  impossible  that  the  direction 
of  the  current  should  be  permanently  reversed ;  the  foramen  ovale  is  generally  de- 

fended on  one  side  by  a  more  or  less  efhcient  valvular  apparatus,  and  an  analo- 
gous arrangement  has  occasionally  been  developed  in  patency  of  the  ventricular 

septum  and  arterial  duct.* 
It  has  been  argued  by  M.  Cloquet  and  Dr.  Willis,  that  when  the  right  and  left 

cavities  of  the  heart  are  of  equal  and  proportionate  strength,  no  admixture  of  the 
arterial  and  venous  blood  will  occur  during  their  contractions,  even  although  there 
may  exist  free  communication  between  the  vessels,  or  through  the  septa.  A 
few  cases  have  been  observed  which  go  far  to  substantiate  the  general  correct- 

ness of  this  doctrine;  but  the  instances  of  extensive  malformation  of  the  heart  are 
so  iew  in  which  the  two  sets  of  cavities  are  exactly  proportioned  to  each  other,  or 
in  which  the  whole  of  the  cardiac  outlets  are  perfectly  free  from  obstruction,  that 
the  rule  is  by  no  means  one  that  admits  of  being  either  extensively  or  frequently 
applied. 

It  is  now  allowed  by  the  majority  of  pathologists  that,  in  itself,  patency  of  the 
foramen  ovale  (where  the  opening,  although  free,  is  guarded  by  an  efficient 
valve), is  by  no  means  necessarily  attended  with  cyanosis;  and  it  is  probable  that, 
where  this  exists  as  the  principal  defect  in  the  cardiac  apparatus,  the  passage  of 
blood  through  the  aperture  is  ordinarily  by  no  means  large,  and  that  the  transit  of 
a  full  stream  from  one  auricle  to  the  other  may  be  merely  an  occasional  occur- 

rence for  the  purpose  of  relieving  distension  under  circumstances  of  accidental 
.engorgement  or  obstruction.  Still,  it  is  doubtful  whether  we  can  fully  admit  the 

opinion  of  Bichat  and  Louis,  that,  "  in  examples  of  septal  deficiency,  or  at  least 
in  cases  of  open  foramen  ovale,  no  admixture  of  venous  with  arterial  blood  occurs 

except  under  circumstances  of  obstruction  ;"  for,  as  we  have  already  seen,  these 
deficiences  are  seldom,  if  ever,  present  where  there  is  not  also  discoverable  some 
cause  of  permanent  impediment  to  the  circulation,  which  probably  at  all  times 
occasions  a  certain  degree  of  comminglement  of  the  currents,  although  that  mix- 

ture may  not  be  sufficient  to  produce  serious  vitiation  of  the  arterial  blood.  It  is 
generally  found  that,  when  the  subjects  of  the  minor  degrees  of  septal  deficiency 
become  affected  either  with  pulmonary  disease,  or  with  any  causes  of  delay  to  the 
systemic  circulation,  the  dyspnoea  and  lividity  of  the  countenance  are  greater, 
and  the  consummation  of  the  fatal  issue  is  usually  more  rapid  than  might  have 

been  expected  from  the  extent  of  the  recent  pulmonary  disease,  or  from  the  sever- 
ity of  the  other  superadded  causes  of  obstruction,  had  these  existed  alone — facts 

which  go  far  to  corroborate  the  belief,  that  in  cases  of  permanence  of  the  septal 
openings  there  generally  exists  some  fixed  impediment  to  the  circulation,  although 
that  impediment  may  not  be  sufficient  to  produce  any  visible  ill  consequences 
while  the  heart  is  tranquil,  and  the  lungs  remain  free  from  congestion  or  other 
superadded  lesion. 

It  is  a  demonstrable  fact,  that  there  may  constantly  occur  considerable  commix- 
ture of  venous  with  arterial  blood,  and  yet  the  individuals  may  be  well  nourished 

and  active,  and  may  arrive  at  maturity  without  ordinarily  presenting  sufficient  blue- 
ness  of  the  surface  to  attract  the  attention  even  of  a  medical  man. 

In  other  instances  of  this  kind  the  patients  may  continue  for  many  years  to  en- 
joy tolerable  health,  being  only  occasionally  liable  to  more  or  less  lividity  of  the 

surface,  either  with  or  without  a  certain  amount  of  dyspncea,  occurring  in  conse- 
quence of  extraordinary  exertion,  repletion,  or  transient  causes  of  pulmonary  ob- 

*  See  cases  observed  b>y  Richerand,  p.  1Q87,  and  by  the  author,  p.  1090. 
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struction.  Here  the  intensity  of  the  cyanosis  can  never  be  taken  as  an  indication 
of  the  degree  of  abnormal  communication  which  exists  between  the  cavities  of 

the  heart.  Louis  has  very  justly  remarked,  that  "the  change  of  colour  is  never 
found  to  be  in  proportion  to  the  freedom  of  the  communication;" — for  it  is,  of 
course,  evident  that,  wherever  obstruction  of  the  outlets  exists,  the  more  freely  the 
cavities  communicate  the  less  will  the  circulation  be  impeded. 

In  either  of  the  above  sets  of  cases  the  symptoms  of  morbus  cseruleus  may  be- 
come permanently  developed  in  their  greatest  intensity  whenever  additional  and 

permanent  obstruction  occurs  to  the  passage  of  the  blood  through  the  lungs,  or 
immediately  the  muscular  power  of  the  heart  becomes  seriously  impaired.  In- 

stances of  considerable  malformation  of  the  heart  occasionally  occur  in  which 
cyanosis  does  not  appear  until  the  age  of  puberty,  and  others  have  been  observed 

"where  the  lividity  of  the  surface,  which  had  occasionally  presented  itself  from 
birth,  did  not  become  permanent  until  a  rather  advanced  period  of  life.  In  the 
former  of  this  class  of  instances  the  increased  impediment  is  probably  due  to  a 
Avant  of  that  development  of  the  pulmonary  apparatus  which  usually  takes  place 

at  the  approach  of  adult  age  ;  in  the  others  it  may  be  traced  to  additional  narrow- 
ing or  other  consequences  of  acquired  disease  in  the  malformed  structures,  causes 

which  are  probably  further  aggravated  by  plethora^  and  by  a  certain  amount  of 
deterioration  of  the  lungs. 

Allusion  has  been  already  made  to  the  influence  of  contraction  of  the  foramen 
ovale  and  arterial  duct  in  producing  the  first  symptoms  of  morbus  caeruleus  in 

children  who  are  the  subjects  of  congenital  cardiac  defect ;  it  does  not  usually  ap- 
pear that  such  defect  necessarily  interferes  with  the  health  of  the  infant  so  long  as 

its  system  is  freely  supplied  with  placental  blood;  but,  so  soon  as  respiration  and 
the  organic  changes  which  accompany  the  commencement  of  that  process  become 
established,  the  malformed  heart  fails  to  perform  with  facility  functions  for  which 
its  structure  very  imperfecUy  adapts  it,  and  the  evidences  of  severe  obstruction 
are  quickly  developed  ;  these  are,  in  all  probability,  also  aggravated  by  the  in- 

creased bulk  of  the  fluids,  which  is  produced  when  the  process  of  assimilation 
commences.  The  opinion  advanced  by  M.  Billard,  that  a  perfectly  oxygenated 
blood  is  not  necessary  to  the  new-born  fcetus,  taken  in  conjunction  with  the  fact 
that  the  infant's  body  has  usually  a  slightly  livid  appearance  uniil  the  funis  is  se- 

cured and  respiration  is  fully  established,  has  been  regarded  as  a  sufficient  expla- 
nation of  the  circumstance  that  several  hours  or  days  frequently  elapse  after  birth 

before  the  symptoms  of  the  blue  disease  present  themselves  in  those  children 
whose  hearts  are  structurally  imperfect.  I  am  not,  however,  aware  of  any  fact 
which  proves  that  the  blood  supplied  to  the  foetus  during  intra-uterine  life  is  less 
completely  oxygenized  than  that  which  circulates  through  the  arteries  of  the  mo- 

ther; and  it  is  evident  that  the  slight  discoloration  of  the  surface  alluded  to  above 
is  merely  the  transient  result  of  the  embarrassment  and  delay  which  the  circula- 

tion necessarily  sustains  at  the  time  when  the  infant  is  gasping  in  its  first  efibrtsto 
inspire. 

18.  Detection  of  Sugar  in  the  Expectoration  of  Patients  affected  with  Diabetes. — Dr. 
Francis  presented  to  the  Manchester  Pathological  Society,  Feb.  4th,  1847,  a  spe- 

cimen of  sugar  which  he  had  obtained,  a  few  days  previously^  from  the  expecto- 
ration of  a  man  the  subject  of  diabetes  mellilus. 

The  patient,  aged  25,  for  upwards  of  a  year  suffering  the  ordinary  symptoms 
of  this  disease,  and  at  present  much  wasted  in  flesh,  had,  during  the  last  six 
months,  shown  signs  of  advancing  pulmonary  phthisis.  The  expectoration  lat- 

terly had  amounted  to  little  less  than  24  ounces  daily,  and,  on  the  day  which  fur- 
nished the  specimen  submitted  to  examination,  had  even  exceeded  that  quantity. 

It  was  composed  of  an  abundant  white,  frothy,  tenacious  mucus,  holding  in  sus- 
pension little  rounded  masses  of  opaque  yellow  material. 

In  order  to  the  detection  of  sugar,  the  expectoration  was,  first  of  all,  treated 
freely  with  strong  alcohol,  which  coagulated  much  of  the  albuminous  matters. 
Distilled  water  was  then  added,  and,  after  agitation  and  digestion  for  a  short  time, 
the  whole  was  thrown  upon  a  filter,  and  a  clear  watery  fluid  readily  passed 
through. 

A  small  portion  of  this  fluid  reduced  the  protoxide  of  capper  when  tested  after 
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the  manner  recommended  by  Trommer,  and  another  portion  underwent  fermenta- 
tion over  mercury. 

The  remainder  was  evaporated  in  a  water-hath  to  dryness,  the  residue  broken 
up  into  fragnrients,  and  digested  for  several  hours  in  alcohol,  which  was  then  fil- 

tered. The  alcoholic  solution  thus  obtained  was  of  a  yellowish  tint,  clear,  and 
decidedly  sweet  to  the  taste.  On  evaporation,  it  left  the  considerable  quantity  of 
sugar  now  produced  to  the  Society,  and  which  will  be  found  partly  crystalline,  of 
a  rich  sieima  brown  colour,  strong  honey-like  odour,  and  intensely  sweet  taste. 

A  fluidounce  of  the  expectoration,  after  dilution  with  water,  yielded  by  ferment- 
ation a  trifle  more  than  2|  cubic  inches  of  carbonic  acid,  which  would  be  equiva- 

lent to  22  grains  of  sugar,  or  50  grains  to  the  imperial  pint. 
The  urine  passed  at  the  time  of  the  examination  contained  sugar;  its  specific 

gravity  was  1032,  and  its  average  standard  for  some  days  had  been  about  1035. 
The  quantity  passed  was  much  less  than  formerly. 

Dr.  Francis  had  detailed  at  length  the  account  of  the  process  he  had  used,  be- 
cause, so  far  as  he  knew,  the  presence  of  sugar  in  the  expectoration  of  diabetes 

had  not  previously  been  sought;  at  any  rate,  he  could  find  no  allusion  to  the  sub- 

ject in  the  Sydenham  Society's  edition  of  Simon's  Animal  Chemistry,  which,  with 
the  notes  of  its  accomplished  editor,  may  be  assumed  to  have  brought  our  know- 
lege  in  such  matters  up  to  the  present  time. 

In  addition  to  the  above  case,  he  had,  within  the  last  two  days,  had  the  oppor- 
tunity of  examining  the  expectoration  of  another  man  who  was  under  treatment 

two  years  ago  with  diabetes,  and  who,  in  addition  to  this,  is  now  far  advanced  in 
phthisis.  Here  the  expectoration  was  more  scanty,  and  consisted  of  purulent  mat- 

ter, rendered  tenacious  by  an  admixture  of  rust-coloured  secretion  from  a  little  local 
pneumonia.  In  this  case  an  ounce  of  sputa  contained  so  much  as  about  seven 
grains  of  sugar. 

It  might  be  found,  he  thought,  when  closer  attention  came  to  be  given  to  the 
subject,  that  there  were  other  organs  than  the  kidneys  habitually  playing  an  active 
part  in  the  removal  of  the  sugar  which  was  accumulating  in  the  blood  during  the 
progress  of  diabetes.  There  were,  at  least,  some  grounds  for  believing  such 
might  be  the  case  from  the  results  just  detailed,  and,  if  so,  the  quantity  of  sugar 
escaping  in  the  urine  could  not  be  viewed  as  an  absolutely  safe  index  to  the  quan- 

tity formed  in  the  system,  unless  taken  in  conjunction  with  other  means  of  its  eli- 
mination. 

The  cases  might  further  be  looked  upon  as  furnishing  an  argument,  if  further 
evidence  upon  the  subject  were  necessary,  that  the  kidneys  play  no  part  in  the 
formation,  but  merely  in  the  separation  from  the  blood,  of  the  sugar. — London  Med. 
Gazette^  Feb.,  1847. 

19.  On  the  Pathological  Anatomy  of  Perichondritis  Laryngea.  By  J.  H.  Jansen. — 
This  rare  laryngeal  affection  has  been  found  to  follow  external  injury,  to  arise 
idiopathically  as  a  catarrho-rheumatic  affection,  or  more  frequently  secondarily, 
along  with  or  after  small-pox,  typhus,  the  mercurial  cachexia,  and  secondary 

•syphilis.  The  author  narrates  two  cases.  One  a  young  man,  who  had  been 
already  five  weeks  under  treatment  for  typhus  abdominal  is,  was  seized  during 
convalescence  with  a  laryngeal  affection,  and  died  suffocated  four  days  afterwards. 
The  other,  an  individual  aged  twenty-four,  affected  with  confluent  small-pox.  also 
died  suffocated,  after  suffering  eleven  days  from  a  similar  complaint,  which  arose 
during  the  crusting  of  the  pustules.  The  morbid  appearances  found  were,  an  abscess, 
surrounding  on  all  sides  a  considerable  extent  of  the  posterior  portion  of  the  cricoid 
cartilage  ;  superficial  softening  and  diminished  size  of  the  cartilages,  along  with 
thickening  or  serous  infiltration  in  the  neighbourhood  of  the  abscess;  the  mucous 
membrane  was,  excepting  cedema,  normal  without  a  trace  of  ulceration.  Our 
author,  considering  that  normal  cartilage  is  incapable  of  inflammafion,  looks  upon 
this  as  a  true  inflammation  of  the  perichondrium,  with  deposition  of  the  plastic 
exudation  upon  the  surface  next  the  cartilage;  this  collects  under  the  perichon- 

drium, separating  it  from  the  cartilage,  and,  passing  gradually  into  pus,  forms  an 

•abscess,  whose  walls  are  formed  by  the  thickened  and  infiltrated  (with  serum) 
cellular  tissue.  The  alterations  in  the  cartilage  are  produced,  1st,  in  a  mechanical 

-manner;  the  exudation,  by  separating  it  from  the  perichondrium^  putting  it  beyond 
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the  pale  of  the  circulatioa  and  consequent  nutrition,  &c.:  2d.  In  a  chemical  man- 
ner, by  the  action  of  the  pus  upon  the  necrosed  cartilage ;  the  perforation  of  the 

cartilage,  and  separation  of  it  into  several  pieces,  proceeds  not,  as  J/^ens  supposes, 
from  a  chondritis,  but  is  a  consequence  of  the  different  thickness  of  tiie  cartilage 
at  different  points,  and  of  the  unequal  extension  of  the  inflammation.  The  exten- 

sion of  the  abscess  on  the  external  surface  of  the  cartilage  cannot  be  explained  by 

Cruveilhier^s  theory  of  an  inflammation  of  the  submucous  cellular  tissue,  which  is 
also  much  more  readily  infiltrated  with  pus  than  an  abscess  formed  in  it.  The 
cricoid  cartilage  is  most  frequently  affected ;  more  rarely  the  thyroid,  partially  or 
entirely,  alone  or  in  unison  with  the  former;  and  the  disease  has  been  only  twice 
narrated  as  occurring  in  the  arytenoid  perichondrium.  Though  highly  dangerous 
when  following  exhausting  diseases,  as  an  idiopathic  affection  or  consequence  of 
injury,  the  prognosis  need  not  be  so  unfavourable,  the  swelling  and  cedema  caus- 

ing the  principal  danger,  viz.,  death  from  suffocation,  which  might  be  obviated 
by  a  timely  performance  of  tracheotomy. — Monthly  Journal  of  Med.  Science.^  Feb., 
1847,  from  Holldndische  Beitrdge  zu  den  Anatomischen  und  Physiologischen  Wissens- 
chaften. 

20.  On  some  Appearances  in  cases  of  so  called  Purulent  Poisoning  of  the  Blood.  By 
Dr.  Hertzveld,  of  Zwolle. — Organic  chemistry  and  the  microscope  are  daily  work- 
ins:  such  reformations  in  the  healing  art,  that  attention  is  again  becoming  drawn 
to  the  long  well  known  influence  of  the  fluids  of  the  body — more  especially  the 
blood — upon  the  organism,  and  to  their  influence  in  the  production  of  disease. 
In  the  hey-day  of  solidism,  and  especially  when  the  doctrines  of  Broussais  were 
at  their  height,  every  disease  was  localized ;  and  in  order  to  account  for  the  general 
symptoms,  and  the  appearance  of  disease  in  distant  organs,  refuge  was  had  to 

secondary  irritation,  sympathy  by  means  of  the  nerves  or  similarity  of  tissue,  con- 
tiguity, vicarious  functions,  and  the  like.  At  present,  a  more  simple,  and  in  many 

cases  a  more  certain  explanation  of  the  general  symptoms  of  disease,  is  found  in 
an  affection  of  the  blood,  and  besides  this,  the  many  changes,  primary  or  second- 

ary, to  which  this  fluid  itself  may  become  subject,  and  which  were  unknown  to 
the  solidists. 

Among  those  diseased  processes  which,  at  present,  it  is  conjectured  may  owe 
their  origin  to  a  changed  state  of  the  blood,  belongs  the  so  called  purulent  poison- 

ing (eitervergiftung),  or  as  it  is  named  by  Engel,  purulent  fermentation  (eitergah- 
runsf.)  a  condition  of  the  blood  in  which  it  generally  acquires  a  greater  degree  of 
fluidity.  This  condition  is  found,  indeed,  in  other  diseased  processes;  but  purulent 
fermentation  is  specially  characterized  by  the  formation  of  large  deposits  of  pus  in 
various  parts  of  the  body;  it  may  be  in  the  parenchymatous  organs  or  hi  the  ex- 

tremities: and  this  is  not  unfrequently  accompanied  with  a  greater  or  less  eftusion 
of  fetid  ichor.  This  diseased  process,  which  may  assume  various  forms,  and  to 
which  the  most  opposite  names  have  been  given,  such  as  phlebitis,  absorption  of 
pus,  malignant  inflammation,  gangrenous  erysipelas,  diffuse  inflammation,  abscess 
by  metastasis,  &c  ,  is  further  specially  characterized  by  the  circumstance  that  it 
always  arises  under  the  influence  of  some  infecting  matter,  be  it  miasma  or  con- 

tagion, which  obtains  admission  through  an  open  wound  or  a  mucous  membrane, 
and  which  sometimes  appears  to  be  connected  with  a  mucous  or  pus-like  secre- 

tion. The  nature  of  this  infecting  matter  is  still  unknown;  but  it  is  probable  that, 
like  the  purulent  poisoning  itself,  it  may  vary.  In  the  absence  of  analysis,  no 
very  minute  distinction  can  be  made  oif  these  various  conditions.  Meantime, 
however,  the  varying  degree  of  severity  under  which  the  diseased  processes  con- 

nected with  these  conditions  originate,  and  the  diversity  of  causes  which  call  them 
forth,  would  all  seem  to  indicate  some  degree  of  difference  in  the  infecting  matter. 
Thus  we  see  it  following  wounds  in  the  corrupted  air  of  an  hospital,  profuse  sup- 

purations after  amputation,  wounds  received  in  dissection,  and  handling  diseased 
cattle  (pustula  maligna,  the  glanders  of  horses),  and  in  all  these  cases  it  is  modi- 

fied, not  only  in  its  course,  but  in  its  appearances.  Nay,  what  is  more,  all  acute 
exanthemata  appear  to  originate  in  a  somewhat  analogous  process;  but  their  pa- 

thological products  are  developed  on  the  skin  or  mucous  membranes,  whilst  in 
the  other  case  they  are  deposited  in  the  parenchymatous  organs,  or  cellular  tissue. 
In  many  of  these,  however, — variola  for  example, — the  contagion  is  connected 
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with  a  purulent-like  secretion,  which*  by  re-absorption,  produces  the  same  dis- 
ease in  other  organisms.  The  analogy  might  be  pushed  further,  and  a  chronic 

dyscrasia,  as  for  instance,  syphilis,  might  be  placed  under  the  same  category,  by 
assuming  that  in  the  former  an  acute,  and  in  the  latter  a  chronic,  deposition  of  the 
poison  from  the  blood  takes  place  ;  and  thus  we  obtain  a  connection  between  dis- 

eased processes,  which,  m  their  form,  course  and  consequences,  are  very  differ- 
ent, as  between  erysipelas  and  typhus,  metritis  septica,  and  ulcus  phagedsenicum; 

a  connection  which  only  shows  the  more  strongly  how  manifold  are  the  diseased 
changes  to  which  the  blood  is  subject.  These  diseased  processes  may  all  be  re- 

duced to  two  principal  heads;  1st,  a  diseased  state  of  the  blending  of  the  elements 
of  the  blood,  which  originates  from  the  peculiar  constitution  of  the  body,  and  only 
under  the  direct  influence  of  external  forces,  as  in  the  scorbutic,  chlorotic,  carci- 

nomatous, tuberculous,  and  scrofulous  diatheses,  &c.  (dyscrasia)  ;  2d,  such  as  are 
called  forth  under  the  influence  of  contagion,  to  which  the  above  named  processes 
of  purulent  poisoning  belong  (poisoning  of  the  blood). 

It  is  well  known  that  it  has  long  been  a  subject  of  dispute,  as  to  how,  in 
cases  of  purulent  poisoning,  the  poison  is  taken  up  into  the  blood.  The  doc- 

trine of  phlebitis,  as  set  forth  by  Dance  and  Cruveilhier,  is  a  step  in  the  direction 
of  the  new  hsemato-pathology,  from  the  old  theories  of  inflammation.  Experi- 

ence has  abundantly  proved  that  this  doctrine  is  quite  untenable,  and  that  true 
cases  of  purulent  poisoning  may  occur  without  a  trace  of  inflammation  in  the 
veins.  This  has  been  proved  beyond  doubt,  by  Kennedy,  who,  among  others, 

gives  two  cases  by  Duncan,  in  which  diff"use  inflammation  followed  bleeding  at 
the  arm,  and  in  which,  on  dissection,  the  veins  were  found  perfectly  healthy. 
The  author  himself  met  with  a  case  in  1840,  under  the  care  of  Professor  Tilanus, 
in  which,  in  like  manner,  no  traofp  of  inflammation  was  found  in  the  veins  after 
death. 

The  case  was  the  following — '^A  man  aged  forty,  received  a  small  wound  on 
the  left  elbow  joint.  On  his  admission  into  hospital,  the  left  arm  was  found  greafly^ 

swollen,  hot,  w'ith  diff'used  redness,  and  the  epidermis  raised  into  a  blister;  there' 
was  also  headache,  foul  tongue,  small  pulse,  low  state  of  temperature  of  the  skin, 
disturbed  vision,  subsultus  tendinum,  evident  disturbance  of  the  cerebral  functions, 
delirium  and  coma,  alternating  with  consciousness.  Next  day  gangrenous  vesicles, 
yielding  a  fetid  odour,  were  found  on  the  arm.  The  gangrene  soon  spread,  and 
adynamic  symptoms  set  in,  such  as  sunk  visage,  cold  skin,  dry  tongue  and  lips, 
diarrhoea,  muttering  delirium,  &c.  The  spreading  of  the  gangrene  appeared,  at 
one  time,  as  if  about  to  stop,  but  his  hope  soon  vanished,  and  the  patient  sank  on 
the  fourteenth  day. 

"On  dissection, the  arachnoid  was  found  covered  with  fibrinous  exudation;  the 
brain,  lungs,  and  intestines  were  healthy.  The  cellular  tissue  under  the  dead 
skin  was  found  in  a  state  of  suppuration,  with  necrosis  of  the  aponeuroses;  the 
deeper  cellular  tissue,  with  the  vessels  and  nerves,  were  matted  together  into  a 
firm  mass.  The  brachial  artery  and  vein  were  dissected  out  of  it,  and  on  being 

laid  open,  their  internal  coats  were  found  perfectly  healthy.'' 
But  it  may  be  affirmed  that  there  is  positive  proof,  by  experiments  on  animals, 

to  show  that  purulent  poisoning  of  the  blood  may  originate  from  suppurating  phle- 
bitis. This  the  author  does  not  deny,  but  he  believes  that  in  such  cases,  a  de- 

structive or  putrefactive  process  (the  name  is  of  no  consequence,  seeing  we  are 
ignorant  of  its  essential  nature),  arises  from  the  mixture  of  the  pus  and  blood,  by 
which  a  deleterious  matter  is  formed,  that  exercises  a  poisonous  influence  over 
the  whole  mass  of  the  blood.  The  author  then  comes  to  the  views  entertained 

by  others  regarding  purulent  poisoning.  The  destructive  action  does  not  arise 
from  the  mechanical  admixture  of  the  pus  or  its  elements  with  the  blood,  but  in 
the  development  of  a  substance  hitherto  unknown,  and  which  has  its  origin  in 
the  degeneration  of  the  pus  itself.  The  strongest  objections  against  purulent  poi- 

soning are;  1st.  The  pus  cells  are  too  large  to  pass  through  the  pores  of  the  ves- 
sels; 2d.  The  disappearance  of  large  abscesses  without  any  prejudicial  effect  oa 

the  organism. 
It  is,  indeed,  almost  incredible  that  acute  physiologists  should  ever  have  enter- 

tained in  sober  seriousness  the  crude  views  stated  in  the  first  objection.  Must 
not  every  solid  substance,  ere  it  is  fitted  for  absorptiouj  be  reduced  to  th©  fluid 
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state?  And  do  we  not  see  the  same  appearances  under  other  pathological  cir- 

cumstances'? When  new  articular  surfaces  are  formed  in  old  luxations,  are  the 
bony  cells,  as  such,  taken  up  into  the  vascular  system?  or,  when  a  necrosed 
portion  of  bone  is  separated  from  the  sound  one?  The  other  view,  as  stated  in 

the  second  objection,  is  a  confirmation  of  our  author's  views  in  regard  to  purulent 
poisoning ;  for  what  occurs  in  the  disappearance  of  such  an  abscess  ?  As  Vogel 
has  justly  stated  in  his  pathological  anatomy,  it  is  the  serum  of  the  pus  which 
suddenly  disappears;  the  pus  corpuscles,  on  the  other  hand,  may  be  found  in  an 
unchanged  state  for  a  long  period.  It  is  only  after  a  considerable  time  that  they 
disappear  by  absorption,  and  only  after  they  have  been  reduced  to  the  fluid  state. 

The  same  thing  takes  place  in  purulent  poisoning,  but  with  this  difference,  that 
in  the  first  case,  the  serum  abstracted  from  the  influence  of  the  air,  retains  its  na- 

tural properties;  whereas,  in  the  other,  in  consequence  of  the  effect  of  the  air,  or 
some  other  miasma,  a  substance  is  generated,  by  some  species  of  chemical  pro- 

cess, which  acts  prejudicially  on  the  whole  mass  of  the  blood.  Far  from  ascrib- 
ing this  to  the  solid  parts  of  the  pus.  he  believes  it  to  originate  from  the  ichor,  the 

remarkable  fluidity  of  which  sufficiently  distinguishes  it  from  laudable  pus;  just 
as  in  the  same  way  the  poisonous  properties  of  small-pox  matter  reside,  more  evi- 

dently in  the  lymph  than  in  the  pus  of  the  pustule. 
When  a  mixture  of  pus  and  blood  takes  place  in  the  vessels,  either  in  conse- 

quence of  a  wound,  or  phlebitis  suppuratoria,  the  pus  cells  act  merely  as  a  me- 
chanical hinderance,  and  produce  stagnation  in  the  circulafion  of  the  blood ;  a 

stagnation,  certainly,  which,  were  it  carried  to  any  great  extent,  would  produce 
death  as  suddenly  as  the  entrance  of  air  into  the  veins,  or  the  injection  of  oil,  as 
in  the  well-known  experiments  of  Magendie;  but  those  appearances,  to  which 
the  name  of  purulent  poisoning  has  been  given,  can  only  take  place  after  the  pus 
has  previously  undergone  some  change  in  its  properties  by  means  of  a  chemical 
process. 

According  to  our  author,  therefore,  Engel  is  entirely  wrong  in  assuming  that  in 
order  to  produce  purulent  poisoning,  contact  of  the  pus  with  the  blood  is  a  neces- 

sary condition;  and  he  is  also  wrong  in  ascribing  to  the  pus  cells  a  solvent  power 
on  the  blood.  Indeed,  the  very  proofs  which  he  brings  forward  in  favour  of  those 
diseased  processes,  ranged  by  him  in  the  category  of  purulent  fermentation,  tes- 

tify against  him  ;  and  the  objections  slated  by  him  to  the  opposite  views  are  easily 

overcome.  1st.  '■'■  All  croupy  exudations  (the  name  given  by  Rokitansky  to  mem- 
branous exudation,  the  result  of  inflammation),  says  Engel,  undergo  the  process  of 

cure  by  the  pus-like  solution  of  the  coagulable  lymph,  and  its  effect  on  the  blood  is  pre- 

vented in  consequence  of  its  being  separated  from  it  by  the  medium  of  an  uninjured  skin. ''I To  this  our  author  replies,  the  effect  on  the  blood  is  prevented  merely  because 
the  exudation  being  abstracted  from  the  influence  of  the  air,  is  not  subject  to  any 
disturbing  chemical  processes.  And  the  proof  of  this,  he  states,  is  to  be  found  in 
the  operation  of  empyema,  the  unsuccessful  result  of  which  arises  from  the  ad- 

mission of  air,  and  its  action  on  the  exudation,  which  cannot  be  prevented.  2d. 

^^'' Inflammation  of  the  lymphatic  vessels.,  accompanied  with  purulent  exudation.^  seldom 
exercises  any  prejadiciai  effect  upon  the  blood,  and  for  the  reason,  that  the  pus  being  iso- 

lated in  the  lymphatic  system,  no  actual  contact  can  take  place. ̂ ^  As  already  stated,  our 
author  conceives  there  are  several  varieties  of  blood  poisoning,  and  that  these  dif- 

fer materially  in  their  appearances,  course,  and  results.  Syphilis  may  be  placed 
in  this  category;  for  here  a  dyscrasia  of  the  blood  is  produced  by  the  inoculation 
of  a  contagion  grafted  on  the  pus.  Is  there  any  isolation  of  the  pus  in  the  lym- 

phatic system  in  this  case?  Is  it  not  the  case,  on  the  contrary,  that  a  syphilitic 

bubo  always  precedes  the  constitutional  affection  ?  3d.  "  Chronic  abscesses,  which 
from  impenetrability  of  the  skin,  or  other  causes,  are  shut  up  as  in  a  sac,  exercise  no  pre- 

judicial influence  on  the  blood.^^  Of  course,  because  the  air  has  no  means  of  pene- 
trating to  the  pus,  so  long  as  they  remain  unopened ;  and  hence  the  great  caution 

exercised  in  opening  chronic  abscesses.  4th.  '^  Phlebitis,  or  umbilical  arteritis,  in 
new-born  children,  produces  no  change  in  the  blood,  and  yet  pus  is  formed  both  in  the 
arteries  and  veins  ;  there  is  nothing,  moreover,  in  the  locality  to  prevent  its  being  taken 

into  the  mass  of  the  blood.^'  The  fact  is  correct;  but  why  is  the  pus  not  taken  up  ? 
Because  coagulaUon  of  the  blood  is  produced  by  the  solid  parts  of  the  pus,  and 
keuce  a  complete  separation  from  the  rest  of  the  vascular  system. 
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The  same  thing  occurs  in  true  phlebitis.  But»all  this,  according  to  our  author, 
is  just  a  proof  that  the  effect  of  the  blood  corpuscles  is  to  cause  stagnation.  Were 
the  pus  cells  themselves  the  cause  of  purulent  poisoning,  a  diseased  process  al- 

lowed by  Engel  hinnself,  to  produce  great  fluidity  of  t]»e  blood,  how  could  any 

line  of"  demarkation  take  place,  or  how  can  we  explain  the  origin  of  the  stagna- tion ? 

Besides  all  this,  there  are  many  diseased  processes,  justly  placed  by  Engel 
under  the  category  of  purulent  putrefaction,  in  which  there  is  no  proof  that  an. 
actual  contact  between  the  pus  and  blood  actually  takes  place,  but,  on  the  con- 

trary, there  are  many  probabilities  against  it.  Among  other  examples,  the  author 
adduces  that  of  glanders  in  the  human  subject,  in  all  the  cases  of  which  hitherto 
detailed,  the  symptoms  of  purulent  putrefaction  were  present,  on  which  account, 
Engel,  true  to  his  system,  holds  the  communication  of  it  from  animals  to  men  as 
exceedingly  doubtful.  But  this  has  been  completely  proved  by  the  most  careful 
observation,  and  as  no  direct  mixture  of  the  pus  and  blood  can  in  this  case  be  ad- 

mitted, it  hence  follows  that  the  infecting  principle  in  purulent  poisoning  does 
certainly  not  reside  in  the  pus  cells.  The  same  thing  holds  good  in  the  puerperal 
processes,  diffuse  inflammation  of  the  cellular  tissue,  &c.,  in  all  of  which  cases 
not  only  is  there  no  direct  proof  of  the  admixture  of  the  pus  and  blood,  but,  on  the 
contrary,  it  is  in  most  cases  highly  improbable.  From  all  that  precedes,  the  author 
conceives  himself  entitled  to  draw  the  following  conclusions: — 

I.  Every  case  of  purulent  poisoning  is  not  produced  by  phlebitis. 
II.  Purulent  poisoning  arises  from  a  product  acting  prejudicially  on  the  blood, 

and  which  product  is  the  resuh  of  a  chemical  process  in  the  pus. 
in.  This  deleterious  product  is  grafted  not  on  the  pus  cells,  but  in  the  pus 

serum. 

IV.  In  order  to  produce  purulent  poisoning  direct  admixture  of  the  pus  and  blood 
is  not  essential. 

V.  When,  in  consequence  of  phlebitis,  a  mixture  of  the  blood  and  pus  occurs, 
there  ensue,  as  a  result  of  the  mechanical  properties  of  the  pus  corpuscles,  stag- 

nation of  the  circulation,  and  coagulation  of  the  blood  ;  the  true  purulent  poisoning 
only  arises  when  the  pus  has  undergone  the  chemical  changes  above  alluded  to.— <• 
Monthly  Journal  of  Med.  Sciences,  from  Van  Deens  Archiv.,  I.  5. 

21.  Phlegmasia  Dolens  in  a  Male. — M.  Blandin,  in  the  Journal  de  Medecine  et  Chi^ 
riirgie  for  November  last,  relates  a  case  of  spontaneous  phlebitis  occurring  in  a 
labourer,  exactly  resembling  the  Phlegmasia  alba  dolens  of  pregnant  females.  The 
patient  was  admitted  into  the  Hotel  Dieu,  complaining  of  pain  and  weakness  in 
the  right  leg.  He  stated  that,  after  more  than  usually  severe  work,  he  experienced 
an  extraordinary  sensation  in  the  right  leg.  The  veins  were  swollen,  and  he  had 
difficulty  in  moving  the  limb.  The  application  of  cupping-glasses  had  produced 
no  relief.  Before  admission  he  had  suffered  severe  pain  throughout  the  limb,  and 
for  some  days  previously  the  whole  extremity  had  been  much  swollen,  the  swell- 

ing having  commenced  in  the  calf  of  the  leg,  and  extended  gradually  upwards. 

The  lower  part  of  the  abdomen  as  well  w^as  now  osdematous,  and  tender  on  pres- 
sure, without  any  redness  of  the  integuments.  Leeches  and  cataplasms  were 

applied,  the  horizontal  posture  was  maintained,  and  mild  purgatives  administered. 
Afterwards  mercurial  frictions  were  made  use  of.  The  patient  made  a  speedy 
recovery. 

M.  Blandin  remarks,  that  cases  of  spontaneous  phlebitis  never  present  the  seve- 
rity or  acuteness  of  the  same  disease  proceeding  from  traumatic  lesions,  the  for- 
mer generally  terminating  in  adhesion,  while  in  traumatic  phlebitis  the  formation 

of  false  membranes  does  not  occur,  but  suppuration  takes  place,  the  purulent 
matter  being  absorbed  and  circulated  through  the  vascular  system,  and  producing 
purulent  infection. 

22.  On  the  Local  Treatment  of  Amenorrhea.  By  A.  Legrand. — The  author  com- 
mences this  short  memoir  with  a  deserved  compliment  to  the  practitioner,  whoever 

he  was,  who  first  thought  of  the  application  of  nitrate  of  silver  in  the  treatment  of 
affections  of  the  mucous  membranes,  characterized  by  a  diminution  of  their  vitality, 
a  relaxation  of  their  texture,  an  increase  and  vitiation  of  their  secretion;  for,  he 
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says,  this  idea  has  been  the  happy  foundation  of  many  safe  uses  and  unexpected 
benefits  of  this  remedy.  He  refers  in  particular  to  its  unexampled  success  in  viru- 

lent ophthalmia,  whether  sporadic  or  epidemic,  and  in  urethral  discharges,  and 
remarking  on  the  varieties  in  the  strength  of  the  applications  employed  by  different 
authorities,  he  condemns  the  excessive  quantiiies  recommended  by  some,  as  a 
practice  eminently  disturbative.  Noticing  the  %asy  transition  from  the  use  of 
nitrate  of  silver  in  the  urethra  to  the  use  of  it  in  the  vagina,  he  remarks  on  the 
anatomical  causes  of  the  less  efficacy  of  the  form  of  solution  in  the  latter  case,  as 
having  led  first  to  the  direct  cauterization  of  the  canal,  either  general  or  partial,  by 
the  aid  of  the  speculum,  with  the  nitrate  in  the  solid  state;  secondly,  to  the  use  of 
rolls  of  lint,  bougies,  and  the  like,  smeared  with  an  ointment  of  nitrate  of  silver. 

To  the  use  of  the  nitrate  in  the  solid  state  he  objects,  on  the  ground  of  its  severity 
and  other  inconveniences,  and  rejecting  the  supposed  advantage  of  the  tampon  for 
keeping  apart  the  inflamed  opposite  surfaces  of  the  canal,  he  objects  to  it,  besides, 

as  a  foreign  body,  the  presence  of  which  must  irritate.  Our  author's  method  in 
opposition  to  these,  is  the  simple  application  of  an  ointment  of  the  nitrate,  which 
may  penetrate  between  the  rugae  of  the  canal.  This  ointment  is  composed  of  one 
part  of  nitrate  of  silver,  dissolved  in  twenty-five  parts  of  water,  and  then  thoroughly 
mixed  with  seventy-five  parts  of  cerate.  From  two  to  three  grammes  (from  thirty 
to  forty-five  grains)  of  this  cerate  are  put  into  a  muslin-bag,  open  enough  in  tex- 

ture to  permit  the  cerate  to  pass  through  under  a  slight  pressure.  The  lore-finger 
is  inserted  into  this  bag  up  to  the  first  phalanx,  the  bag  being  fastened  around  it, 
and  the  finger  so  armed  is  introduced  into  the  vagina,  and  is  carried  over  its  whole 
extent,  so  that  every  sinuosity  of  the  canal  and  of  the  vulva  may  be  freely  anointed 
with  the  contents  of  the  bag.  Our  author  occasionally  employs  the  ointment  of 
somewhat  greater  strength.  He  finds  it  of  the  greatest  service  in  various  affections 
of  the  vagina  of  an  inflammatory  character,  accompanied  with  discharges,  care 
being  first  taken  to  remove  as  far  as  possible  those  determinate  causes  with  which 
the  affection  may  be  connected.  Other  remedies  may  be  applied  to  the  vagina  by 
the  same  method-^thus.  Dr.  Legrand  has  used  successfully  by  this  method  an 
ointment  containing  tannin  in  relaxation  of  the  vagina. — Month.  Jour.  Med.  Sci.^ 
Feb.  1847,  from  Gazette  Medicate  de  Paris,  January  2d,  1847. 

23.  Chenopodium  in  AmcnorrhcBa. — Mr.  Houlton  states  that  he  has  had  frequent 
opportunities  of  watching  the  medicinal  acfion  of  the  Chenopodium  olidum,  and  is 
perfectly  convinced  that  it  is  a  very  safe  and  important  remedy,  in  many  cases  in 
which  the  catamenial  function  is  not  duly  performed.  He  employs  the  spontane- 

ously evaporated  extract  in  the  form  of  pills,  from  five  to  ten  grains,  night  and 
morning.  In  general,  if  the  pills  are  taken  regularly  for  a  fortnight  previously  to 
the  expected  return,  the  beneficial  effect  of  the  medicine  is  manifested;  should 

this  not  be  the  case,  he  repeats  them  in  the  same  manner, — that  is,  for  a  fortnight 
previously  to  the  expected  change.  He  does  not  advise  this  medicine  to  be  given 
in  all  cases  in  which  the  catamenial  flux  is  suspended,  for  there  are  many  cases 
in  which  attention  to  the  general  health  will  effect  a  cure,  which  it  would  be 
superfluous  to  detail.  It  is  in  those  cases  in  which  the  uterus  itself  requires  medi- 

cinal aid  that  the  peculiar  benefit  of  the  chenopodium  is  shown. — Medical  Times. 

24.  Alum  in  Pertussis. — Dr.  Davies  highly  extols  the  efficacy  of  alum  in  pertus- 
sis. In  the  late  edition  of  Underwood's  Treatise,  edited  by  him,  he  says,  "After 

a  long  trial,  I  am  disposed  to  attach  more  importance  to  alum,  as  a  remedy  in 
hooping  cough,  than  to  any  other  form  of  tonic  or  antispasmodic.  I  have  often 
been  surprised  at  the  speed  with  which  it  arrests  the  severe  spasmodic  fits  of 
coughing;  it  seems  equally  applicable  to  all  ages,  and  almost  to  all  conditions  of 
the  patient.  I  wa&  formerly  in  the  habit  of  taking  much  pains  to  select  a  certain 
period  of  the  illness  for  its  administration,  and  of  wailing  until  the  cough  had  ex- 

isted at  least  three  weeks,  taking  care  that  the  bowels  were  open,  the  patient  free 
from  fever,  the  air  passages  perfectly  moist,  and  the  disorder  free  from  comphca- 
tion  of  any  bruit.  A  contmued  observation  of  the  remedy,  however,  has  induced 
me  to  be  less  cautious,  and  I  am  disposed  to  think,  that  a  very  large  amount  of 
collateral  annoyances  will  subside  under  its  use.  The  fittest  state  for  its  adminis- 

tration will  be  a  moist  condiUon  of  the  air-passages,  and  freedom  from  cerebral 
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congestion:  but  an  opposite  condition  would  not  preclude  its  use,  should  this  state 
not  have  yielded  to  other  remedies.  It  generally  keeps  the  bowels  in  proper 
order,  no  aperient  being  required  during  its  use.  The  dose  for  an  infant  is  two 
grains  three  times  daily;  and  to  older  children,  four,  five,  and  up  to  ten  or  twelve 
grains  may  be  given,  mixed  with  Syrupus  Rliceados  and  water.  It  is  seldom  dis- 

liked." '  / 

25.  Bismuth  in  Biarrhma. — Rater  uses  the  tris-nitrate  of  bismuth  in  the  diarrhosa 
of  phthisical  patients,  and  in  that  which  occurs  in  typhus,  with  great  success.  It 
is  also  much  employed  in  the  diarrhoea  of  infancy. — Gazette  dcs  Hopitavx,  Sep- 

tember, 1845. 

26.  On  Tubercular  Pericarditis  with  Pathological  and  Practical  PemarJcs.  By 
George  Burrows,  M.  D. — In  this  interesting  paper,  read  before  the  Royal  Medical 
and  Chirurgical  Society,  Feb.  23d,  1847,  the  author,  after  alluding  to  the  rapid  ad- 

vances made  in  our  knowledge  of  the  diseases  of  the  heart  during  the  past  twenty 
years,  refers  to  the  paper  of  Dr.  Taylor,  on  the  Causes  of  Pericarditis,  published  in 

the  twenty-eighth  volume  of  the  Society's  2Van.sactio7is,  where  that  physician  as- 
signs rheumatism,  granular  disease  of  the  kidneys,  and  extension  of  inflammation 

from  contiguous  parts,  as  the  chief  causes  of  pericarditis.  To  this  opinion  the 
author  assents,  but  invites  the  attention  of  the  Society  to  another  form  of  that  dis- 

ease, which  he  designates  tubercular  pericarditis.  After  taking  a  review  of  the 
statements  of  different  pathologists  who  have  described  tubercular  deposits  in  the 
pericardium,  more  especially  of  the  descriptions  of  Baillie,  Laennec,  Andral,  Louis, 
and  Rokitansky,  and  of  the  opinion  expressed  by  the  latter,  that  tubercular  dis- 

eases of  the  pericardium  are  the  consequence,  and  not  the  cause,  of  chronic  in- 
flammation of  that  membrane,  the  author  proceeds  to  detail  three  cases  of  tuber- 

cular pericarditis. 

Case  I.  A  young  Italian  was  admitted  into  St.  Bartholomew's  Hospital,  labour- 
ing under^the  symptoms  of  incipient  phthisis.  After  three  weeks'  residence  in  the 

hospital,  the  appearance  of  blood  in  the  sputa  caused  a  careful  examination  of  the 
chest  by  the  stethoscope  to  be  made,  when  the  physical  signs  of  unsuspected  peri- 

carditis were  detected.  The  friction-sounds  of  pericarditis  were  heard  through 
fifteen  consecutive  days,  and  then  subsided,  leaving  no  cardiac  murmur.  At  the 
expiration  of  two  months,  a  fresh  accession  of  fever,  and  examination  by  auscul- 

tation indicated  the  presence  of  double  pleurisy,  which  continued  during  nineteen 
days,  when  the  man  died.  The  post-mortem  examination  revealed  the  existence 
of  abundance  of  effused  lymph  in  the  pericardium,  of  copious  serous  and  fibrin- 

ous exudations  in  either  pleura  as  well  as  in  the  peritoneum.  Numerous  opaque, 
yellowish  tubercles  were  found  disseminated  throughout  the  self-coagulable  lymph 
effused  on  these  membranes.  The  lungs  also  contained  numerous  tubercles  in 
the  crude  state  scattered  throughout  the  different  lobes;  the  bronchial  glands  and 
spleen  also  contained  tubercles. 

Case  II. — A  young  man  in  Milbank  Prison,  when  convalescent  from  chronic 
dysentery,  was  attacked  with  the  symptoms  of  incipient  phthisis,  but  auscultation 
detected  no  signs  of  extensive  tui3ercular  disease.  The  young  man  sunk,  and 
upon  examination  after  death,  both  lungs  were  found  thickly  studded  with  yellow 
tubercles,  varying  in  size  from  a  millet-seed  to  a  small  pea.  The  pericardium 
contained  a  large  quantity  of  firm  lymph,  intensely  stained  with  blood;  and  upon 
separating  the  layers  of  lymph  towards  the  base  of  the  heart,  several  small  yel- 

low tubercles  were  distinctly  recognized  in  those  portions  which  were  most  care- 
fully examined.     A  coloured  drawing  of  this  heart  was  exhibited  to  the  Society. 

Case  III. — A  young  man,  who  had  been  imprisoned  at  the  Hulks  and  at  Mill- 
bank,  became  the  subject  of  dysentery  in  the  latter  prison,  from  which  he  was 
convalescent,  when  he  exhibited  the  symptoms  of  phthisis.  Upon  auscultation, 
Dr.  Baly  detected  the  presence  of  pericarditis,  and  he  was  forthwith  removed  to 

St.  Bartholomew's  Hospital.  The  physical  signs  of  pericarditis  were  manifest 
during  twenty  consecutive  days,  and  then  disappeared,  leaving  the  heart  exempt 
from  all  murmurs.  This  young  man  quitted  the  hospital,  convalescent,  a  few  days 
after  the  cessation  of  the  pericarditis;  and  although  his  recovery  prevented  the 
verification  of  the  diagnosis  of  pericarditis,  still  the  history  of  the  case,  so  closely 



220  Progress  of  the  Medical  Sciences.  [July 

analogous  to  that  of  Case  2,  and  the  absence  of  the  usual  causes  of  pericarditis, 
induced  ihe  author  to  regard  Case  3  as  one  of  tubercular  disease  of  that  membrane. 

Tne  author  ihen  points  out  the  class  of  cases  in  which  this  rare  afiection  may  be  sus- 
pected—viz., in  those  persons,  who  having  been  long  exposed  to  the  most  power- 

ful exciting  causes  of  tubercular  cactiexia,  exhibit  symptoms  of  incipient  phthisis: 
and  yet  the  auscultatory  signs  of  tubercles  in  the  lungs  are  inconclusive.  In  such 
persons,  tubercular  atieclions  of  serous  membranes  and  of  the  pericardium  should 
be  looked  for.  The  author  then  considers  the  pathological  question,  whether  the 
tubercles  are  to  be  regarded  as  the  cause  or  the  effect  of  these  chronic  inflamma- 

tions of  the  pericardium.  After  quoting  the  opinions  of  Laennec,  and  Rokitansky, 
who  appear  to  regard  the  tubercles  as  the  result  of  a  change  taking  place  in  the 
layers  of  fibrin,  consequent  upon  acute  inflammation,  and  which  tubercles  then 
cause  the  inflammation  to  become  chronic,  the  author  endeavours  to  show  that  it  is 
more  in  accordance  with  our  present  knowledge  of  the  history  of  tubercle,  to  sup- 

pose the  tubercles  to  be  deposited  on  the  pericardium  in  the  first  instance;  and 
that  these  foreign  bodies  acting  as  exciting  causes  of  inflammation  there  as  else- 

where, keep  up  chronic  inflammation.  A  similar  train  of  phenomena  may  be 
observed  in  chronic  tubercular  peritonitis.  The  author  concludes  by  pointing  out 
how  inapplicable  the  usual  remedies  for  pericarditis  are  in  the  tubercular  variety. 
Large  losses  of  blood,  and  the  lavish  use  of  mercury,  should  be  abstained  from  ; 
while  counter-irritation  over  the  chest,  saline  diuretics  wdth  combinations  of 
iodine,  and  the  speedy  removal  of  the  patient  from  the  influence  of  depressing 
causes,  are  the  means  most  likely  to  arrest  the  progress  of  chronic  pericarditis 
produced  by  the  irritation  of  tubercular  deposits. — Lond.  Med.  Gaz.,  March,  1847. 

27.  Cutaneous  Eruptions  induced  by  various  Medicinal  substances. — Opium. — The 
eruptions  which  in  certain  individuals  follow  the  use  of  the  preparations  of  opium 
are  always  of  an  exanthematous  nature.  In  general  they  consist  of  red  isolated 
patches  not  unlike  those  of  measles.     This  kind  of  eruption  is  rare. 

The  SolanecB. — The  erupUon  induced  by  the  ingestion  of  the  preparations  of  this 
tribe  of  plants  are  also  of  the  order  exanthemata,  and  are  as  uncommon  as  those 
which  are  the  effect  of  opium.  The  patches  are  larger  and  irregular,  resembling 
scarlatina. 

The  Oleo-resins. — all  the  Medicinal  substances  of  this  class  are  liable  to  be  fol- 
lowed by  cutaneous  eruptions,  but  none  so  frequenfly  as  turpentine  and  copaiba. 

The  eruption  very  much  resembles  that  produced  by  opium  and  belladonna,  being 
sometimes  measly,  at  other  times  scarlaiinous  in  its  appearance.  It  is  a  rare  ex- 
cepflon  to  see  either  vesicles,  pustules,  or  papules. 

Cod-liver  oil. — This  medicine  sometimes  gives  rise  to  a  form  of  eczema,  which 
appears  generally  about  the  fifth  day  from  the  commencement  of  its  use ;  it  is, 
however,  rarely  observed. 

Iodide  of  potassium. — The  erupfions  which  follow  the  use  of  this  medicine  are 
far  from  uniform,  sometimes  being  eczematous,  at  others  pustular,  as  in  acne.  It 
sometimes  happens  that  the  skin  escapes  the  action  of  the  medicine,  and  that  the 
mucous  membranes  are  attacked  instead  ;  in  such  cases  we  observe  coryza  and 
conjunctivitis,  which  cease  as  soon  as  its  use  is  suspended,  but  which  will  not  yield 
to  topical  treatment  as  long  as  the  medicine  is  persisted  in. 

The  discrimination  of  the  cutaneous  affections  which  are  induced  by  different 
medicinal  substances  taken  internally,  is  of  no  slight  practical  importance ;  we  have 
seen  ignorance  of  these  characters  and  causes  give  rise  to  very  unpleasant  mis- 

takes.— Annuaire  de  Thcrapeutique,  1847. 

28.  Effects  of  sudden  changes  of  Temperature. — "It  is  not  unusual,"  says  Von  Lit- 
TROw,  {Miscellaneous  Writings,  Edited  by  his  son  :  Stuttgart,  1846,)  '^  for  sitting 
rooms  [in  Russia]  to  be  heated  to  30°  Reaumur  (99*^  Fahrenheit),  whilst  the 
temperature  out  ot  doors  is  as  many  degrees  below  Zero.  Now,  as  the  inmates 
of  such  rooms  must  leave  them  more  or  less  every  day,  and  expose  themselves 

to  the  open  air,  they  must  undergo  a  sudden  change  of  temperature  of  fully  60° 
(135°  Fahrenheit),  which  not  even  a  Russian  con stituUon  could  endure,  unless 
peculiar  precaufions  were  taken.  The  middle-aged  foreigner  who  setfles  in  these 
regions,  and  chooses  to  adhere  to  the  customs  of  his  own  warmer  country,  gene- 
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rally  succumbs  quickly  to  the  severity  of  the  climate.  In  Perm,  for  instance,  a  town 
that  is  south  of  the  latitude  of  St.  Petersburgh^  I  was  told  by  a  young  German,  who 
had  been  settled  there  for  six  years,  that  not  one  of  his  countrymen,  whom  he  had 

found  there  on  his  arrival,  siill  survived.  '  Within  these  six  years,'  he  said,  '■  I 
have  followed  more  than  twenty  German  fathers  of  families  to  the  grave,  and  I 
should  probably  myself  have  had  alike  fate,  if  I  had  not  arrived  her  in  my  twenty- 
third  year,  at  an  age  when  the  constitution  is  sufficiently  plastic  to  accommodate 

itself  to  new  outward  circumstances.  The  Russians,'  he  added,  '  know  this  very 
well,  and  they  look  on  every  foreigner  who  comes  among  them  in  his  fortieth 

year,  as  certainly  destined  to  "die  soon.  Thus,  the  parents  all  die  prematurely,  but 
their  children  in  general  thrive  very  well.'  The  frequent  and  sudden  exchange 
of  a  hot  rooom  for  the  cold  outer  air  produces  a  malady  peculiar  to  those  northern 
regions,  and  which  is  the  more  appalling  since  it  must  be  remedied  on  the  instant, 
otherwise  it  will  be  rapidly  fatal,  or  will  end  in  a  very  distressing  chronic  malady. 
The  strongest  and  healthiest  man,  if  he  puts  one  foot  out  of  the  room,  or  if  the 
door  or  window  is  opened  for  a  moment,  is  often  seized  with  an  uneasy  sensation, 
which  is  immediately  followed  by  an  extreme  disturbance  of  his  whole  system, 
the  consequence  of  the  sudden  suppression  of  perspiration.  A  great  weariness 
in  the  limbs,  a  feeling  in  the  extremities  as  if  they  would  drop  off,  piercing  head- 

ache, and  a  burning  in  the  eyes,  are  the  first  symptoms  of  the  disorder,  and  if  they 
are  not  immediately  remedied,  the  case  is  soon  beyond  curing.  The  grand  re- 

quisite is  to  restore  the  suppressed  perspiration.  To  this  end  the  invalid  is  put 
into  bed  without  delay,  with  his  clothes  on,  heaps  of  blankets  and  furs  are  laid 
over  him,  and  he  is  made  to  drink  as  much  very  hot  tea  as  he  can  swal]ow^  The 
patient  has  no  sooner  gulped  this  down,  and  drawn  in  his  head  under  the  clothes, 
than  a  copious  perspiration  breaks  out  over  his  whole  body,  and  all  the  alarming 
symptoms  vanish  as  rapidly  as  they  first  appeared.  The  rest  of  the  company, 

"who  have  meanwhile  seated  themselves  again  round  the  table,  are  not  at  all  sur- 
prised to  find  the  sick  man  sticking  his  head  out  from  under  his  mountain  of  furs 

in  the  next  quarter  of  an  hour,  and  chatting  with  them  as  gaily  as  if  nothing  had 
happened;  whereas  to  any  one  not  familiar  with  such  cases,  he  would  have  seemed 
a  few  minutes  before  but  a  lost  man.  The  coverings  are  gradually  taken  off,  and 
the  patient  is  often  quite  well  again  the  same  evening,  and  as  hearty  as  ever. 

"  But  the  case  is  very  different  with  those  who  are  not  thus  relieved  on  the  in- 
stant. If  they  are  not  dead  by  the  next  day,  which  most  commonly  happens,  they 

remained  crippled  in  every  joint,  and  die  a  painful,  lingering  death.  These  people 
may  at  once  be  recognised,  not  only  by  their  crippled  limbs,  but  by  a  peculiar 
cachectic  expression  of  countenance.  Their  answer,  when  asked  what  is  the 

matter  with  them,  is — Prosdudilsa,  '  1  have  had  a  chill,'  a  word  that  smites  with  as 
awful  a  sound  on  the  Russian  ear  as  ever  S-avaro?  did  on  that  of  a  Greek  of  old. 

"  Whoever  is  not  capable  of  being  instantly  thrown  into  a  copious  perspiration 
by  a  few  cups  of  hot  drink,  will,  if  he  takes  my  advice,  keep  away  from  those 
regions.  But  how  is  it  that  there  are  no  such  unfortunate  persons  among  the 

Russians'?  I  never  met  with  any.  Just  as  many  persons  can  fall  asleep  when- 
ever they  like,  so  all  Russians  can  perspire  at  will.  Give  them  a  cup  of  tea,  a 

warm  cloak,  and  a  thick  cap,  and  the  thing  is  done.  They  may  thank  themselves 
for  this  precious  peculiarity,  for  such  it  really  is.  Their  frequent  use  of  hot  baths 
keeps  the  pores  of  their  skin  open,  and  their  copious  draughts  of  warm  tea  increase 
the  excreting  power  of  the  skin,  and  adapt  it  to  resist  the  influences  of  their  climate, 
— influences  which,  but  for  these  counteracting  causes,  would  perhaps  be  more  per- 

nicious to  the  population  of  Russia  than  even  the  plague  is  to  the  people  of  the 

East." — Westminster  arid  Foreign  Review. 

29.  On  Cynanche  Laryngcea,  or  Acute  (Edematous  Inflammation  of  the  Larynx.  By 
Geo.  Budd,M.  D. — The  chief  object  of  the  author  of  this  paper,  read  before  the  Royal 
Medical  and  Chirurgical  Society,  March  9th,  1847,  is  to  show  that  the  disease  known 
to  practitioners  under  the  above  title  is  really  erysipelas,  commencing  in  the  fauces, 
or  in  their  neighbouihood ;  and  that  it  has  been  generally  supposed  to  be  confined 
to  the  larynx,  and  has  been  termed  laryngitis,  in  consequence  of  its  often  proving 
fatal  before  the  erysipelas  has  had  time  to  spread  far  from  this  part. 

In  support  of  this  view,  he  relates  five  fatal  cases  of  this  disease  that  have  re^" 
No.  XXVII.— July,  1847.  15 
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cently  occurred  in  London :  one  in  his  own  practice  in  King's  College  Hospital ; 
three  in  the  Dreadnaught,  the  particulars  of  which  were  given  him  by  Mr.  Hudson  ; 
and  one  in  Charing  Cross  Hospital,  under  the  care  of  Mr.  Avery,  the  particulars  of 
which  have  been  published  in  the  medical  journals. 

Tfiese  cases,  the  author  observes,  were  clearly  examples  of  the  same  disease; 
but  they  did  not  all  begin  exactly  in  the  same  manner.  In  three,  the  inflammation 
commenced  in  the  fauces;  in  one,  it  commenced  in  the  parotid  gland;  and  in  one, 
the  first  appearance  of  it  was  an  erysipelatous  blush  at  the  angle  of  the  lower 

jaw. In  all  the  cases  the  inflammation  soon  spread  to  the  glottis,  and  produced  there 
the  same  effects — namely,  redness  and  great  thickness  of  the  epiglottis,  and  of  the 
lips  of  the  glottis,  with  etfusion  of  sero-purulent  fluid  in  the  submucous  cellular 
tissue — to  such  a  degree  as,  in  three  of  the  cases^to  produce  almost  sudden  closure 
of  the  glottis,  and  consequent  sulTocation. 

In  three  of  the  cases  in  which  death  occurred  within  a  few  hours  after  the  in- 

flammation of  the  glottis  came  on,  and  within  twenty -four  or  thirty-six  hours  from, 
the  commencement  of  the  malady,  the  inflammation  had  not  time  to  spread  far, 
and  the  air-tubes,  and  lungs,  and  other  organs,  were  sound. 

In  the  oiher  cases,  which  were  more  protracted,  the  inflammation  had  spread 
down  the  air-tubes,  and  there  were  marks  of  inflammation  in  the  chest,  and  an 
infiltration  of  a  sero-purulent  fluid  in  the  loose  cellular  tissue  of  the  neck. 

The  occasional  connection  of  laryngitis  with  erysipelas  was  noticed  by  Dr. 
Cheyne  in  his  article  on  laryngitis  in  the  Cyclopaedia  of  Practical  Medicine;  and 
again  by  Mr.  Wood,  in  a  paper  published  in  the  seventeenth  volume  of  the  Medico- 
Chirurgical  Transactions.  The  first  person  to  treat  expressly  of  it  was  Mr.  Ryland, 

of  Birmingham,  in  his  work  "  On  Diseases  of  the  La'^ynx.'^ The  author  cites  the  facts  related  by  Mr.  Ryland,  and  observes  that  they  prove 
conclusively  that  inflammation  of  the  larynx,  causing  great  swelling  of  the  lips  of 
the  glottis,  and  infiltration  of  fluid  in  the  submucous  cellular  tissue,  and  thus 
leading  to  speedy  suffocation,  occasionally  results  from  the  poison  of  erysipelas. 

He  considers  the  following  circumstances  favour  the  opinion  he  has  expressed 

as  to  the  nature  of  the  disease  : — That  the  inflammafion  spreads  in  the  same  mode 
as  in  erysipelas  of  the  skin,  presenting  the  deep  redness  and  swelling,  and  infiltra- 

tion of  a  serous  or  sero-purulent  fluid,  which  occur  in  that  disease;  that  it  is  more 
fatal  than  ordinary  laryngitis;  and  that  it  occurs  most  frequently  amongst  the  in- 

mates of  hospitals  in  which  erysipelas  prevails,  and  amongst  such  of  them  as  are 
peculiarly  liable  to  erysipelas — viz.,  convalescent  from  continued  fever  or  eruptive 
fevers,  and  those  labouring  under  secondary  syphilitic  ulcers. 

The  author  concludes  with  suggestions  respecting  the  treatment  of  the  disease, 
and  some  general  remarks  on  erysipelas. 

Mr.  Holmes  Coote  said  that  last  summer  two  cases  of  the  disease  under  discus- 

sion occurred  in  St.  Bartholomew's  Hospital.  One  patient  was  just  recovering 
from  a  large  ulcer  in  the  leg,  when  he  was  seized  with  great  difficulty  of  breath- 

ing :  leeches  were  applied  to  the  throat,  and  atitimony  and  other  powerful  remedies 
freely  employed,  but  the  difficulty  increased,  and  laryngotomy  was  resorted  to. 
The  patient,  however,  sank,  and,  after  deaih,  the  cellular  tissue  around  the  glottis 
was  found  in  a  state  of  inflammation;  pus  was  infiltrated  beneath  the  tissues,  some 
portions  of  which  were  mortified.  In  another  case,  a  patient,  having  a  slight 
wound  of  the  hand,  and  diseased  wrist-joint,  was  suddenly  seized,  when  recover- 

ing, with  the  same  symptoms  as  those  observed  in  the  former  case.  The  larynx 
was  opened  early,  but  without  benefit.  The  disease  seemed  not  only  a  consecu- 

tive one,  but  it  appeared  that  it  might  come  on  at  any  time,  as  the  result  of  some 
atmospheric  influence.  It  did  not  seem  to  be  the  result  of  any  particular  disease, 
as  there  was  none  in  the  hospital  at  that  time.  With  respect  to  treatment,  he  be- 

lieved that  in  the  more  formidable  cases  we  had  no  means  of  arresting  its  progress. 
He  had  no  faith  in  local  applications  to  the  epiglottis,  and  thought  that  the  treatment 
recommended  by  Dr.  Budd  was  the  most  likely  to  be  successful. 

Mr.  Busk  related  two  cases  which  had  occurred  in  the  Seaman's  Hospital,  for 
the  purpose  of  recommending  a  mode  of  treatment,  which  in  these  instances  had 
been  found  quite  successful.  This  treatment  consisted  in  making  a  great  number 
of  minute  punctures  on  the  back  of  the  tongue,  the  uvula,  and  pharynx,  with  a 
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sharp-pointed  bistoury.  The  operation  was  repeated  every  half  hour  for  two  or 
three  hours.  The  parts  should  be  afterwards  garbled  with  warm  water;  there  was 
a  great  discharge  of  serum,  and  the  relief  was  sudden  and  decided.  He  attributed 
the  recovery  in  the  two  cases  to  which  he  had  alluded,  to  this  plan  of  treatment. 
It  was  only  carrying  out  the  principle  recommended  some  years  since  by  Sir  H. 
Dobson,  to  be  followed  in  cases  of  erysipelas  affecting  external  parts.  He,  Mr. 
Busk,  believed  that  this  proceeding  would  often  prevent  the  necessity  of  laryngo- 
Xomy.— London  Medical  Gazette^  March  19,  1847. 

30.  Tincture  of  Iodine  in  obstinate  Intermittent  Fevers. — Dr.  Seguin  of  Alby,  in  a 
short  paper  in  the  Journal  dcs  Connaissances  Medicates  pratiques,  December  1846, 
states  that  he  has  found  the  tincture  of  iodine  a  very  valuable  and  effectual 
remedy  in  cases  of  intermittent  fever,  which  have  resisted  quinine  and  other 
antiperiodics.  It  is  not  equally  effectual,  he  says,  in  recent  cases.  He  gives  it 
in  doses  of  30  drops  in  a  little  sweetened  water,  in  three  doses  during  the  apy- 
rexia^  and  gradually  increases  the  dose  to  40,  50  and  even  60  drops. 

31.  Mediastinitis.  By  Dr.  C.  Pfeufer. — A  young  man,  aged  18,  of  scrofulous 
habit,  was  admitted  into  the  Bamberg  hospital,  with  symptoms  of  hypertrophy  of 
the  heart,  and  a  violent  pain  in  the  left  breast,  accompanied  by  cough  and  febrile 
symptoms,  which  disappeared  on  venesection,  leaving  merely  a  feeling  of  fulness 
and  constriction.  Alter  eight  days,  a  fluctuating  swelling  arose  under  the  muscles 
above  and  at  the  side  of  the  sternum.  It  was  opened,  giving  exit  to  a  large  quan- 

tity of  yellow  matter;  in  the  incision,  a  fistulous  opening,  three  inches  deep,  was 
seen  to  lead  between  the  cariilages  of  the  third  and  fourth  rib,  down  to  the  peri- 

cardium ;  a  second  one,  between  the  cartilages  of  the  second  and  third  ribs,  two 
inches  long,  conducted  to  a  bare  rough  portion  of  the  sternum.  This  speedily 
enlarged,  so  that  in  a  few  days  the  linger  could  be  passed  in,  and  the  corpus  M^as 
separated  from  the  manubrium  sterni,  by  the  force  of  the  heart's  action.  After 
the  opening  of  the  abscess,  so  much  pus  was  passed  with  the  urine,  as  to  occupy 
three  inches  in  a  vessel  eight  inches  high,  with  relief  to  the  patient.  This  ceased 
in  a  few  days,  and  was  followed  by  pain  over  the  tuberosity  of  the  tibia,  and 
Gsdema  of  the  left  foot  and  leg.  The  pain  was  relieved  by  leeches.  The  oedema 
extended  as  high  as  the  middle  of  the  thigh,  and  was  relieved  by  punctures  and 
a  spica  bandage ;  but  this  had  to  be  removed,  on  account  of  a  recurrence  of  the 
above  mentioned  pain.  A  fluctuating  swelling  had  now  formed,  on  opening 

which,  a  quantity  of  thin  ichorous  matter  escaped,  and  IJ  inch  of  the  tibia  w^as 
found  to  be  bare  of  periosteum,  and  in  a  state  of  commencing  necrosis.  Whilst 
this  proceeded,  the  abscess  in  the  breast  ceased  for  a  few  days  to  secrete  pus, 
and  the  carious  portion  of  the  sternum  began  to  granulate.  A  return  of  the  secre- 

tion here  was  followed  by  a  drying  up  of  the  sore  on  the  tibia,  which  was  of  a  lively 
red,  and  put  on  the  appearance  of  hospital  gangrene  only  the  day  before  death, 
which  followed  forty-five  days  after  admission.  On  the  previous  day,  a  new  fis- 

tula appeared  between  the  fourth  and  fifth  ribs,  on  the  left  side. 
On  dissection,  the  carious  portion  of  the  sternum  was  found  covered  with  a 

cartilaginous  pseudo-membrane,  j  inch  thick.  A  cylindrical  cyst,  1  inch  in  diam- 
eter, and  with  walls  }  inch  thick,  was  found  under  the  sternum,  extending  from 

the  beginning  of  the  manubrium  to  the  insertion  of  the  cartilage  of  the  seventh. 
Into  this  the  three  above  mentioned  fi^tulce  opened.  The  limgs  were  healthy;  the 
left  ventricle  hypertrophied;  the  right  dilated.  The  left  kidney  contained,  in  its 
inferior  half,  isolated  purulent  cysts  and  immerous  purulent  points. 

This  case  is  interesting,  from  the  twice  occurring  alternations  of  the  purulent 
discharge  between  the  carious  sternum  and  tibia,  and  in  relation  to  the  still  dis- 

puted points  of  absorption  of  pus  and  purulent  diathesis.  Here  we  have  evidently 
to  do  with  a  general  evil.  Had  absorption  taken  place,  the  characteristic  fever 
would  certainly  have  been  present,  together  with  the  symptoms  of  pulmonary 
affection  during  life,  and  abscess  in  them  after  death.  It  is  also  instructive,  from 
the  source  of  the  pus  in  the  urine  having  been  found  in  the  kidney. — Monthly 
Journ.  Med.  Sci.,  Feb.  1847,  from  Zeitschrift  filr  Rationelle  Medizin. 

32.  A  Simple  Remedy  for  Cramps  in  the  Lower  Extremities. — By  Dr.  S.  A.  Ba]:idslet, 
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of  Manchester.  Having  myself  been  for  many  years  a  martyr  almost  every  night 

to  this  torturing  malady,  and  having  tried  in  vain  many  of  the  "  thousand  and  one" 
remedies  usually  prescribed  for  relief,  I  was  at  length  led  to  reflect  upon  a  fact 
which  had  hitherto  escaped  my  attention,  viz.,  while  sleeping  in  a  chair,  with  my 
lower  limbs,  if  not  touching  the  floor,  yet  so  depending  as  to  form  an  inclined  plane 
with  the  whole  of  my  frame,  that  I  was  in  this  poshion  never  disturbed  by  cramps ; 
aad  upon  inquiry,  I  found  other  sufferers  from  habitual  cramps  were  under  the  same 
predicament.  These  facts,  in  connection  with  some  physiological  considerations, 
induced  me  to  put  into  practice  the  following  plan,  which  has  proved  decidedly 
successful.  My  plan  is  to  sleep  upon  an  inclined  plane,  which  is  effected  by 
taking  care  that  the  bed  or  matrass  should  incline  twelve  inches  from  the  upper  < 

to  the  lower  part  of  the  bed;  and  for  this  purpose  the  lower  feet  were  cut  down  ' 
so  as  to  form  this  inclination.  1  will  now  state  two  facts,  which  are  sufficient  tests 
that  neither  the  imagination  nor  intemperate  diet  were  the  causes  of  my  habitual 
cramps.  1st.  That  after  my  trial  of  the  inclined  plane  for  seven  consecutive  nights 
with  complete  success,  the  housemaid,  unknown  to  me,  had  raised  my  bed  to  its 
usual  horizontal  level,  and,  unconscious  of  the  change,  I  went  to  sleep,  when 
shortly  afterwards  the  cramps  were  so  severe  as  to  compel  me  twice  to  alarm  the 
family  by  my  cries  and  moans;  and  it  was  not  until  I  arose  in  the  morning  that 
I  discovered  the  change  in  the  form  of  my  bed.  2d.  The  other  test  is  the  one 
Avhich  I  made  six  weeks  ago.  After  very  spare  diet  of  twenty-four  hours,  1  re- 

placed my  bed  from  the  inclined  to  a  horizontal  position,  when  shortly  after  1  awoke 
with  dreadful  cramps — so  violent  in  the  muscles  of  the  thigh  and  legs  as  to  require 
two  persons  to  hold  the  limbs  down  in  order  to  apply  friction,  with  stimulants,  both 
external  and  internal;  indeed,  the  paroxysm  was  so  severe  and  continued  as  to  be 
accompanied  with  sickness  and  faintness.  1  deem  it  necessary  to  give  a  caution 
to  sufferers  from  cramps,  that  the  disorder  is  almost  always  connected  with  a  weak 
or  imperfect  state  of  the  digestive  organs,  and  therefore,  although  the  method  now 
stated  for  relief  will  allow  the  sufferer  several  luxuries  hitherto  forbidden,  yet  there 
must  be  limits  placed  to  such  indulgences  if  he  expects  to  pass  the  nights  entirely 
free  from  his  malady. — Lond.  Med,  Gaz.^  May  1847. 

33.  Rigidity  of  the  Arch  of  the  Aorta. — Dr.  Bellingham  has  called  attention  to  a 
condition  of  the  arch  of  the  aorta  which,  he  states,  is  often  mistaken  for  regurgitant 
disease  of  the  aortic  valve,  viz.,  rigidity  and  inelasticity,  with  more  or  less  weak- 

ness of  the  parietes  of  the  vessels,  with  or  without  dilatation.  His  views  of  the 
production  of  dilatation  of  the  aorta  are,  that  it  is  due  to  regurgitation  of  the  blood 
from  the  carotid  arteries  into  the  inelastic  vessel,  and  not,  as  is  commonly  supposed, 
to  the  distensive  force  of  the  left  ventricle,  acting  upon  the  diseased  arterial  coats. 
The  paper,  which  is  one  of  much  interest,  terminates  in  the  following  resume: — 

Istly.  That  under  certain  circumstances,  the  blood  regurgitates  into  the  arch  of 
the  aorta,  from  the  carotid  and  subclavian  arteries  during  the  diastole  of  the  vent- 
ricles. 

2dly.  That  regurgitation  into  the  arch  of  the  aorta  occurs,  whenever  the  coats 
of  this  vessel  have  become  rigid  and  inelastic  from  previous  disease. 

3dly.  That  regurgitation  into  the  arch  of  the  aorta  from  the  carotid  and  subcla- 
vian arteries,  is  capable  of  developing  a  sound,  which  has  a  great  resemblance  to 

the  second  sound  of  the  hearty  and  is  audible  at  the  same  period  of  the  heart's  action. 
4thly.  That  a  rigid  and  inelastic  condition  of  the  coats  of  the  arch  of  the  aorta, 

combined  with  roughness  of  the  interior  of  the  vessel,  and  slight  increase  of  its 

calibre,  is  characterized  by  certain  well-marked  physical  signs,  which  will  enable 
it  in  the  majority  of  cases  to  be  readily  diagnosed. 

5hly.  That  the  physical  signs  of  this  morbid  condition  of  the  arch  of  the  aorta, 
resemble  those  of  valvular  disease,  and  have  probably  often  been  mistaken  for  it. 

6thly.  That  the  form  of  valvular  disease  with  which  it  is  most  liable  to  be  con- 
founded, is  a  state  of  the  semilunar  valves  of  the  aorta  permitting  regurgitation, 

which  it  resembles  in  a  murmur  accompanying  the  second  sound  of  the  heart,  in 
the  jarring  pulse,  and  in  the  visible  pulsation  in  the  arteries;  symptoms  which 
heretofore  were  supposed  to  be  pathognomonic  of  regurgitations  through  the  aortic 
orifice. 

7thly.  That  the  morbid  deposits  which  occur  in  the  arch  of  the  aorta,  are  not 
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the  result  of  inflammatory  action  either  of  an  acute  or  chronic  character;  neither 
can  they  be  considered  as  the  result  of  the  natural  degeneration  which  the  tissues 
undergo  in  advanced  life;  but  that  they  ought  to  be  ranked  among  adventitious 
deposits. 

8thly.  That  dilatation  of  the  arch  of  the  aorta  is  more  frequently  the  result  of 
regurgitation  into  this  vessel  from  the  large  branches  which  come  oil  from  it,  than 
of  the  increased  force  with  which  the  blood  is  propelled  by  the  left  ventricle,  or 
than  of  any  impediment  to  its  passage  through  the  remote  or  terminal  branches  of 
the  aorta. 

9thly.  That  our  knowledge  of  the  fact,  that  regurgitation  into  the  arch  of  the 
■  aorta  occurs  in  cases  where  this  vessel  has  become  inelastic  from  disease,  enables 
us  to  explain  the  cause  of  the  second  sound  heard  in  cases  of  aneurism  of  the  arch  of 
the  aorta,  and  to  account  for  the  second  impulse  felt  where  the  aneurism  forms  a 
tumour  externally. — Dublin  Medical  Press,  April,  1847. 

SURGERY. 

34.  Pathological  and  Clinical  Observations  on  Cancer.  By  J.  Hughes  Bennet,  M.  D. 
— In  this  very  interesting  paper,  which  was  read  to  the  Med.  Chirurg.  Soc.  of 
Edinburgh,  (Feb.  3,)  the  author  confined  his  observations  to  the  four  questions 
connected  with  cancer,  which  more  particularly  interest  the  medical  practitioner, 
namely,  1st,  Is  there  any  anatomical  character  which  will  enable  us  positively  to 
distinguish  a  cancerous  from  any  other  kind  of  growth?  2dly,  Is  there  any  evi- 

dence that  cancer  is  ever  spontaneously  curable'?  3dly,  What  means  do  we  pos- 
sess of  diagnosing  cancerous  from  other  tumours  or  growths  in  the  living  subject? 

and,  4thly,  What  influence  should  our  present  knowledge  of  diagnosis  have  upon 
the  treatment? 

1.  Is  there  any  anatomical  character  which  will  enable  us  positively  to  distinguish  d 
cancerous  from  any  other  kind  of  growth?  A  cancerous  growth  may  contain  the 
following  elementary  structures : — 1.  Molecules  and  granules ;  2.  Nucleated  cells 
of  various  shapes;  3.  A  filamentous  or  fibrous  tissue;  4.  A  viscous  fluid;  5.  Blood- 

vessels; 6.  Fatty  matter;  7.  Pus,  and  compound  granular  cells;  8.  Black  pigment- 
ary matter;  9.  Earthy  matter.  Of  these,  some  are  accidental  or  only  occasional, 

and  others  essential  or  invariably  present.  The  essential  elements  of  cancer  are, 

1st.  A  fibrous  mesh-work  or  stroma;  2dly,  Nucleated  cells;  3dly,  A  viscous  fluid 
in  which  these  float. 

The  fibrous  tissue  of  cancerous  growths  exactly  resembles  that  found  in  lymph, 
or  in  the  heahhy  tissues  of  the  economy.  It  may  be  formed,  either  by  deposition 
or  by  means  of  cell  growth.  In  the  former  case,  filaments  more  or  less  delicate, 
and  closely  aggregated,  may  be  seen,  crossing  each  other  or  running  in  bundles, 
forming  various  kinds  of  mesh-works  in  which  the  cells  of  cancer  are  deposited. 
In  the  latter  case,  we  can  observe  fusiform  cells  splitting  up  into  fibres,  and  are 
able  to  trace  their  formation  from  round,  oval,  or  caudate  cells,  until  perfect  fibres 

are  formed.  These  cells,  (called  by  Lebert  fibro-plastic,)  are  of  a  round  or  oval 
form,  varying  in  size  from  the  j^jjth  to  ̂ '^th  of  a  millimetre  in  diameter.  Some- 

times they  possess  a  distinct  nucleus,  about  the  j^^th  of  a  millimetre  in  diameter; 
at  others,  contain  only  several  molecules  and  granules.  Acetic  acid  causes  these 
bodies  to  undergo  very  little  change.  They  become  somewhat  paler,  but  there  is 
no  marked  difference  in  this  respect  between  the  nucleus  and  cell  wall.  These 
cells,  in  their  different  stages  of  development  into  fibres,  have  been  frequently 
mistaken  for  those  of  cancer ; — Miiller  placed  them  among  cancerous  growths; 
and  hence  the  erroneous  opinion,  that  the  caudate  or  spindle-shaped  cell  is  cha- 

racteristic of  cancer.  Fibrous  tissue  may  be  arranged  so  as  to  form  loculi,  contain- 
ing a  viscous  fluid,  with  or  without  cancer  cells,  constituting  the  colloid  tissue  of 

authors. 

The  nucleated  cells  peculiar  to  cancer  vary  greatly  in  shape  and  size.  Somefimes 
we  see  nothing  but  oval  bodies  about  twice  the  size  of  a  human  blood  globule,  or 
closely  resembling,  except  in  colour,  the  oval  blood  corpuscles  of  the  llama  or 

camel.  They  measure  about  the  ,^'jth  of  a  millimetre  in  length,  and  j^^th  or  jijjth 
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of  a  millimetre  in  breadth.  These  oval  bodies  are  the  maclei  of  cancer  cells. 

Sometimes  they  exist  alone;  at  others,  we  may  observe,  by  careful  management 
of  the  light,  a  round  or  oval  delicate  cell  wall,  frequently  resembling  a  mere  sha- 

dowed halo,  in  the  fluid  in  which  it  floats.  On  adding  acetic  acid  to  them,  w^e 
find  the  cell  wall  disappear,  whilst  the  nucleus  becomes  more  distinct  than  for- 

merly. Such  is  the  character  of  a  cancer  cell  in  its  young  state.  At  a  more  ad- 
vanced period  of  development,  the  cell  wall  is  more  distinct.  The  nucleated 

structure  is  now  round  or  oval,  its  medium  diameter  being  about  the  ̂ '^th  of  a 
millimetre,  with  a  round  or  oval  nucleus  about  the  y^oth  of  a  millimetre  in  dia- 

meter. The  addition  of  acetic  acid  always  produces  a  remarkable  change  in  these 
bodies,  causing  the  cell  wall  to  become  very  transparent  and  faint,  and  the  nucleus 
to  assume  an  unasual  degree  of  distinctness.  Hence,  the  author  considers  that 
Dr.  Walshe  has  committed  a  fundamental  error  in  the  histology  of  cancer,  when 

he  says,  p.  33  of  his  treatise,  that  ̂ 'the  ultimate  microscopical  cells  of  cancer  are 

insoluble  in  cold  and  boiling  water,  and  are  not  seriously  afTected  by  acetic  acid."' 
Dr.  Bennett  minutely  described  the  further  growth  of  these  cells,  which  he  il- 

lustrated by  diagrams,  showing  how  they  multiplied  from,  cell  rising  within  cell.  It 
is  owing  to  this  cellular  structure,  that  cancer  owes  the  reproductive  power  which 
constitutes  its  malignancy.  The  cells  occur  isolated  or  in  groups,  surrounded  by 
the  other  elements  of  the  growth,  but  more  especially  by  the  fibrous  tissue. 

The  third  essential  element  in  cancer  is  a  gelatinous  fluid.  On  cutUng  through 
a  scirrhous  tumour,  however  hard  it  may  be,  we  may  generally  succeed  in  scrap- 

ing from  its  surface,  a  fluid  more  or  less  transparent.  In  soft  cancer  it  is  more 
abundant,  and  contains  the  granules  and  cells  previously  described.  In  some 
forms  of  cancer,  however,  it  constitutes  a  very  large  proportion  of  the  mass,  pre- 

senting a  gelatiniform  or  mucilaginous  appearance,  varying  in  colour  from  a  pearly 
white  to  a  deep  amber,  and  in  consistence,  from  a  slightly  viscous  fluid,  to  a  firm 
semi-solid  mass.  Collections  of  this  kind  may  occur  in  loculi  formed  by  fibrous 
tissue,  or  in  cystic  tumours  perfecUy  structureless,  or  containing  only  numerous 
molecules  and  granules,  constituting  the  simple  colloid  tissue  of  Gluge  and  Lebert. 
When  associated  with  cancer,  however,  it  contains  a  greater  or  less  number  of  the 
cells  previously  described,  in  various  stages  of  their  development.  In  the  case 
just  narrated  by  Dr.  Paterson,  the  gelatinous  matter  within  the  loculi  of  fibrous 
tissue,  contained  numerous  cancer  cells  in  an  advanced  stage  of  development, 

enclosing  secondary  and  tertiary  corpuscles,  all  of  which  presented  the  character- 
istic reaction  on  the  addition  of  acefic  acid. 

It  is  the  relative  amount  of  the  three  essential  elementsof  cancer,  now  described, 

which  constitutes  its  peculiar  form.  If  the  fibrous  element  be  in  excess,  it  con- 
stitutes scirrhus.  If  the  corpuscles  be  numerous,  encephaloma  is  produced — and 

if  the  fluid  abound,  and  is  collected  into  loculi,  we  call  it  colloid  cancer.  There 
is  no  other  difference  between  these  three  forms  than  this,  and  Dr.  Bennett  ex- 

pressed his  conviction  that  there  was  no  essential  distinction  between  them.  He 
pointed  out,  that  we  frequently  find  all  these  forms  of  cancer  in  the  same  tumour, 
in  one  place,  scirrhus  or  hard  cancer,  in  another,  encephaloma  or  soft  cancer^  and 
in   a  third,  gelatiniform,  alveolar,  or  colloid  cancer. 

The  non-essential  elementsof  cancer,  such  as  blood-vessels,  pus,  fatty,  pigment, 
and  earthy  matters,  &c.,  modify  the  external  appearance  of  the  growth  in  particu- 

lar cases,  but  are  not  constant.  Want  of  time  prevented  the  author  from  entering 
into  a  consideration  of  these  anatomical  complications. 

At  an  early  period  in  the  study  of  histology,  it  was  natural  to  conceive  that  a 
certain  form  of  the  cell  should  be  thought  characteristic  of  cancerous  growths. 

The  observations  of  Miiller  led  to  the  belief,  that  the  caudate  and  spindle-shape  of 
this  minute  structure  was  peculiar  to  them.  Hence,  we  find  him  confounding  cer- 

tain tumours,  long  denominated  sarcomatous,  and  which  wholly  consist  of  fusi- 
form cells,  with  cancerous  or  malignant  growths.  These,  however,  have  no  pow- 

er of  reproducfion,  and  although  often  associated  with  cancerous  cells,  should  not 
be  confounded  with  them.  From  the  results  of  many  examinations.  Dr.  Bennett 
was  satisfied,  that  there  is  no  one  form  of  cell  which  can  be  considered  as  at  all 
times  characteristic  of  cancer.  The  caudate  and  spindle-shape  of  these  bodies 
are  common  to  fibrous  structures  in  general;  frequently  seen  in  lymph;  and  espe- 
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cially,  in  the  exudation  forn^ingthe  granulations  on  ulcers,  recent  wounds,  vegeta- 
tions on  the  endocardium,  &c.  &c. 

•  The  structure  of  the  cell,  and  the  action  of  acetic  acid  upon  it,  is  much  more 
distinctive.  If  the  corpuscles  are  in  that  stage  of  growth  in  which  they  pre^^ent  a 
distinct  nucleus  with  contained  nucleoli,  and  if  on  the  addition  of  acetic  acid,  their 
external  wall  be  rendered  more  transparent,  whilst  the  border  of  the  nucleus  is 
apparently  thickened,  they  are  highly  characteristic  of  a  malignant  structure.  But 
even  this  is  not  an  absolute  and  invariable  mode  of  distinction  ;  besides,  it  is  only 
applicable  when  the  cells  have  arrived  at  a  certain  stage  of  development.  Dr. 
Bennett  had  frequently  seen  young  epithelial  cells,  under  certain  circumstances, 
present  all  the  characters  just  mentioned,  with  the  exception  of  enclosed  nucleoli, 
and  undergo  the  same  reaction  with  acetic  acid.  This  is  very  apparent  in  some 
cases,  where  effusion  has  taken  place  into  the  lateral  ventricles  of  the  brain,  when 
the  epithelial  cells  of  the  choroid  plexus  become  separated,  swell  out  from  endos- 
mosis,  assume  a  globular  form,  and  if  young,  the  cell  wall  is  partially  dissolved 
in  acetic  acid,  whilst  the  nucleus  is  unaffected.  The  same  occurs  wiih  the  epi- 

thelium of  the  bladder.  He  has  found  in  the  bladder,  a  fluid  having  all  the  exter- 
nal appearance  of  pus,  and  on  examination,  shown  them  to  consist  of  round,  oval, 

and  caudate  nucleated  cells,  exactly  resembling  those  found  in  cancer,  and  acting 
wiih  acetic  acid  in  the  same  manner.  Yet  the  lining  membrane  of  the  bladder, 
the  ureters  and  kidneys,  were  perfectly  healthy.  We  need  not  wonder,  then,  that 
epithelial  cells  have  frequently  been  mistaken  for  those  of  cancer,  even  by  histo- 
logists,  and  that  many  growths,  consisting  of  hypertrophy  of  the  epidermis,  or 
epithelium,  as  in  several  so-called  cases  ot  cancer  of  the  lip,  ulcerated  warts,  ex- 

crescences, &c.,  should  have  been  mistaken  for  malignant  growths. 
Dr.  Bennett  stated  that  he  was  not  aware  of  any  tissue,  in  which  a  fibrous  and 

a  cell  structure,  such  as  had  been  described,  were  combined,  and  he  was,  there- 
fore, inclined  to  think,  that  whenever  we  find  cells  of  this  kind  deposited  between 

the  meshes  of  a  filamentous  structure,  we  may  be  satisfied  that  cancer  is  present. 
If  we  trust  to  the  form  of  the  cell  alone,  we  may  confound  epithelial  growths  with 
cancer — if  we  trust  to  the  fibrous  elements  alone,  we  may  mistake  sarcomatous 
growths  for  it.  But  in  no  case,  so  far  as  his  experience  has  yet  gone,  can  the  two 
be  associated  without  the  existence  of  malignant  growth.  This  character,  then, 
he  thinks  one  which  will  apply  to  all  forms  of  cancer.  In  many  cases,  the  form 
and  appearance  of  the  cells,  to  an  experienced  eye,  will  be  sufficient,  this,  more 
especially,  when  they  are  folly  developed,  and  the  influence  of  acetic  acid  upon 
them  observed.  In  difficult  cases,  the  conjoined  character  of  the  cells  and  fibres, 
and  their  relative  position  with  respect  to  each  other,  will  enable  us  to  determine 

the  point  with  more  exacfitude.  To  arrive  at  a  knowledge  of  these  facts,  how- 
ever, considerable  skill  in  the  manipulation  of  the  microscope  is  necessary,  and  a 

very  intimate  acquaintance  with  the  healthy  and  morbid  tissues  of  the  body.  To 
disfinguish  the  relative  situation  of  the  cells  and  fibres,  especially  when  mucous 

membranes  are  the  object  of  invesfigation,  a  section,  by  means  of  Valentin's  dou- 
ble-bladed  knife,  is  also  in  most  cases  essential. 

2.  Is  there  any  evidence  that  cancer  is  spontaneously  cvrahic?  Of  the  ultimate 
causes  of  cancer,  or  why  an  exudation  thrown  out  from  the  vessels  should  ever 
undergo  the  peculiar  transformations  described,  we  know  nothing.  Observation 
and  experience,  however,  coincide  with  the  modern  theory  of  cell  growth,  in  at- 

tributing to  it  a  reproductive  power,  on  which  its  malignancy  and  power  of  spread- 
ing from  tissue  to  tissue  depends.  Is  this  process  ever  checked?  A  general 

opinion  prevails,  that  cancer  is  necessarily  fatal.  Dr.  Bennett  did  not  coincide  in 
this  opinion,  because  it  was  not  easy  to  understand  why  nature  should  never  cause 
the  degeneration  and  disappearance  of  this  one  particular  growth  alone,  whilst 
every  other  tissue  and  form  of  cell-life  was  occasionally  abortive. 

Trousseau,  Hodgkin,  Cruveilhier  and  others,  have  frequently  traced  the  con- 
version of  scirrhus  into  ossiform  matter,  in  the  lower  animals  and  in  man.  Dr. 

Walshe  on  this  subject,  observes,  '■-  I  feel  myself  justified  in  affirming,  that  after 
careful  investigation  of  the  point,  that  if  the  bony  lamellae  actually  continuous  with 
some  part  of  the  skeleton,  and  which  formed  a  marked  characteristic  of  certain 
cancers  connected  with  osseous  structure,  be  excluded  from  consideration,  the 
phenomenon  in  quesUon  will  be  found  to  be  much  more  written  of  than  observed. 
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(Treatise,  p.  81.)  Dr.  Bennett  stated  that  he  had  seen  this  transformation  into 
calcareous  matier  in  five  cases,  and  presented  four  preparations  to  the  tSociety, 
taken  from  three  of  these.  The  first  preparation  was  a  portion  of  a  large  soft  can- 

cer, lobulated  externally,  taken  from  a  case  of  Dr.  Palerson's  preserved  in  spirit. 
A  microscopic  examination  showed  it  to  contain  numerous  cancer  cells,  deposited 
in  areolar  tissue,  combined  with  an  immense  number  of  crystalline  masses  of 
phosphate  of  lime.  The  second  preparation  was  a  dried  section  of  this  tumour, 
the  volume  of  which  was  only  slightly  diminished,  and  seemed  to  be  wholly 
formed  of  calcareous  matter.  The  third  preparation  was  a  dried  portion  of  intes- 

tine, with  a  mesenteric  gland  attached,  the  external  portion  of  which  was  con- 
verted into  calcareous  matter,  where  fresh  cancerous  matter  could  still  be  squeezed 

jrora  its  centre,  exhibiting  the  characteristic  cell  structure,  mixed  with  a  quantity 
of  earthy  matier.  The  fourth  preparation  was  a  dried  portion  of  mesentery,  studded 
over  with  eidarged  mesenteric  glands,  completely  calcareous,  removed  from  the 
body  of  a  female  who  had  died  from  scirrhus  and  chronic  stricture  of  the  pylorus. 
This  series  of  preparations,  Dr.  Bennett  considered,  offered  conclusive  evidence, 
that  cancer  is  capable  of  undergoing  the  calcareous  transformation. 

It  has  been  stated,  that  cancer  sometimes  becomes  transformed  into  fibrous  or 
fatty  tissue,  and  thus  produces  cicatrices  in  organs.  It  is  very  difficult  to-  prove 
such  a  statement,  because  if  there  be  no  cancerous  cells  in  a  fibrous  tissue,  it  is 
contended  that  it  is  not  malignant  and  never  has  been.  On  the  other  hand,  if  can- 

cer cells  be  present,  it  is  clear  that  we  have  no  evidence  of  degeneration.  There 
can  be  no  doubt,  that  many  organs  and  tumours  are  considered  cancerous,  which 
are  only  fibrous.  Dr.  Bennett  had  examined  many  so-called  cases  of  scirrhus  of 
the  pylorus,  which  were  only  hypertrophy  of  the  muscular  and  fibrous  tissues  of 

the  part.  He  alluded  to  a  case  of  Dr.  Alison's  he  had  examined,  in  which  the 
coats  of  the  stomach  throughout,  varied  in  thickness  from  an  inch  to  an  inch  and 
a  half  The  viscus  was  thought  by  all  who  saw  it  to  be  cancerous,  and  yet  he 
showed  it  to  consist  of  nothing  but  fibrous  tissue  and  fusiform  cells.  He  had  also 
proved  many  tumours,  supposed  to  be  cancerous,  to  be  only  fibrous. 

Professor  Bochdaiek  of  Prague,  formerly  pathologist  to  the  hospital  there,  and 

now  Professor  of  Anatomy  in  the  University,  published  a  memoir  in  1845,  "  On 
the  Healing  Process  of  Cancer  in  the  Liver."  He  describes  the  cancer  in  this  or- 

gan, as  breaking  down  into  a  cream-like  matter,  the  fiuid  parts  being  absorbed, 
and  the  whole  shrinking  together,  forming  a  puckering  on  the  surface  often  corre- 

sponding to  a  fibrous  mass  or  a  fatty  material,  in  which  collapsed  cancer  cells  may 
yet  be  detected.  In  some  livers,  he  has  seen  these  cicatrices  in  all  stages  of  form- 

ation, cancers  in  some  places,  and  perfect  cicatrices  in  others.  In  Prague,  he  tells 
us  there  are  between  400  and  500  bodies  examined  annually.  Among  these,  can- 

cer of  the  liver  occurs  about  16  or  17  times,  and  among  these,  proofs  of  healing 
may  be  observed  between  6  and  7.  (Ocsferreichische  Wodimschnft^  April  26,  1845.) 

Dr.  Bennett  had  frequently  seen  these  appearances  in  the  liver,  but  he  had 
never  been  able  to  satisfy  himself  that  they  were  proofs  of  cured  cancer.  There 
are  strong  probabilities  in  its  favour,  however.  Tubercular  masses  are  rare  in  the 
liver  of  aduUs.  and  such  lesions  must  depend  either  upon  cancer  or  upon  chronic 
abscesses.  He  exhibited  to  the  Society  two  wet  preparations  of  livers,  with  puck- 
erings  on  their  surfaces,  some  corresponding  to  white  fibrous  cicatrices,  and  others 
to  rounded  yellow  masses,  varying  in  size  from  a  pea  to  that  of  a  walnut.  When 
recent,  these  latter  weie  thought  to  be  cancerous  by  all  who  saw  them,  yet  a  mi- 

nute examination  showed  them  to  be  formed  principally  of  fibrous  tissue,  mixed 
with  irregular  fatty  particles,  and  debris  of  cells,  so  indeterminate  in  their  charac- 

ter, that  their  nature  could  not  be  ascertained.  In  some  of  the  cases  of  Prof. 
Bochdaiek,  cancer  was  associated  with  these  cicatrices,  and  that  cancerous  ulcers 
occasionally  cicatrize,  is  well  known  to  surgeons. 

When  in  Prague  last  autumn,  Dr.  Bennett,  having  been  previously  acquainted 

with  Professor  i3ochdalek's  memoir,  carefully  examined  the  preparations  of  the 
lesion  described,  in  the  pathological  museum  of  that  city.  He  recognized  them 

10  be  the  same  in  appearance  as  those  he  now  presented  to  the  Society.  Profes- 
sor Dlauy,  the  present  pathologist,  was  so  polite  as  to  take  the  preparations  out  of 

their  bottles,  make  fresh  incisions  into  them,  and  permit  Dr.  Bennett  to  examine 
them  microscopically.    He  found  that  tha  cicatrices,  though  altered  by  spirit,  were 
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principally  composed  of  fibrous  tissue;  the  nature  of  the  softer  matters  could  not 
be  ascertained.  This  was  no  proof  of  cancer.  He  was  then  shown  a  similar  pre- 

paration of  a  liver,  together  wiih  a  stomach  taken  from  the  same  case,  the  former 
having  similar  puckerings,  and  the  latter  a  cancerous  ulcer  of  which  the  indivi- 

dual died.  Whether  this  was  a  mere  coincidence  it  would  be  difficult  to  say.  M. 
Sedillot  has  lately  asserted  that  cancer  cells  are  occasionally  elongated,  so  as  ulti- 

mately to  form  fibres,  but  it  is  not  certain  whether  he  has  clearly  distinguished 
the  hbro-plastic  element  so  often  present  in  cancerous  tumours,  from  those  of  can- 

cer. Dr.  Bennett  considered,  that  taking  every  statement  into  consideration,  it  was 
by  no  means  improbable,  that  cancer  might  occasionally  degenerate  into  a  fibrous 
mass,  ahhough  we  still  require  positive  proof  of  it.  At  all  events,  they  have  con- 

vinced him  of  the  necessity  of  making  further  researches  on  this  subject. 
The  same  difficulties  exist  with  respect  to  the  supposed  degeneration  of  cancer 

into  fat.  Nothing  is  more  common,  than  to  find  associated  with  cancer,  a  yellow- 
ish friable  matter,  more  or  less  abundant,  resembling  cream  in  colour  or  consist- 

ence, or  presenting  a  bright  gamboge  yellow  tint.  This,  on  examination,  is  found 
to  consist  of  numerous  granules,  which  disappear  on  the  addition  of  ether,  and 
refract  light,  like  globules  of  oil.  Whether  these  granules  are  elementary  nuclei 
and  cells,  or  whether  they  are  the  resuk  of  the  disintegration  of  cells  previously 
formed,  is  unknown. 

What  means  do  we  possess  of  diagnosing  cancerous  from  other  growths  in  the  living 
subject?  The  local  symptoms  and  general  signs  of  cancer,  have  frequently  been 
found  to  be  insufficient  for  the  purposes  of  diagnosis,  such  asthe  lancinating  pains, 
unequal  surface,  hardness,  elastic  feel,  softening,  ulceration,  the  surrounding  tissue 
being  affected,  a  general  alteration  of  the  constitution,  and  a  tendency  to  return 
after  excision.  All  these  symptoms  have,  at  various  times,  been  proved  to  be  con- 

nected with  epidermic,  fibrous,  fatty,  or  cystic  growths. 
In  the  living  subject  it  is  clear,  that  the  anatomical  arrangement  of  the  fibrous 

and  cellular  elements,  observed  in  morbid  specimens,  can  seldom  be  seen.  We 
have  no  opportunity  of  obtaining  a  section.  Still,  there  are  certain  places  where 
the  detection  of  such  cells  as  have  been  described,  exhibiting  their  peculiar  change 
under  the  action  of  acetic  acid,  will  enable  us  to  diagnose  a  malignant  growth 
with  certainty.  Over  most  of  the  surface  generally,  for  instance,  where  the  diag- 

nosis most  concerns  the  surgeon,  a  group  of  such  cells  cannot  leave  us  in  doubt, 
because  the  epidermic  scales  in  such  cases  never  resemble  them,  as  they  do  in 
internal  organs,  as  the  bladder,  stomach,  or  brain.  Thus,  although  anatomically, 
and  in  all  cases,  we  cannot  depend  upon  the  form  or  even  structure  of  the  cell,  as 
connected  with  the  epidermis  alone,  we  can.  Hence,  to  the  surgeon,  a  minute 
examination  is  a  more  precious  means  of  diagnosis,  than  to  the  physician.  Various 
ulcerated  and  fungoid  tumours  of  the  surface  may  be  diagnosed  with  certainty, 
from  an  examination  of  the  cells  alone,  whilst  in  fluids  discharged  from  the  sto- 

mach, bowels,  or  bladder,  this  means  of  diagnosis  is  not  so  certain. 

Many  instances  are  now  on  record,  M'here,  in  doubtful  cases,  such  an  examina- 
tion has  determined  the  nature  of  the  growth.  Several  have  been  lately  published 

by  M.  Sedillot  of  Strasburgh,  and  others  may  be  found  in  the  works  of  Lebert  and 
Vogel.  There  can  be  no  doubt,  that  many  tumours  and  ulcerations  exist,  which, 
to  the  naked  eye,  and  according  to  the  ordinary  symptoms,  resemble  cancer, 
although  they  are  perfectly  innocent.  To  all  such  growths,  Lebert  has  given  the 
name  of  cancroid.  Among  them  may  be  placed  many  so  called  cancers  of  the 
lip,  which,  on  examination,  are  often  found  to  be  fibro-epidermic;  many  tumours 
of  the  breast,  which  are  either  fibrous,  fibro-epidermic,  or  cysto-sarcomatous;  fun- 

goid swellings  of  the  dura  mater;  the  ordinary  fungus  of  the  testicle,  which 
Messrs.  Goodsir  and  Syme  have  shown  to  consist  of  healthy  granulations;  and 

probably,  the  so-called  chimney-sweep's  cancer  of  the  scrotum.  Several  instances 
were  referred  to,  published  in  the  writings  of  Lebert,  Vogel,  Syme,  and  Sedillot. 

There  were  some  cases,  no  doubt,  where,  after  every  means  of  research  had 
been  employed,  doubt  as  to  the  nature  of  the  growth  w^ould  still  exist.  All  tho>-e 
who  contend  for  the  exclusive  advantage  of  any  one  sign  or  symptom,  must  have 
very  limited  notions  of  disease  or  diagnosis.  No  one  could  repudiate  the  use  of 
the  microscope  more  than  the  author  was  disposed  to  do,  as  a  sole  means  of  diag- 

nosis in  any  case.     But  he  contended;  that  this  instrument  judiciously  employed,, 
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is  likely  to  be  as  useful  in  the  hands  of  the  surgeon,  for  the  diagnosis  of  cancer- 
ous and  cancroid  growths,  as  the  stethoscope  is  in  the  hands  of  the  physician  for 

the  diagnosis  of  diseases  of  the  chest.  Neither  instrument  should  be  alone  de- 
pended on,  but  conjoined  with  the  history  and  other  symptoms,  will  lead  in  many 

cases,  to  more  correct  conclusions  than  it  is  possible  to  arrive  at  by  means  of  the 
unaided  senses.  Dr.  Bennett  cited  a  few  instances,  which  had  come  under  his 
own  observation,  confirmatory  of  this  statement,  and  alluded  to  others  brought 
forward  by  the  writers  formerly  mentioned.  A  few  dozen  cases,  however,  could 
not  be  considered  a  sufficient  basis  for  this  important  inquiry.  He  believed  that 
the  whole  subject  was  yet  to  be  worked  out,  and  considered  it  above  all  things 
desirable,  that  some  young  surgeon  would  dedicate  his  time  and  energies  to  the 
task.  No  doubt,  it  was  troublesome  to  be  under  the  necessity  of  entering  into 
new  researches  on  points  which  many  consider  already  determined,  and  where 
such  decided  opinions  respecting  them  had  been  so  long  held  by  practitioners. 
Such,  however,  were  the  sacrifices  which  the  progress  of  medical  science  required. 
In  the  meanwhile,  Dr.  Bennett  invited  surgeons  to  forward  him  specimens  of  mor- 

bid growths  in  a  fresh  state,  or  to  enable  him  to  examine  the  ulcers,  or  discharges 
from  malignant  and  doubtful  growths  or  ulcers.  He  would  make  notes  of  the  re- 
suh,  and  these,  with  a  short  history  of  the  case,  might  form  the  groundwork  of 
a  more  extended  series  of  researches^  which  would  no  doubt^  before  long,  lead  to 
some  positive  resuU. 

4..  What  influence  should  an  improved  knowledge  of  the  pathology  and  diagnosis  of 
cancer  have  upon  the  treatment?  Most  of  the  practical  points  connected  with  the 
surgical  treatment  of  cancer,  were  fully  discussed  in  the  French  Academie  de 
Medecine,  in  1844,  on  the  occasion  of  a  paper  read  by  M.  Cruveilhier.  That  emi- 

nent pathologist  maintained,  that  surgeons  are  continually  cutting  out  fibrous  tu- 
mours from  the  female  breast,  which  never  undergo  cancerous  transformation,  and 

which,  therefore,  might  be  allowed  to  remain  with  perfect  safety.  So  far  from 
fibrous  growths  ever  degenerating  into  cancer,  he  considers  that  they  indicate  a 
state  of  constitution  altogether  incompatible  with  malignant  action,  so  that  in  being 
able  to  detect  them  in  the  breast  or  uterus,  he  has  confidently  assured  the  patients 
that  they  would  never  be  subject  to  cancer.  In  support  of  these  statements,  he 
brought  forward  cases  of  tumours  in  these  situations,  which  had  existed  from  ten 
to  thirty  years,  and  cited  one  exceptional  instance,  where  cancer  having  attacked 
a  breast  already  the  seat  of  fibrous  tumours,  these  remained  unaffected,  while  all 
the  rest  of  the  organ  was  cancerous.  He  pointed  out,  that  cancer  always  depended 
upon  a  constitutional  disorder,  that  local  disease  was  the  effect  and  not  the  cause, 
and  to  remove  the  first,  whilst  the  latter  was  allowed  to  remain;  was  an  irrational 
practice. 

In  these  opinions  M.  Cruveilhier  was  supported  by  MM.  Velpeau  and  Jolly. 
The  first  maintained,  that  he  could  diagnose  fibrous,  or  what  he  called  fibrinous 
tumours  of  the  mamma,  which  never  degenerated  into  cancer,  although  he  fre- 

quently removed  them,  to  tranquillize  the  patient,  or  to  get  rid  of  a  deformity. 
On  the  other  hand,  it  was  contended  by  most  of  the  practical  surgeons  of  Paris, 

including  the  names  of  Blandin,  Gerdy,  Roux,  Amussat,  Berard,  and  Lisfranc.  that 
it  was  impossible  to  diagnose  fibrous  from  cancerous  tumours  of  the  breast  at  an. 

early  period  ;  that  the  former  were  only  an  incipient  stage  of  the  latter,  and  conse- 
quently, frequently  degenerated ;  and  that  the  best  practical  rule  to  be  followed 

was,  always  to  excise  them  as  early  as  possible.  They  maintained  that  the  dis- 
ease was  first  local,  and  that  the  cachexy  was  induced  by  absorption  from  the 

morbid  growth — was  the  cause  and  not  the  result.  They  denied  the  law  of  in- 
compatibility sought  to  be  established  by  M.  Cruveilhier,  and  denounced  his  paper 

as  one  likely  to  be  followed  by  the  most  injurious  consequences  in  practice. 
In  support  of  these  opinions,  numerous  cases  were  cited,  having  all  the  symp- 

toms and  characters  belonging  to  what  M.  Cruveilhier  called  fibrous  tumours, 
which  afterwards  became  cancerous,  and  destroyed  the  patient.  Some  speci- 

mens, also,  were  brought  forward,  where  tumours,  originally  fibrous,  had  appa- 
rently undergone  the  cancerous  transformation,  even  in  the  uterus.  Many  sur- 
geons brought  forward  instances  of  tumours,  to  all  appearance  truly  Cancerous, 

which  were  excised^  and  where  there  had  been  no  return  for  a  long  series  of 
years. 
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This  celebrated  discussion  left  the  practical  question  in  the  same  stale  asbeforej 
namely,  that  as  a  matter  of  prudence,  all  tumours  should  be  removed  from  the 
female  breast  as  early  as  possible,  whatever  be  their  nature.  No  one  practitioner 

who  took  a  part  in  h,  appeared  to  be  aware  of  the  real  structure  of  cancerous  tu- 
mours, or  knew  that  a  fibrous  as  well  as  a  foreign  growth  was  invariably  present 

in  them.  Indeed,  many  cited,  as  the  best  proof  of  cancer,  the  presence  of  the 
dense  fibrous  structure,  often  grating  under  the  knife,  which  is  exactly  that  part  of 
the  tumour  which  is  least  malignant. 

A  more  perfect  diagnosis,  however,  has  already  led  to  some  useful  modifications 
in  surgical  practice.  Among  these,  Dr.  Bennett  alluded  to  the  altered  operation 
of  fungus  of  the  testicle,  so  successfully  executed  by  Mr.  Syme,  as  communicated 
to  the  Society.  Another  valuable  modification  has  been  introduced  by  M.  Sedillot 
of  Strasburgh.  It  is  well  known,  that  in  many  cases  of  incipient  cancer,  it  has 
been  advised  to  make  the  incision  embrace  a  considerable  portion  of  the  sound 
textures,  in  order  to  insure  eradication  of  the  malignant  growth.  Thus  the  M'hole 
female  breast  has  often  been  removed,  although  the  extent  of  the  tumour  has  been 
inconsiderable.  In  cases,  however,  where  a  restoration  of  parts  is  necessary,  as 
in  the  lip,  the  rule  is  very  inconvenient.  M.  Sedillot,  therefore,  in  several  cases, 
having  satisfied  himself,  in  the  manner  pointed  out.  that  the  ulcer  or  growth  is  not 
cancerous,  has  barely  removed  the  indurated  structure,  and  thus  been  enabled  to 
preserve  a  larger  amount  of  soft  parts  than  he  otherwise  would  have  done.  These 
operations  have  been  perfectly  successful. 

In  some  cases,  an  exact  diagnosis,  formed  by  a  microscopic  examination,  has 
prevented  an  operation  which  would  otherwise  have  been  determined  on.  Vogel 
gives  a  case  of  ulcerated  breast  of  this  kind.  (Iconcs  Histologic  PaihologiccE,  p. 
127.)  Dr.  Bennett  has  seen  two  others,  where,  in  a  cancroid  growth  in  the  breast, 
he  diagnosed  non-malignant  disease.     All  these  cases  ultimately  recovered. 

If,  when  this  means  of  examination  has  been  so  little  employed,  such  good  re- 
sults have  already  resuUed,  what  may  we  expect  when  surgeons  are  more  exten- 

sively aware  of  the  benefits  which  may  be  derived  from  an  exact  diagnosis? 
Dr.  Bennett  believed  that  we  were  only  on  the  threshold  of  the  inquiry,  and  that 
the  most  important  discoveries  would  yet  be  made  in  the  pathology  and  diagnosis 
of  cancerous  growths,  the  influence  of  which  upon  surgical  practice  could  not  be 
calculated  on. 

In  conclusion,  Dr.  Bennett  observed,  that  he  had  carefully  avoided  theory.  He 
had  said  nothing  of  the  supposed  mode  of  growth  of  cancer  cells,  whether  the 
disease  be  dependent  on  a  peculiar  condition  of  the  blood,  induced  by  any  parti- 

cular regimen,  climate,  constitution,  or  other  causes.  He  had  confined  himself 
entirely  to  facts,  and  endeavoured  to  show  that  cancer  possessed  a  distinctive  struc- 

ture ;  that  it  may  occasionally  undergo  a  calcareous,  and  probably  a  fibrous  trans- 
formation;  that  a  knowledge  of  its  structure  is  of  diagno#iic  value;  and  that  this 

has  already  been  serviceable  to  the  healing  art,  and  bids  fair  to  be  still  more  so  in 
the  treatment  of  this  class  of  fatal  diseases. — Monthly  Journ.  Med.  Sci.,  March,  1847. 

35.  Ooarion  Dropsy  treated  by  establishing  a  direct  commvnication  from  uiihovt,  with 
the  interior  of  the  cyst.  By  W.  H.  Batnbrigge,  Esq.,  of  Liverpool,  {London  Bledical 
Gazette,  Jan.  1847.) — The  subject  of  this  case  was  a  female  31  years  of  age,  who 
had  never  had  a  child  and  who  had  first  experienced  an  erdargement  of  her  left 
side  about  July  1840.  This  enlargement  continued  to  increase  until  when  the 
patient  was  seen  by  Mr.  B.,  in  January  1842;  the  tumour  was  as  large  as  the  uterus 
in  the  ninth  month  of  pregnancy.  She  was  tapped  by  Sir  B.  Brodie  and  25  pints 
of  sero-sanguineous  fluid  were  drawn  off.  The  tumour  again  reappeared,  and  nine 
months  after  the  first  tapping  she  was  again  tapped.  The  enlargement  of  the 
abdomen  again  took  place,  and  the  patient,  to  avoid  notice,  adopted  the  singular 
expedient  of  compressing  and  flattening  the  tumour  anteriorly,  by  means  of  a  piece 
of  wood  placed  on  the  abdomen,  and  firmly  secured  by  a  bandage.  This  contriv- 

ance, while  it  diminished  the  prominence  of  the  tumour  anteriorly,  increased  it  in 
the  vagina,  and  necessarily  produced  distension  upwards  and  laterally,  causing 
great  distress,  and  an  aggravated  state  of  dispncBa. 

Six  months  after  the  second  operation  Mr.  B.  was  sent  for  (May  1843)  and 
found  the  patient  suffering  excruciating  pain  in  the  abdomen  and  the  other  syrap- 
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toms  of  peritonitis,  supervening  on  rupture,  Mr.  B.  thinks,  of  the  ovarian  cyst  of  the 
left  side.  She  recovered  from  this,  enjoyed  afterwards  good  heahh  until  May 
1844,  when  another  tumour  began  to  form  in  the  right  side.  About  the  com- 

mencement of  1846  it  had  enlarged  so  considerably  that  she  became  anxious  for 
something  to  be  done  for  her  relief.  Mr.  B.,  after  careful  consideration,  determined 
to  perform  the  following  operation,  which  he  accordingly  did: — 

''The  patient  was  placed  in  a  semi-erect  position  on  the  edge  of  the  bed.  An 
incision  about  three  inches  in  length  was  made  in  the  median  line,  two  inches 
below  the  umbilicus,  extending  through  the  parietes,  and  laying  bare  the  external 
surface  of  the  cyst.  On  endeavouring  to  draw  out  the  cyst  in  order  to  remove  a 
portion,  as  originally  intended,  I  found  that  such  extensive  adhesions  existed  as  to 
render  this  part  of  my  plan  impracticable,  which  was  perhaps  in  one  sense  a 
favourable  circumstance,  inasmuch  as  it  prevented  any  escape  of  fluid  into  the 
peritoneal  cavity.  Nothing  remained,  therefore,  but  to  open  the  cyst,  evacuate  its 
contents,  and  insert  a  plug  so  as  to  prevent  union  of  the  edges  of  the  wound,  and 
closure  of  the  opening.  About  2.5  pints  of  a  sero-sanguineous  fluid,  similar  to  that 
in  the  former  tumour,  were  drawn  off. 

''  During  the  four  following  days  there  was  constant  discharge  of  a  similar  fluid 
from  the  interior  of  the  cyst;  on  the  fifth  day  it  became  purulent,  thence  gradually 
assumed  the  character  of  pure  pus,  and  so  continued  up  to  May,  amounting  on  an 
average  to  about  8  ounces  in  the  24  hours.  From  this  period  it  began  to  decrease  ; 
meanwhile  no  bad  symptoms  appeared.  The  patient  merely  laboured  mider  the 
ordinary  effects  of  the  general  debility  consequent  on  such  a  discharge. 

"  It  should  here  be  stated  that,  for  a  month  after  the  operation,  stimulant  and 
astringent  injections  were  occasionally  used  for  the  purpose  of  setting  up  new 

action  and  stopping  the  discharge,  but  without  producing  any  apparent  good  effect." 
In  June  the  lady  w^as  well  enough  to  take  a  journey,  and  when  she  returned  in 

August  the  tumour  had  entirely  disappeared. 
In  a  subsequent  number  of  the  same  Journal  {Med.  Gaz.^  April  1847)  Dr.  B.  has 

published  the  following  list  of  eighteen  cases  treated  upon  a  similar  principle,  and 
nineteen  cured  by  nature  on  the  same  principle. 

Eighteen  cases  of  Ovarian  Dropsy^  treated  on  the  principle  of  Mr.  Bainbrigge^s 
Operation.  {London  Medical  Gazette,  vol  18,  p.  469.) — An  operation  for  relief  of 
ovarian  dropsy  is  recorded.  An  incision  of  about  an  inch  and  a  half  was  made 
below  the  umbilicus;  the  sac  was  opened  to  about  the  extent  of  three  inches, 
and  evacuated,  and  a  ligature  passed  through  it,  and  secured  externally,  in  order 
to  keep  the  sac  in  contact  with  the  abdominal  parietes.  There  was  a  discharge 
for  about  a  month,  when  it  ceased,  and  the  opening  closed.  The  result  was  a  per- 

manent cure.     By  Mr.  Currie,  Liverpool. 
Memoires  de  VAcademie  Royale  de  Chirurg.,  torn.  ii.  p.  431  to  444,  An.  1753.— 

A  detailed  report  of  two  cases  by  Le  Dran,  in  which  an  incision  was  made  into 
the  cyst,  the  contents  evacuated,  the  wound  kept  open,  and  the  suppurative  pro- 

cess established  in  the  cyst.  The  result  was  a  permanent  cure,  a  fistulous  opening 
remained  in  one  of  the  cases  for  two  years,  and  in  the  other  for  the  remainder  of 
the  time  up  to  which  he  had  observed  the  case. 

It  appears  that  subsequently  to  these  two  successful  cases  Le  Dran  was  in  the 
habit  of  operating  in  this  way.  He  says,  he  always  found  the  fistula  remained 
permanent,  except  in  the  solitary  case  above  given,  which  he  closed  in  two  years. 
To  keep  open  the  communication  with  the  interior  of  the  cyst,  he  sometimes  em- 

ployed a  tent,  at  others  left  the  canula,  or  even  leaden  tubes  in  the  wound,  and 
occasionally  used  injections.  He  remarks  on  the  inefficacy  of  tapping,  and  then 

says,  "  J'ai  ose  tenter  une  nouvelle  route,  et  le  succes  a  repondu  a  mon  esperance;" 
from  which  it  is  natural  to  infer  that  he  was  eminently  successful. 

Lancet^  vol.  xiii.,  p.  879. — Allusion  is  made  to  the  above  cases;  and  a  similar  one 
by  Portal  is  mentioned,  in  which  a  cure  followed. 

Lancet,  vol.  xx.,  p.  603. — A  case,  by  M.  Rigollot,  of  St.  Etienne,  is  given,  in 
which,  after  the  use  of  the  trocar,  irritating  injections  were  employed.  The  cure 
was  completed  in  a  month. 

London  Medical  Gazette,  vol.  xxvi.,  p.  349. — A  case  of  ovarian  dropsy,  treated  by 
tapping  the  tumour  in  the  vagina.    Although  intended  merely  to  liberate  the  fluid 
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by  tapping,  the  wound  kept  open  and  a  continuous  discharge  took  place.     Per- 
manent cure. 

Edinburgh  Medical  and  SurgicalJournal,  vol.  xvi.,  p.  367. — A  case  of  operation  by 
incision, — closure  of  the  opening  by  the  surgeon, — spontaneous  re-opening  of  it 
subsequently,  of  about  the  size  of  a  small  pea,  from  which,  on  the  slightest  exer- 

tion, matter  flowed  freely,  which  the  operator  considered  an  unusual  effort  of  nature 
for  her  relief;  it  was  followed  by  permanent  subsidence  of  the  tumour;  and  restora- 

tion of  health.     By  Dr.  M'Keever,  Lying-in  Hospital,  Dublin. 
In  my  case,  as  in  the  above,  T  regard  the  continuance  of  the  discharge  as  an 

effort  of  nature  to  suppress  any  further  development  of  the  disease. 

Medical  Times,  vol.  viii.,  p.  2.33. — A  case  is  quoted  as  having  been  given  by  Dr. 
Ollenroth,  in  which  the  wound  was  kept  open,  and  the  contents  of  the  sac  allowed 
to  escape  through  it  for  a  considerable  period;  followed  by  a  permanent  and  radi- 

cal cure. 

London  Medical  and  Surgical  Journal,  vol  iv.,  p.  428. — A  case  of  permanent  cure 
is  recorded,  by  an  incision  into  the  sac;  partial  evacuation  of  its  contents,  and  a 
tent  left  in  the  wound.  Through  the  opening  a  fluid,  and  portions  of  the  cyst  from 
time  to  time  were  discharged.     The  opening  remained  fistulous. 

London  Medical  and  Surgical  Journal,  vol.  vi.,  p.  320. — A  case,  by  Mr.  Langley,  of 
ovarian  dropsy  complicated  with  pregnancy.  He  punctuied  the  cyst  in  the  vagina, 
the  contents  came  away,  and  the  woman  was  soon  after  delivered.  The  editor 

remarks  upon  it:  "The  result  of  the  case  warrants  paracentesis  per  vaginam;  the 
advantage  would  be  the  gradual  and  constant  discharge  of  the  fluid  by  an  opening 

so  dependent."  Of  course  he  must  allude  to  the  fluid  draining  otf  as  soon  as 
formed  again  in  the  cyst,  and  have  supposed  such  to  have  been  the  case  in  the 
present  instance. 

Philosophical  Transactions,  vol.  xxxlii. — Dr.  Houston's  case  of  operation  for  ovarian 
tumour.  He  found,  on  introducing  the  trocar,  that  no  fluid  came  away;  but  pn 
making  an  incision,  he  succeeded  in  drawing  off  the  contents  of  the  sac,  which 
were  partly  gelatinous,  partly  pultaceous,  and  very  considerable  in  quantity.  He 
then  brought  the  sides  of  the  wound  together,  and  secured  them  by  suture,  leaving 
an  aperture,  however,  through  which  a  discharge  from  the  cyst  continued  to  pass 
for  some  time.  The  opening  finally  closed,  and  the  woman  was  completely  cured, 
living  fourteen  years  alter,  without  any  return  of  the  tumour. 

Archives  Generales  de  Medecinc,  vol.  Iviii.,  p.  362. — A  case  of  ovarian  abscess  is 
given  by  M.  Lowenhardt,  of  Prenzlau,  in  which  he  evacuated  the  contents  of  the 
ovary  through  an  incision  in  the  abdominal  parietes.  For  about  two  months  the 
matter  continued  to  drain  away,  gradually  decreasing  in  quantity.  At  the  end  of 
this  time  the  tumour  had  quite  disappeared,  the  discharge  ceased,  and  the  opening 

closed.     He  says,  "La  guerison  etait  complete." 
American  Journal  of  the  Medical  Sciences,  February,  1838,  p.  380. — A  case  is  re- 

recorded in  which  Mr.  Mussey,  in  attempting  to  extirpate  a  very  large  ovarian 
tumour,  was  prevented  doing  so  by  numerous  and  extensive  adhesions.  He 

"was  obliged  to  have  recourse  merely  to  making  a  small  incision  into  tile  tumour, 
through  which  its  contents  were  drawn  off.  He  kept  up  the  opening  by  means 
of  a  tent.  A  clear  liquid  came  away  for  several  days:  it  then  became  purulent, 
gradually  diminishing  in  quantity  for  three  weeks;  when  it  closed,  the  tumour 
had  disappeared.  A  year  after,  the  woman  was  quite  free  from  any  return,  and 
"was  delivered  of  her  fourteenth  child. 

Archives  Generales  de  Medecine,  vol.  1.,  p.  487. — A  case  is  quoted  of  an  operation 
by  Mr.  Arnott,  of  the  Middlesex  Hospital,  in  which  he  punctured  the  vagina,  and 
a  discharge  from  the  cyst  continued  for  sixty-four  days,  when  a  complete  cure 
■was  effected,  and  the  opening  in  the  vagina  perfectly  closed. 

The  editor,  in  his  remarks,  alludes  to  another  case,  similar  in  its  nature  and 
results  to  the  one  above  mentioned,  as  having  been  published  in  the  Revue  Medi- 

cate by  M.  Recamier. 
Archives  Generales  de  Medecine,  vol.  xxxi.,  p.  427. — This  is  an  account  of  an  opera- 

tion for  extirpation  of  ovarian  tumour,  attempted  by  Dr.  Ehrhartstein,  in  which, 
from  an  aperture  in  the  external  wound,  serum  continued  to  drain  for  some  time, 
which  afterwards  changed  into  a  rnilky  fluid,  and  did  not  disappear  till  the  ninth 
week  after  the  operation,  when  the  wound  cicatrized,  and  the  patient  was  cured. 
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Archives  Generates  dc  Medecine,  vol.  xx.,  p.  92. — A  case  is  given  by  Dr.  Dieffenbach, 
of  Berlin,  w^here  the  adhesions  were  such  that  he  merely  punctured  the  tumour 
after  incision;  a  sanious  matter  continued  to  discharge  itself  through  the  wound  for 
some  time  after,  and  the  patient  ultimately  recovered. 

Frovincial  Medical  and  Sur gical  Journal,  vol.  iii..  p.  593. — Mr.  Bainbrigge's  opera- 
tion for  ovarian  dropsy.  In  this  case  an  incision  was  made  through  the  abdominal 

parietes  into  the  sac;  the  contents  (twenty-five  pints  of  sero-sanguineous  fluid) 
were  evacuated;  a  plug  of  lint  was  inserted -to  prevent  union  of  the  edges  of  the 
wound,  by  means  of  which  a  suppurative  discharge  was  set  up  from  the  interior 
of  the  cyst,  which  was  followed  by  its  obliteration  without  a  single  bad  symptom, 
and  by  a  permanent  cure. 

Nineteen  cases  of  Ovarian  Disease,  treated  by  nature,  on  the  principle  lohich  Mr. 
JBiinbrigge  has  adopted. — (London  Medical  Gazette,  vol.  xvi.,  p.  643.) — Dr.  Rams- 
botham  relates  a  case  of  ovarian  dropsy,  discharged  through  an  opening  made  by 
nature  at  the  umbilicus;  the  tumour  disappeared.  The  patient  lived  eight  years 

after,  and  had  no  return  of  it.     He  also  mentions  a  similar  case  of  Dr.  Mead's. 
London  Medical  Gazette,  vol.  xxiv,  p.  966. — Dr.  Henry  Davies  gives  a  case  of 

ovarian  tumour  in  which  the  integuments  burst  at  the  umbilicus,  and  discharged  a 
thick  red  fluid,  which  gave  great  relief.  The  discharge  continued  for  seven  years, 
during  which  the  general  health  was  good;  it  then  closed.  Two  years  after  she 
died  of  apoplexy. 

London  Medical  Gazette,  vol.  xxv,  p.  396. — A  case  of  ovarian  dropsy  bursting  at 
the  umbilicus  is  related  by  Mr.  Douglass,  of  Glasgow.  The  woman  died  two 
months  after  of  peritonitis.  From  the  particulars  of  this  case  there  does  not  appear 
any  reason  for  connecting  the  operation  and  the  subsequent  discharge  with  the 
peritonitis. 

Lancet,  vol.  ii.,  1839-40,  p.  12, — Dr.  Ingleby  relates  a  case  of  ulceration  through 
the  abdominal  parietes,  through  which  an  ovarian  cyst  emptied  itself.  There  was 
a  discharge  for  some  time  through  the  opening,  followed  by  a  permanent  cure. 

London  Medical  Gazette,  vol.  xxxv.,  p.  303. — A  case  is  given  of  diminution  of  the 
cyst  by  a  spontaneous  opening  into  the  abdomen  at  the  navel,  which  discharged 
purulent  lymph,  and  relieved  the  patient  in  a  permanent  manner.  By  Dr.  Lani- 
brecht. 

Medical  Times,  vol  xiii.,  p.  262. — A  case  of  permanent  cure  of  ovarian  dropsy  is 
related  as  having  taken  place  after  a  spontaneous  opening  at  the  umbilicus,  fol- 

lowed by  a  discharge  of  the  contents  of  the  sac,  and  formation  of  a  fistulous  pas- 
sage, which  subsequently  closed. 

Dublin  Quarterly  Journal,  vol.  i.,  p.  519. — It  is  stated,  that  Dr.  Montgomery  has 
seen  three  cases  in  which  ovarian  cysts  discharged  their  contents  through  the 
parietes  of  the  abdomen.  He  does  not  state  what  the  final  results  were;  but  had 
they  been  unfavourable  or  fatal,  they  would  no  doubt  have  been  mentioned.  A 
similar  case  is  also  alluded  to  as  being  at  the  time  (January  6th,  1843)  in  Dr. 

Stephens'  Hospital. 
Edinburgh  Medical  and  Surgical  Journal,  vol.  ii.,  p.  180. — A  case,  by  Mr.  Ander- 

son, is  given,  in  which  a  spontaneous  opening  took  place  at  the  umbilicus.  There 
was  a  discharge  from  the  cyst,  which  lasted  nine  months,  during  which  the  tumour 

had  gradually  disappeared;  she  then  died,  as  it  would  appear,  from  general  ca- 
chexy, under  which  she  had  laboured  long  previous  to  the  opening  being  formed. 

The  state  of  this  patient's  health  a  year  before  the  operation  v.-as  such  as,  under 
any  circumstances,  to  render  it  improbable  that  she  would  live  more  than  a  few 
months. 

London  Medical  Gazette,  vol.  viii.,  p.  291. — A  case  is  given  of  discharge  of  the 
contents  of  an  ovarian  sac  through  a  spontaneous  opening  in  the  vagina,  which 
ulcerated,  and  no  doubt  allowed  any  new  formed  secretion  gradually  to  escape. 
The  consequence  was  almost  complete  disappearance  of  the  tumour.  By  Dr. 
Elliotson. 

London  Medical  Gazette,  vol.  xxxi.,  p.  572. — Dr.  Waters  gives  a  case  of  periodical 
return  of  an  ovarian  tumour,  and  its  entire  disappearance  two  or  three  times  after 
a  copious  discharge  of  a  thick,  yellowish,  ropy  fluid,  via  recti  et  vagina.  After 

the  last  discharge,  no  return  of  the  tumour  had  taken  place,  and  the  patient's  health 
was  in  a  satisfactory  state. 
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Lancet^  vol.  ii.,  1839-40,  p.  12. — Dr.  Ingleby  gives  a  case  of  cure  of  ovarian 
dropsy,  consequent  on  ulceration  into  the  bladder,  and  permaneni  discharge  per 
urethrara,  for  upwards  of  a  year,  of  albuminous  fluid,  shreds  of  cuagulabie  lymph, 
and  hydatids. 

Lancet^  vol.  ii.,  1839-40. — Dr.  Tngleby  gives  a  case  of  rupture  of  ovarian  cyst  into 
the  intestinal  canal,  as  evinced  by  the  vomiiing  of  the  contents  mixed  with  fecal 
matter,  which  he  describes  as  lasting  for  some  days,  and  followed  by  a  cure. 

Lancet^  vol.  ii.,  1842-43,  p.  422. — A  case  of  spontaneous  permanent  cure  of  ova- 
rian dropsy,  by  a  discharge  from  the  cyst  per  vaginam,  of  several  days'  driration. 

Medico- Chirurgical  Review,  vol.  xxiv.,  p.  206. — Gives  three  cases  oJ  cure  by  acci- 
dental rupture  of  a  cyst  into  the  vagina,  and  discharge  through  that  opening;  there 

can  be  no  doubt  that  the  discharge  was  continuous  for  a  longer  or  shorter  period. 

''  Many  more  cases  of  the  above  description  might  be  adduced,  if  necessary,  for 
the  further  elucidation  of  this  very  interesting  mode  in  which  nature  operates  suc- 

cessfully for  the  cure  of  this  formidable  disease. 

"  With  respect  to  the  accidental  cases  to  which  I  have  alluded,  it  appears  to  me 
that  many  cures  have  resulted  from  the  bur.sting  of  the  cyst  into  some  portion  of 
the  intestines,  or  the  bladder,  as  well  as  into  the  peritoneal  cavity,  under  which 
circumstances  a  discharge  of  the  fluid  takes  place,  continuing  for  a  longer  or  a 
shorter  period,  and  thus  terminating,  as  in  the  cases  above  detailed,  in  a  more  or 
less  permanent  cure.  Instances  of  this  kind  are  by  no  means  rare.  As  to  those 
cases  where  an  accidental  external  opening  has  been  made  into  the  cyst  through 

the  parietes  of  the  abdomen,  as  in  the  well-known  case  of  the  goring  by  a  bull, 
&c.  &c.,  a  permanent  cure  has  been  effected  on  similar  principles. 

''The  foregoing  abstract,"  Mr.  B.  remarks,  "professes  to  do  no  more  than  give 
a  sufficient  number  of  cases  to  exemplify  the  principle  of  the  operation  in  question, 
and  justify  the  conclusion  I  have  arrived  at.  It  is  worth  mentioning,  that  the  far- 

ther I  extended  my  search  the  more  I  became  convinced  that  this  operation  has 
been  regarded  either  with  needless  alarm  or  culpable  indifference.  In  presenting 
these  as  cases  in  point,  it  is  to  be  observed,  that,  whh  the  exception  of  the  first 
three  on  the  list,  it  does  not  appear  that  the  surgeons  contemplated  or  understood 
the  rationale  of  the  operation.  In  their  descriptions  they  seem  to  overlook  the 
main  fact,  or  mention  it  in  a  way  to  show  they  attach  little  or  no  value  to  it;  hence 
some  of  the  cases  must  have  laboured  under  serious  disadvantages,  arising  from 
careless  or  injudicious  after-treatment,  or  from  the  non-employment  of  subsidiary 
means  calculated  to  promote  a  successful  issue  of  the  operation.  The  cases  are, 
however,  not  the  less  on  that  account  to  be  received  in  evidence,  but  rather  the 
more;  and  I  have  no  doubt  that  many  of  the  cases  on  record  in  which  the  cure 
lias  been  ascribed  to  different  causes,  or  not  attempted  to  be  accounted  for  unless 
on  some  vague  general  principle,  would,  if  more  circumstantially  detailed,  exhibit 
the  particular  characteristic  feature  of  the  examples  I  have  collected. 

"My  list  more  than  bears  me  out  in  the  ratio  I  originally  laid  down,  and  even 
the  two  deaths  may  be  accounted  for,  as  indeed  they  were,  by  circumstances 
totally  independent  of  the  open  state  of  the  ovarian  cyst  or  the  discharge.  It  may 
be  said  that  more  extensive  research  would  furnish  many  cases  in  which  death 
has  occurred  either  during  a  discharge  so  superinduced  and  maintained,  or  alter 
its  cessation.  1  much  doubt  whether  ma;??/ such  could  be  adduced:  I  have  not 
been  able  to  find  them.  Still,  I  admit  a  few  might  be  met  with,  but  they  cannot 
be  considered  as  applicable,  unless  it  can  be  shown  that  the  fatal  issue  might  be 
fairly  attributed  to  the  discharge  so  established  and  circumstanced;  and,  even 
could  this  be  demonstrated,  I  feel  confident  it  would  not  disturb  my  ratio,  as  a 
counterbalancing  proportion  of  successful  cases  would  also  be  discoverable. 

"Among  the  numerous  writers  on  ovarian  disease,  such  as  Morgagni,  Cruveil- 
hier,  Delpech,  Lizars,  &c.  &c.,  few  seem  to  have  regarded  this  operation  favoura- 

bly: they  either  magnify  its  dangers  or  underrate  its  value.  The  cases  they  adduce 
in  evidence  against  it  do  not  apply.  Instead  of  judiciously  aiding  nature  in  her 
friendly  efforts,  they  interfere  with  and  obstruct  her  by  means  of  stimulating  in- 

jections or  irritating  substances,  such  as  canulas,  leaden  tubes,  bougies,  &c.,  left  in 
the  wound, — a  wound  w^hich,  of  all  others,  requires  to  be  managed  with  the  utmost 
delicacy  and  caution.  What  can  be  more  contrary  to  the  true  principles  of  surgery, 
and  what  other  than  disastrous  or  negative  results  could  be  expected  to  follow  such 
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practice?  Cases  treated  in  this  wa;^  I  exclude  from  the  category.  The  errors  of 
art  must  not  be  placed  to  the  account  of  the  operations  of  nature.  Dr.  Bri^iht  is 
one  of  those  few  authors  who  seem  to  have  formed  correct  views  on  the  subject, 
though  not  perhaps  to  have  thoroughly  appreciated  its  importance.  He  expresses 
himself  to  the  effect  that  in  some  cases  the  wound  does  not  close,  and  that  suppu- 

ration continues  for  months  or  years,  and  that  such  an  occurrence,  so  far  from 
being  fatal,  prolongs  existence.  This  judicious  observer  no  doubt  speaks  from 

experience." In  regard  to  his  own  case,  Mr.  B  says  that  on  reconsideration  of  its  details  he 

should  not,  in  any  future  case,  in  making  the  incision,  "consider  it  advisable  to 
remove  a  large  portion  of  the  cyst  with  a  view  to  diminish  the  extent  of  the  secret- 

ing surface:  I  should  leave  its  gradual  contraction  to  nature.  In  all  the  cases  above 
given,  where  nature  operated,  the  sac  remained  entire,  and  no  bad  symptoms  fol- 

lowed. There  is.  besides,  an  objection  to  it  where  the  sac  is  free  from  adhesions. 
By  removing  a  considerable  portion  of  a  large  cyst,  T  should  have  a  wound  of 
many  inches  in  extent  to  bring  into  adaptation  with  one  of  inferior  dimensions. 
A  puckering  of  the  edges  of  the  cyst  would  inevitably  follow.  These  puckerings 
could  not  be  applied  to  the  lips  of  the  external  wound :  union,  therefore,  might  be 
incomplete,  thereby  endangering  protrusion  of  the  abdominal  viscera  and  an  escape 
of  matter  into  the  peritoneal  cavity, — two  very  serious  accidents,  which  must  be 
most  carefully  guarded  against.  I  should  simply  remove  as  much  of  the  sac  as 
would  leave  the  opening  in  it  as  nearly  as  possible  corresponding  with  that  of  the 
external  wound,  and  unite  the  lips  of  both,  accurately  and  smoothly,  by  the  unin- 

terrupted suture.  I  am  now  alluding  to  sacs  free  from  adhesions  at  the  point  of 
operation. 

"  But  when  the  sac  is  adherent  at  this  point,  all  this  labour  and  difficulty  are 
saved.  Here  it  is  worthy  of  note,  that  the  very  circumstance  which  most  seriously 
complicates  the  major  and  minor  operations,  so  called — viz.  the  existence  of  ad- 

hesions which  must  be  torn  or  cut  through, — is  not  a  source  of  danger,  but  rather 
a  great  advantage  for  the  successful  accomplishment  of  the  present  plan  ]  and, 
indeed,  could  it  be  ascertained,  by  auscultation  or  otherwise,  that  adhesion  to  the 
walls  of  the  abdomen  existed  at  any  particular  point,  I  should  select  that  point  for 
my  incision,  provided  it  presented  no  extraordinary  anatomical  obstacle. 

'^After  the  operation,  all  that  is  required  is  to  introduce  a  tent  of  lint  into  the 
wound  to  prevent  its  closure,  foment  the  whole  of  the  abdomen  with  warm  water, 
and  keep  the  patient  very  quiet  for  a  few  days,  allowing  no  escape  of  fluid  at  the 
time  of  dressing.  The  plug  should  be  kept  in  firmly  by  means  of  a  compress  and 
bandage,  and  removed  once  or  oftener  in  the  twenty-four  hours,  according  to  the 
amount  of  secretion. 

"  In  my  case,  after  the  suppurative  process  had  been  established,  the  quantity 
of  matter  being  for  some  time  considerable,  I  placed  the  patient  on  a  prone  couch, 
to  allow  of  its  gravitation  towards  the  external  opening,  and  its  gradual  escape. 
More  or  less  inflammatory  action  must  be  expected  to  ensue  after  the  operation; 
this  should  be  allowed  to  subside,  and  no  risk  incurred  of  its  increase  by  leaving 

canulas  in  the  vi'ound  The  mere  introduction  of  pieces  of  leather,  softened  by 
steeping  in  oil,  as  substitutes  for  the  lint  plug,  produced  so  much  irritation  during 
the  chronic  discharge  in  my  case,  that  I  was  compelled  to  have  recourse  to  leeches 
and  fomentations." 

36.  Suceessfal  removal  of  an  Ovarian  Tumour  complicated  with  pregnancy . — H.  E. 
BuRD,  Esq.,  Senior  Surgeon  to  the  Salop  Infirmary,  communicated  to  the  Royal 
Med.  and  Chirurg.  Soc.  (March  15)  an  account  of  a  case  of  ovarian  disease,  in 
which  he  had  removed  the  tumour  by  the  large  incision.  During  the  operation 
the  uterus  was  discovered  to  be  in  a  jrravid  state,  pregnancy  being  probably  ad- 

vanced to  the  third  or  fourth  month,  The  patient  aborted  two  days  after  the  ope- 
ration ;  she  entirely  recovered.  The  reading  of  this  paper  elicited  some  remarks 

which  are  of  interest,  especially  those  by  Mr.  Phillips  and  Dr.  Mayo. 
Mr.  Phillips  observed  that  he  did  not  rise  in  the  hope  of  throwing  much  light 

on  the  question  of  the  operation  of  ovariotomy,  although  he  had  certainly  had 
opportunities  of  witnessins  its  performance.  He  would  make  some  comments 
on  what  he  thought  might  be  considered  the  drawbacks  referable  to  this  operation. 
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1st.  It  had  led  the  profession  lo  believe  that  operations  of  magnitude  on  the  ab- 
dominal cavity  were  attended  with  less  danger  and  mischief  than  was  formerly 

supposed.  Now  he  thought  that  this  opinion  was  erroneous,  and  tended  to  the 
production  of  mischief;  ibr  these  cases  could  not  be  fairly  allied  to  the  ordinary 
operations  on  the  peritoneum,  inasmuch  as  that  membrane,  in  cases  of  ovarian 
tumours,  was  from  some  cause  so  much  changed  in  character  as  to  be  less  liable 
t3  inflammation,  than  when  these  tumours  did  not  exist.  Another  drawback  in 
arriving  at  an  opinion  respecting  this  operation  was  our  ignorance  of  the  real 
results  of  the  proceeding;  for  whilst  successful  cases  were  published  with  alac- 

rity, most  of  the  unsuccessful  ones  never  saw  the  light.  The  difficulty  of  diagnosis 
in  cases  of  ovarian  tumours  was  also  another  drawback  in  regard  to  this  opera- 
lion.  Cases  had  occurred  in  which  the  operation  ha<,i  been  begun,  and  left  off  in 
consequence  of  an  error  in  diagnosis,  either  no  tumour  being  present,  or  if  so, 
not  of  a  kind  that  would  bear  removal.  Even  the  case  before  the  Society  was 
strongly  illustrative  of  our  difficulty  of  diagnosis ;  for  had  the  operator  known  of 
the  presence  of  pregnancy  he  would  not  have  operated.  Indeed,  had  the  case 

gone  wrong,  he  w^ould  probably  not  have  escaped  without  censure.  This  was 
not,  however,  the  tirst  case  in  which  pregnancy  had  been  overlooked,  and  the 
operation  commenced,  more  than  one  such  mistake  being  on  record.  Operations 
had  also  been  begun  in  which  the  operator  had  been  certain  of  ffiiding  fluid  m 
the  tumour;  but  no  fluid  whatever  was  present.  Added  to  all  these  difficulties 
he  might  fairly  assert  that  at  the  present  moment  we  know  of  no  certain  means 
of  determining  the  presence  of  adhesions.  No  doubt  in  some  cases  this  might 
be  ascertained;  but  in  all  cases,  however  ingenioas  the  aids  we  might  employ, 
no  positive  diagnosis  on  this  point  could  be  formetl.  What,  then,  were  the  cir- 

cumstances which  would  justify  us  in  the  removal  of  an  ovarian  tumour?  To 
answer  this  question,  he  might  state  that  a  very  general  conclusion  was  now  come 
to,  that  the  operation  of  tapping  an  ovarian  cyst  was  a  much  more  serious  and 
dangerous  proceeding  than  had  been  formerly  supposed.  It  was  at  one  time  con- 

sidered as  a  very  simple  matter;  but  his  experience,  and  particularly  as  it  related 
to  four  recent  cases,  had  led  him  to  a  different  opinion  ;  for  out  of  these  four  cases 
one  died  in  a  few  days,  and  one  only  survived  to  undergo  a  second  tapping. 
Here,  then,  was  our  poshion.  A  case  was  before  us  in  which  we  knew  that  ordi- 

nary remedies  were  of  little  or  no  avail ;  and  if  ordinary  tapping  were  as  dan- 
gerous as  he  believed  it,  we  must  inquire  whether  there  was  more  danger  in  the 

operation  for  removal  than  in  tapping,  and  whether  it  offered  a  belter  chance  of 
cure.  The  danger,  he  believed,  was  no  doubt  more  imminent ;  but  still  tapping 
was  uncertain,  and  often  fatal,  if  we  knew  the  honest  results  really  of  the  ope- 

ration of  ovariotomy, — if,  in  fact,  the  unsuccessful  as  well  as  the  successful  cases 
had  all  been  given  to  us,  then  we  should  be  in  a  position  of  knowing  how  far  we 
were  justified  in  recommending  the  removal  of  an  ovarian  tumour,  and  not,  as 
now,  m  a  state  of  uncertainty  and  doubt  regarding  the  proceeding. 

Dr.  LococK  expressed  his  astonishment  at  the  statement  made  by  Mr.  Phillips, 
that  the  danger  of  tapping  was  so  much  greater  now  than  it  was  formerly.  We 
had  the  same  number  of  cases  as  formerly,  and  knew  as  much  about  the  disease ; 
he  could  not  help,  therefore,  feeling  surprised  at  the  statement  made  by  Mr.  Phil- 

lips. He  believed  that  the  proceeding  of  puncturing  a  simple  cyst  was  no  more 
dangerous  than  it  was  formerly.  He  could  not  help  thinking  that  in  the  compari- 

son which  Mr.  Phillips  had  drawn  between  the  dangers  of  tapping  and  ovariotomy 
he  had  quite  overlooked  the  difference  of  the  cases  operated  upon ;  but  in  our  in- 

quiry on  this  point,  to  arrive  at  an  accurate  conclusion,  we  must  take  into  conside- 
ration the  nature  of  the  cyst.  Now  in  cases  of  unilocular  cyst,  in  which  the 

patient  was  in  good  health,  tapping  would  prolong  life  for  many  years;  he  him- 
self had  known  cases  of  twenty  years'  duration.  If,  on  the  contrary,  we  tapped 

an  unhealthy  cyst,  in  a  broken-down  constitution,  then  there  was  little  use  in  the 
proceeding ;  and  these,  and  these  only,  he  believed  were  the  cases  in  which  dan- 

ger resulted  from  tapping.  He  had  heard  surgeons  of  great  experience  in  this 
town  state  that  death  after  a  single  tapping  was  very  rare  indeed.  The  late  Dr. 
Gooch  had  told  him  that  he  never  lost  but  one  patient  after  tapping,  although  in  a 
second  instance  severe  peritonitis  came  on;  but  this  was  subdued,  and  the  dropsy 
permanently  cured.  We  could  only,  then^  compare  the  operations  of  tapping  and 
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ovariotomy,  properly,  by  taking  into  consideration  the  nature  of  the  cyst,  its  cha- 
racter, cornpiications,  &c.  Which  were  the  cases,  then,  in  which  we  could  sub- 

stitute a  better  mode  of  treatment  than  by  tapping?  In  solid  tumours,  without 
fluid,  we  had  no  good  grounds  for  endangering  the  lives  of  our  patients  by  an 
operation  for  their  removal,  because  we  knew  that  in  the  majority  of  these  in- 

stances, though  often  painful  and  inconvenient,  life  might  go  on  for  many  years, 
and  the  patient  attain  a  good  old  age.  In  cases  where  the  cyst  was  simple,  and 
the  health  unbroken,  and  where  the  fluid  was  of  a  serous  character,  the  experience 
of  the  last  few  years  had  convinced  him  that  the  most  successful  treatment  was  a 

single  tapping,  ibllowed  by  due  and  well-regulated  pressure;  the  pressure  to  be 
continued  for  nionihs,  at  the  expiration  of  which  the  patient  would  be  well;  or 
even  if  the  fluid  again  tbrmed,  an  operation  of  a  more  formidable  character  could 
be  resorted  to,  for  the  little  adhesion  which  might  have  resulted  from  the  pressure 
would  offer  no  obstacle  to  such  a  proceeding.  He  had  seen  several  cases  in  which 
pressure  had  been  employed  vi^ith  the  most  favorable  result.  In  one  case  of  com- 

mon ovarian  cyst,  the  tumour  had  been  completely  and  permanently  dispersed. 
It  was  well  known  that  Sir  Astley  Cooper  retarded  the  growth  of  solid  ovarian 
tumours  by  the  application  of  long  continued  pressure.  A  case  had  occurred  to 
liira  (Dr.  Locock)  of  a  perplexing  character,  in  which  an  ovarian  cyst  kept  filling 
and  bursting  every  six  weeks  into  the  cavity  of  the  peritoneum.  This  continued 
for  the  space  of  twelve  months.  There  could  be  no  doubt  that  a  tumour  formed  in 
the  period  named,  and  as  regularly  burst  into  the  peritoneal  cavity.  After  this 

had  occurred  eight  or  nine  times,  Sir  Benjamin  Brodie  let  out  a  very  small  quan- 
tity of  the  fluid  from  the  ovarium  ;  it  was  of  a  dark  pea-soup  colour.  No  further 

attempt  was  made  to  reduce  the  size  of  the  cyst  by  evacuating  it,  and,  of  course, 
a  quantity  of  fluid  was  left  behind.  To  this  collection  pressure  was  made,  the 
cyst  never  filled  again,  and  it  did  not  burst.  The  patient  died  subsequently  from 
malignant  disease  of  the  liver,  and  on  examination  after  death  the  ovarian  cyst 

w^as  found  collapsed  in  the  pelvis,  containing  a  few  shreds  of  coagulable  lymph, 
similar  to  that  found  in  the  peritoneum.  Four  months  since,  another  case  had 

occurred  to  him  ;  the  cyst  was  simple,  the  health  good.  Eleven  pints  of  fluid  w^ere 
drawn  from  the  tumour,  and  firm  pressure  was  applied,  and  had  been  kept  up  to 
the  present  time.  There  had  been  no  return  of  the  collection,  and  no  sign  of  it. 

It  might,  perhaps,  be  said,  that  in  this  case  sufficient  lime  had  not  elapsed  to  de- 
termine the  success  of  the  proceeding.  He  (Dr.  Locock)  thought  that  the  cases 

treated  by  Mr.  Brown  deserved  the  attention  of  the  profession,  though  bethought 
that  Mr.  Brown  was  wrong  in  giving  mercury  and  diuretics,  for  they  were  not 

only  useless,  but  did  positive  harm.  In  his  (Dr.  Locock's)  cases,  Mr.  Brown's 
plan  was  followed,  but  no  mercury  w^as  given,  and  they  went  on  well.  He  had 
said  enough  of  this  class  of  cases  to  show  that  in  simple  ovarian  cysts,  we  had  a 
simple  remedy,  which  offered  a  fair  chance  of  recovery  to  the  patient.  Now  one 
kind  of  case  was  left,  and  that  was  where  the  growth  was  of  a  malignant  cha- 

racter or  the  tumour  many-cysted.  In  such  cases,  little  benefit  could  result  from 
tapping  or  pressure,  and  in  these  alone  w^as  an  operation  ior  removal  to  be  per- 

formed;  and  it  was  in  these,  it  must  be  recollected,  that  such  operation  was  less 
likely  than  in  others  to  relieve  or  cure. 

Dr.  Chowne  considered  that  it  had  become  the  practice  to  defer  tapping  ovarian 

cysts,  in  consequence  of  their  great  proneness  to  refill,  but  that  delay  had  the  dis- 
advantage of  rendering  the  operation  less  successful,  owing  to  the  greater  mag- 

nitude acquired  by  the  cyst.  In  regard  to  the  existence  or  non-existence  of  preg- 
nancy, the  difficulty  of  diagnosis  was  deeply  to  be  regretted,  where  immediate 

decision  was  necessary;  the  usual  synjptoms  were  so  interfered  with  and  modi- 
fied by  ovarian  disease  as  to  render  them  liable  to  great  uncertainly.  He  had. 

some  time  time  since,  a  patient  who  became  pregnant,  who  had  a  large  ovarian 

cyst,  of  more  than  three  years'  standing.  The  usual  symptoms  of  pregnancy 
were  so  interfered  with  as  to  prevent  absolute  reliance  upon  them.  After  careful 
application  of  the  stethoscope,  however,  he  heard  the  fcetal  heart.  The  child  was 
born  soon  after  the  terminadon  of  the  sixth  month,  and  lived  a  few  days.  He 
considered  the  utilhy  of  the  stethoscope,  in  such  cases,  to  be  very  great.  The 
patient  is  at  this  time  nearly  as  well  as  she  was  prior  to  the  event.     She  wears  a 
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belt,  -which  appears  to  be  useful  in  restraining  the  disease.    The  disease  has 
existed  nearly  six  years. 

Dr.  LococK  said  he  had  seen  seven  cases  in  which  pressure  had  been  applied 
during  the  last  two  years,  and  in  none  had  there  been  any  return.  In  all  the  cases 
but  one,  tapping  had  preceded  the  pressure,  and  in  one  only  two  teaspoonfuis  of 
fluid  was  drawn  off.  Pressure  alone,  in  cases  of  solid  tumour,  had  decreased  the 
size  of  the  growths. — Lond.  Med.  Gaz.,  April,  1847. 

37.  Case  of  Tracheotomy. — Mr.  Orr  read  to  the  Surgical  Society  of  Ireland,  Dec. 
5th,  1846,  the  following  interesting  case.  The  subject  of  it  was  a  female  about 
25  years  of  age,  who  had  suffered  for  many  months  from  symptoms  indicating 
chronic  laryngitis  which  received  no  relief  from  medicine.  A  suspicion  that  the 
lungs  were  affected,  caused  an  unwillingness  to  have  recourse  lo  an  operation, 
but  the  evidence  of  disease  in  those  organs  being  obscure,  while  the  severity  of 
the  laryngeal  symptoms  increased,  ulceration  too  having,  as  well  as  could  be  deter- 

mined by  the  touch,  evidently  encroached  considerably  on  the  epiglottis,  trache- 
otomy was  performed  November  1,  1844. 

The  relief  was  complete  and  immediate ;  not  the  slightest  bad  symptom  oc- 
curred to  interrupt  her  recovery ;  she  regained  flesh  and  strength,  but  the  removal 

or  closing  of  the  tube  brought  on  feelings  of  impending  suffocation.  During  her 
stay  in  the  hospital  after  the  operation,  which  continued  for  some  months,  she 
expectorated  two  whitish  hard  bodies  the  size  of  a  lemon-seed,  but  as  she  threw 
them  away  without  showing  them,  nothing  could  be  determined  as  to  their  nature. 
The  opening  in  the  trachea  showed  a  disposition  to  close,  and  I  had  on  two  oc- 

casions slightly  to  divide  the  margin  to  allow  of  the  easy  introduction  of  the  tube. 
The  wearing  of  this,  too,  after  some  time,  seemed  to  cause  irritation  in  the  parts, 
which  was  relieved  by  touching  them  with  a  solution  of  nitrate  of  silver.  After 
leaving  hospital  she  had  occasional  returns  of  the  dyspncea,  which  appeared  to 
arise  from  getting  cold,  to  which  she  was  very  liable ;  they  were  neither  long  nor 
violent.  In  April  last  my  friend  Dr.  Carte,  who  took  an  interest  in  the  case,  pro- 

cured for  her  a  tube,  the  edges  of  whose  inferior  opening  were  rounded  and 

turned  slightly  in.  This  caused  an  immediate  cessation  of  the  symptoms  of  irri- 
tation about  the  trachea;  she  got  a  comfortable  situation  as  a  nurse,  and  as  she 

expressed  herself,  was  never  better  in  her  life.     She  continued  thus  till  Oct.  2d. 

On  that  day  about  three  o'clock,  while  siUing  at  dinner,  stooping  suddenly  to 
feed  a  dog,  she  felt  a  gush  of  blood  issue  from  the  opening  in  the  throat.  She 
immediately  pressed  a  handkerchief  lo  her  neck,  and  getting  on  a  car,  came  to 
the  hospital. 

The  blood,  which  came  from,  the  orifice  of  the  canula,  was  projected  with  force 
and  in  jerks,  and  was  of  florid  redness.  It  was  restrained  by  pressure  with  a 
compress  of  lint  by  Mr.  Phillips,  the  house-surgeon,  whose  attention  to  the  case 
was  unremitting  throughout,  and  she  was  seen  shortly  afterw^ards  by  my  colleagues, 
Professors  Benson  and  Hargrave,  and  my  friends  Mr.  Tufnell  and  Dr.  Carte.  As 
any  attempt  to  remove  the  canula  was  followed  by  increased  hemorrhage,  it  was 
plugged,  compresses  of  lint  applied  over  it,  and  pressure  made  by  a  figure  of  8 
bandage,  crossing  under  the  arms  and  over  the  opposite  shoulders.  At  this  time 
the  vascular  excitement  seemed  considerable,  the  face  was  flushed,  the  pulse  120, 
and  bounding,  and  there  was  strong  pulsation  communicated  to  the  tube,  but  the 
stethoscope  gave  no  evidence  as  to  the  source  of  the  hemorrhage,  except  the 
negative  one,  that  there  was  no  aneurism al  tumour. 

An  astringent  mixture,  containing  gallic  acid,  and  acetate  of  lead  was  ordered. 
October  3d.  This  morning  there  was  some  slight  return  of  the  bleeding,  which 

was  easily  checked  by  slight  pressure  without  removing  the  compresses.  She  ex- 
pectorated with  slight  coughing  four  or  five  ounces  of  bright  red  coagulum.  On 

the  first  occasion  no  blood  appeared  to  have  entered  the  trachea.  In  the  evening 
the  hemorrhage  returned  with  great  violence.  It  was  plain  that  if  the  canula  had 
opened  any  vessel  by  ulceration  that  its  presence  in  the  wound  must  prevent  any 
hope  of  a  successful  termination  to  the  case.  Under  these  circumstances,  with 
the  advice  and  assistance  of  Dr.  Benson,  my  other  colleagues  being  unfortunately 
unavoidably  absent,  I  determined  to  remove  the  tube  and  supply  its  place  with  a 
piece  of  fine  linen  introduced  like  a  cone,  and  filled  afterwards  with  lint,  which 
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^vould  form  both  an  efficient  plug  less  irritating  than  the  silver  canula,  and  be 
capable  of  easy  removal  whenever  desired.  VVifh  the  view  of  controlling  he- 

morrhage during  the  removal  of  the  tube,  Dr.  Benson  made  pressure  with  his  fin- 
ger above  the  sternum  and  below  the  opening  in  the  throat :  as  this  had  the  effect 

of  stopping  the  pulsation  which  was  communicated  to  the  tube,  it  was  hoped  that 
it  might  be  removed  with  safety;  but  on  withdrawing  it  about  a  quarter  of  an 
inch,  such  a  gush  of  blood  came  by  its  side  as  obliged  me  instantly  to  push  it 
back  under  pain  of  seeing  the  patient  perish  on  the  instant.  The  compresses 
and  bandages  were  reapplied,  and  no  more  hemorrhage  followed. 

As  the  stomach  had  become  irritable,  the  use  of  the  astringent  mixture  was 
discontinued,  and  she  was  directed  to  take  ice  and  cold  chicken  broth. 

October  5th.  Twenty-four  hours  elapsed  without  any  hemorrhage,  but  in  the 
night  between  the  4th  and  5th  it  returned,  A  consultation  was  held  this  day,  but 
in  the  absence  of  any  proof  from  what  vessel  the  hemorrhage  proceeded,  it  was 
not  deemed  advisable  to  undertake  any  operation  in  search  of  it.  It  was  agreed 
to  attempt  the  removal  of  the  canula,  which  was  now  effected,  without  hemor- 

rhage, and  the  aperture  filled  with  dried  sponge.  Pressure  was  then  applied  as 
before. 

It  is  needless  to  continue  the  particulars  of  the  case;  the  bleeding  returned  at 
shorter  intervals,  and  she  expired  early  on  the  morning  of  the  6th,  having  survived 
the  first  hemorrhage  eighty-six  hours. 

Post-mortem  eight  hours  after  death — General  appearance  of  the  body  well 
nourished  :  surface  very  exsanguineous. 

Muscular  system  well  developed,  unusually  red,  especially  vi'hen  the  cause  of 
death  is  considered. 

The  larynx  and  trachea  were  removed  with  the  integuments  about  the  artificial 
opening,  the  upper  portion  of  the  sternum  and  the  arch  of  the  aorta  and  great 
vessels  arising  from  it. 

On  proceeding  to  make  a  careful  dissection  of  the  removed  parts,  it  was  found 
that  the  loose  cellular  tissue  which  usually  exists  in  considerable  quantity  about 
the  bifurcation  of  the  trachea  and  the  great  arteries  and  veins  at  the  root  of  the 

neck,  was  converted  into  a  semi-cartilaginous  structure  matting  all  the  parts  to- 
gether so  as  to  form  one  apparently  homogeneous  mass.  This  being  cleared  away 

with  great  care,  itw^as  found  that  the  canula  had  gradually  worked  its  way  behind 
the  sternum  and  in  front  of  the  trachea,  the  rings  of  which  were  in  some  places 

slightly  torn,  till  it  reached  the  arteria  innominata,  which  it  had  opened  by  ulcera- 
tion, almost  close  to  its  origin  from  the  arch  of  the  aorta.  The  sides  of  this  false 

passage  were  formed  by  the  altered  semi-cartilaginous  structure  before  alluded  to. 
On  slitting  up  the  aorta  and  innominata,  the  opening  into  the  latter  was  found  to 
be  of  sufficient  size  to  admit  a  goose  quill,  and  together  with  a  considerable  por- 

tion of  the  passage  made  by  the  canula,  was  occupied  by  a  firm  plug  of  coagulum 
which  commenced  in  the  aorta  about  an  inch  before  the  origin  of  the  innominata, 
and  appeared  to  extend  along  the  arch  beyond  that  vessel. 

Very  little  marks  of  disease  were  found  about  the  larynx  and  epiglottis.  The 
edge  of  the  latter  was  thinned  and  in  parts  irregular,  and  presented  depressions 
onits  laryngeal  surface,  as  if  from  the  effects  of  ulceration.  The  upper  part  was 
of  a  yellower  colour  and  seemingly  more  transparent  than  the  lower. 

There  was  some  congesfion  of  the  lungs,  chiefly  the  right,  with  old  adhesions 
about  their  apices.  On  handling  them,  several  firm  masses  of  different  sizes  were 
felt,  which,  on  being  cut  into,  were  found  to  consist  of  crude  tuberculous  matter. 

Such  is  a  succinct  account  of  this  interesfing  case — interesting  not  only  from  its 
novel — I  believe  I  may  say  unique — termination,  but  also  from  the  important 
practical  deductions  which  may  be  drawn  from  it,  as  well  as  the  physiological 
speculations  to  which  it  may  give  rise. 

And  first  as  to  the  actual  condition  of  the  larynx  at  the  time  of  the  operation. 
There  are  many  other  affections  which  simulate  chronic  laryngitis:  of  these  per- 

haps the  principal  are  tumours  pressing  on  the  tube  and  hysteria.  The  post-mor- 
tem examination  showed  that  the  first  of  these  affections  did  not  exist.  The  second 

might  produce  many  of  the  symptoms  under  which  the  patient  laboured,  and  the 
comparatively  normal  state  of  the  larynx  may  be  pointed  to  as  confirmatory  of 
this  opinion.     That  it  may  have  assisted  in  aggravating  the  symptoms  is  possible^ 
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but  I  cannot  allow  that  it  was  the  sole  agent  in  producing  them.  In  the  first  place, 
the  disease  commenced  after  repeated  attacks  of  bronchitis;  secondly,  the  restoration 

of  the  uterine  secretion,  which  was  at  first  scanty,  was  not  followed  by  the  slight- 
est amendment;  thirdly,  there  was  tenderness  on  pressure  over  the  larynx,  which 

Mr.  Ryland,  in  his  work  on  the  Larynx  and  Trachea,  lays  down  as  a  diagnostic 
difference  between  hysteria  and  chronic  laryngitis;  lastly,  the  epiglottis  was 
examined  carefully  at  different  periods  by  many  experienced  surgeons,  and  not 
one  for  a  moment  expressed  a  doubt  as  to  the  gradual  encroachment  of  the  ulcer- 

ation. A  small  portion  was  removed  for  the  purpose  of  microscopic  examina- 
tion, bat  though  differing  considerably  from  Mailer's  engravings  of  the  structure 

of  that  organ,  it  must  be  attributed  to  its  having  been  kept  some  time  in  spirits,  as  a 
portion  of  a  healthy  epiglottis,  which  had  also  been  kept  in  spirits,  presented  almost 
an  identical  appearance.  The  possibility  of  the  restoration  of  this  organ  after 
being  partly  destroyed,  will,  I  know,  be  denied  by  many,  but  we  know  that  the 
epiglottis  is  capable  of  increased  growth,  as  may  be  seen  in  the  specimen  in  the 
Park  street  museum,  where  that  organ  measures  two  inches  in  length,  to  which 

Dr.  Stokes  has  applied  the  term  '' leaf-like  expansion  of  the  epiglottis;"  and  if 
capable  of  this  increase  of  growth,  why  may  it  not  also  be  capable  of  reproduc- 

tion ?  Nor  do  I  think  that  the  ipse  dixit  of  any  author,  however  accurate  and 
learned,  should  outweigh  actual  observation. 

The  second  consideration  is — Did  the  tubercles  in  the  lungs  exist  previous  to 
the  operation  1  There  is  every  reason  to  believe  they  did,  as  their  presence 
was  strongly  suspected  before  it  was  performed,  and  the  operation  in  fact  deferred 
till  the  last  from  the  fear  of  hastening  their  progress:  besides,  since  its  perform- 

ance, the  patient  never  presented  any  more  symptoms  than  she  had  previously 
done.  If  this  be  the  case,  it  is  a  fact  of  practical  importance  to  be  borne  in  mind 
in  weighing  the  propriety  of  an  operation.  If  there  is  a  chance  of  tubercles  in 
an  early  stage  not  being  hastened  to  suppuration  by  tracheotomy,  it  might  extend 
hopes  of  relief  when  the  hand  is  now  withheld  from  fear  of  the  consequences. 
The  immunity  which  the  patient  experienced  in  this  case  I  attribute  to  the  care 

with  which  she  vv'as  guarded  from  cold  immediately  after  the  operation. 
Thirdly,  we  have  strongly  impressed  on  us  the  necessity  of  watching  those 

cases  in  which  a  tube  has  to  be  worn,  lest  such  an  unhappy  termination  as  the 
present  should  be  the  result.  It  is  plain  that  from  the  moment  the  false  passage 
begins  to  be  formed,  the  use  of  the  canula  becomes  unnecessary,  as  no  air  can 
pass  through  it.  How  long  in  the  present  case  this  was  forming,  it  is  impossible 
to  say,  but  it  has  evidently  been  the  work  of  some  months.  The  opening  in  the 
rings  of  the  trachea  is  perfectly  free  and  exactly  opposite  the  wound  in  the  in- 

teguments. A  straight  tube  would  probably  have  prevented  the  fatal  result,  and 
it  may  be  well  to  remember  that  in  cases  where  the  tube  is  to  be  worn,  and  the 

patient  is  not  likely  to  come  under  the  surgeon's  eye. 
Lastly,  I  have  only  to  refer  to  the  efforts  of  Nature  to  arrest  the  hemorrhage. 

The  beautiful  provision  by  which  this  is  effected  has  been  so  often  and  so  ably 
enlarged  on,  that  I  shall  content  myself  by  directing  attention  to  the  firmness  and 
size  of  the  coagulum  which  could  resist  for  any  time  the  almost  direct  action  of 
the  hemt— Dublin  Med.  Press,  Dec.  23,  1846. 

38.  On  the  Use  of  Starch  Bandages.  By  Dr.  Rognetta.— The  starched  apparatus 
has  now  been  employed  for  a  sufficient  length  of  time,  at  the  clinic  of  La  Charite,  in 
the  treatment  of  fractures,  to  enable  us  to  form  a  definite  and  mature  opinion  of  its 
value.  We  are  the  more  willing  to  weigh  its  value,  because  on  this  point  there  is 
much  diversity  of  opinion  among  the  surgeons  of  Paris,  and  because  we  have 
before  us  many  facts  capable  of  affording  us  the  grounds  of  a  decisive  judgment 
on  this  subject.  First,  it  is  to  be  remarked,  that  in  the  Parisian  Hospitals  the 
starched  apparatus  has  been  adopted  into  general  use  by  two  surgeons  only,  namely, 
Velpeau  and  Blandin.  But  yet  this  apparatus  has  been  everywhere  tried.  At  first 
it  was  applied  indiscriminately  to  fractures  of  the  extremities,  of  all  kinds.  Velpeau 
himself,  in  his  first  memoir,  extolled  it,  without  any  exception.  In  the  sequel, 
nevertheless,  unsatisfactory  results  were  noticed  in  oblique  fractures  (jf  the  shaft 
of  the  femur,  and  Blandin  was  the  first  to  give  up  this  method  in  fractures  of  that 
kind;  and  Velpeau  finally  did  the  same.    At  the  Hotel  Dieu  we  have  seen  in  fact 
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such  fractures  treated  by  this  apparatus,  present,  some  an  enormous  riding  of  the 
fractured  extremities  of  the  bone,  others  an  entire  failure  of  reunion,  owing  to  the 
starched  bandage  forming,  as  it  dried,  an  arch  projecting  from  the  limb,  while,  as 
soon  as  the  limb  itself  lost  its  former  swelling,  there  was  no  longer  a  coaptation 
by  the  apparatus;  the  muscles  contracted  without  impediment,  and  dragged  the 
disunited  parts  so  as  to  ride  more  and  more  on  each  other.  Velpeauhas  doubtless 
been  led,  by  cases  like  those  described,  to  abandon  his  first  opinion;  and  his 
doing  so  is  creditable  to  his  love  of  truth.  Indeed,  the  cases  which  we  have  seen 
so  treated  at  La  Charite,  though  cured,  were  not  remarkable  for  freedom  from  de- 

formity. Thus  such  fractures  must  be  left  to  the  old  treatment  of  Scultetus,  with 
the  addition  of  continued  extension,  for  which  purpose  a  starched  bandage  suffices. 
Though  objectionable  at  the  commencement,  yet  we  must  add  that,  towards  the  end 
of  the  treatment  of  oblique  fractures  of  the  thigh,  when  the  patient  begins  to  walk 
about  on  crutches,  the  starch  apparatus  answers  admirably.  What  we  have  said, 
applies  also  to  fractures  of  the  body  of  the  humerus.  But  as  regards  fractures  of  the 
neck,  and  of  the  condyles  of  the  humerus,  as  well  as  of  the  condyles  of  the  femur, 
the  starched  apparatus,  if  applied  after  the  swelling  has  gone  down,  is  of  the  greatest 
utility.  Velpeau  and  Blandin  apply  the  starched  apparatus  to  all  other  fractures, 
namely,  to  fractures  of  the  leg,  of  the  forearm,  and  of  the  clavicle.  For  the  forearm 
this  apparatus  possesses  very  great  and  obvious  advantages.  But  we  confess  we 
cannot  see  its  superiority  over  the  common  apparatus  in  fractures  of  the  leg.  The 
state  of  the  limb  cannot  be  ascertained  till  it  is  too  late  to  remedy  the  riding  of  the 
bones,  if  that  shall  have  taken  place.  Thus  the  starched  bandage,  thongh  it  may 
be  regarded  as  an  important  acquisition  to  surgery,  owing  to  the  many  applications 
of  which  it  is  susceptible,  in  various  departments  of  practice,  is  far  from  having 
displaced  the  treatment  handed  down  to  us  by  Scultetus.  It  is  proper  to  add,  that 

Velpeau  uses  but  a  weak  solution  of  starch,  so  that  his  bandages  are  not  very  stiff". The  starch  is  first  worked  up  with  spirit,  and  then  water  is  added,  to  bring  it  to  the 
consistence  of  syrup.  The  bandages,  after  being  dipped  in  the  solution,  are 
squeezed  as  much  as  possible,  and  the  whole  dries  in  a  few  hours  if  the  limb  be 
placed  on  a  pillow  covered  with  a  large  sheet  of  paper. — Annales  de  Therapeutique 
Medicale  et  Chirurgicale,  Jan.  1847. 

39.  Diagnosis  of  Strangulated  Hernia  in  the  Foramen  Ovale. — By  Dr.  Roeser,  of 
Bartenstein.  Cases  of  hernia  of  the  foramen  ovale  are  rare,  and  except  when  very 
large,  are  seldom  detected  until  revealed  by  dissection  after  death.  The  attention 
of  Dr.  Roeser  was  particularly  awakened  to  this  case  from  the  circumstance  of 
his  having  previously  met  with  one,  in  which  the  presence  of  the  hernia  escaped 
detection  until  dissection  disclosed  the  disease.  In  the  present  case  he  was  more 

fortunate;  the  patient  was  a  female  peasant,  about  thirty  years  of  a^e,  who  had 
had  one  child,  two  years  ago,  and  another  ten  years,  before.  For  six  years  she 
had  suffered  at  long  intervals  acute  pains  at  the  stomach,  which  arose  suddenly 
without  apparent  cause,  and  spread  over  the  whole  abdomen,  but  chiefly  around 
the  umbilicus,  and  these  after  continuing  for  some  hours,  subsided  most  commonly 
after  several  attacks  of  vomiting.  On  the  16th  of  February,  1846,  she  had  an 

attack  of  the  usual  pains  at  the  stomach  and  around  the  umbilicus,  but  nothwith- 
standing  the  occurrence  of  vomiting  at  the  end  of  some  hours,  the  pains  did  not 
subside.  On  the  I7th,  blood  was  drawn,  and  two  ounces  of  castor-oil  adminis- 

tered without  any  effect — and  morphia  was  given.  On  the  18th,  she  was  seen  by 
Dr.  Roeser.  There  had  been  vomiting  in  the  night,  without  mitigation  of  the 
pains  over  the  abdomen,  and  there  was  now  an  acute  burning  sensation  at  the 
stomach;  the  urine  had  been  hot  and  scanty,  and  for  the  previous  twelve  hours 
none  had  been  passed  ;  she  could  not  lie  on  either  side ;  w^hen  placed  in  a  sitting 
posture,  she  complained  of  an  acute  pain  in  the  bowels,  and  of  the  bowels  being 

projected  forwards  by  twitches:  belly  was  somewhat  swollen,  presenting  inequali- 
ties, arising  from  distended  portions  of  the  intestines;  pulse  rather  frequent,  not 

hard;  resonance  everywhere  clear,  tympanitic  even  in  the  hypogastric  region, 
though  the  urine  had  not  been  passed  for  twelve  hours.  No  marks  of  hernia  were 
found  at  tl>e  usual  apertures.  Dr.  Roeser  was  led  to  examine  the  pectineal  re- 

gion, when  he  remarked  a  tenderness  over  the  foramen  ovale  of  the  left  side, 
which  was  not  present  on  the  right  side.  On  a  more  particular  examination,  he 
found;  at  the  upper  and  inner  part  of  the  foramen;  a  tumour  the  size  of  a  nut,  of 
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an  elastic  feel,  and  very  painful  when  touched.  The  patient  now  remembered 
that  she  had  felt  pain  in  the  same  simation  in  former  attacks.  The  tumour  might 
have  been  mistaken  for  a  gland,  but  that  it  was  more  tense,  smooth,  and  less  pasty, 
and  escaped  under  the  fingers,  while  pressure  caused  an  inward  pain,  which  ex- 

tended towards  ihe  epigastrium.  Percussion  furnished  no  diagnostic,  owing'  to  the 
thickness  of  the  integuments  and  the  smallness  of  the  tumour.  On  the  evidence 
just  recited,  it  was  obviously  a  hernia  of  the  foramen  ovale.  After  the  taxis  had 
been  kept  up  for  half  an  hour,  with  great  pain  to  the  patient,  both  in  the  lower 
part  of  the  abdomen,  and  also  at  the  stomach,  along  with  nausea  and  eructations, 
the  hernia  was  reduced.  There  was  immediate  relief,  and  in  half  an  hour  the 
bowels  were  evacuated.  On  examining  the  region  of  the  superior  and  inner  angle 
of  the  left  foramen  ovale,  there  was  found  a  deep  depression,  admitting  the  point 
of  the  finger,  which  depression  was  hardly  perceptible  on  the  right  side,  A  truss, 
with  an  elongated  neck  and  cushion,  was  applied,  which  fitted  exactly.  In  this 
case  the  loop  of  the  intestine  had  escaped  between  the  two  obturator  muscles  and 
the  obturator  ligament,  and  was  lodged  under  the  pectineus  and  short  adductor. 
This  hernia  is  most  probably  more  frequent  in  females,  owing  to  the  greater  size 
of  the  foramen;  and  the  acute  pains  attendant  on  it  must  arise  from  the  pressure 

on  the  obturator  nerves.  This  case  is  a  new  instance  of  the  necessity  of  examin- 
ing all  the  apertures  by  which  the  viscera  can  escape  when  one  is  called  to  treat 

colic  pains,  and  the  so-called  neuroses  of  the  abdomen. — Gaz.  Med.  de  Paris,  6  Feb., 
1847,  from  Roeser  and  WunderlicWs  ArchivfurPhys.  Heilk.,  No.  3,  1846. 

40.  Galvano- Puncture  in  the  Treatment  of  Aneurism. — In  the  Annales  de  Thera- 
peutique  of  February  last,  the  history  of  a  case  of  carotid  aneurism  is  given,  which 
terminated  fatally  under  this  treatment.  Suppurafion  of  the  sac,  with  inflamma- 

tion of  the  surrounding  parts,  followed  the  application  of  the  galvanism,  and  the 
patient  died  from  suffocation  while  the  external  coverings  of  the  aneurism  were 
attenuated,  and  apparently  in  the  act  of  giving  way.  On  examination  after  death, 
coagulation  of  the  blood  contained  in  the  sac  did  not  appear  to  have  been  pro- 

moted by  the  effect  of  the  galvanism. 
It  appears  that  the  galvanic  current,  although  it  may  have  the  effect  of  causing 

coagulation  of  the  blood,  is  liable  to  produce  inflammation,  not  only  of  the  integu- 
ments, but  also  of  the  sac  itself.  Considerable  difficulty  is  experienced  at  the  same 

time  in  withdrawing  the  needles,  owing  to  their  points  becoming  oxidated  from 
the  effects  of  the  galvanic  action;  so  that  it  is  probable  the  adoption  of  this  method 
of  treatment  of  external  aneurism  will  be  found  unsuccessful. — Month.  Jour.  Med. 
Sci.,  March,  1847. 

41.  Iodine  and  Iodide  of  Potassium  in  the  Treatment  of  Syphilis.  By  Dr.  F.  A. 
Aran. — After  an  elaborate  historical  sketch  of  the  introduction  and  employment 

of  iodine  in  syphilis,  Dr.  Aran  gives  an  account  of  Dr.  Moij'sisovic's  method -of 
treating  this  disease,  by  means  of  iodide  of  potassium  combined  with  iodine. 
According  to  this  physician,  his  plan  cures  syphilis  in  three  or  four  weeks.  His 
method  is  to  give  the  iodide  of  potassium  in  doses  of  from  5  to  20  grains,  three 
times  a-day,  while,  at  the  same  time,  a  bath  of  iodine,  iodide  of  potassium,  and 
common  salt  is  employed,  the  quantities  of  iodine  and  iodide  of  potassium  used 
in  each  bath,  being  a  drachm  of  the  former,  and  a  drachm  and  a-half  of  the  latter, 
and  the  iodine  is  not  to  be  added  to  the  water  till  the  patient  is  in  the  bath.  The 
patient  is  to  remain  an  hour  in  the  bath,  and  gets  into  a  warm  bed  to  promote 
perspiration.  During  three  days  this  practice  is  continued  with  the  least  dose  of 
the  iodide  above  mentioned  (5  grains  three  fimes  a  day),  when  some  itching  of 
the  skin  begins,  and  then  the  dose  of  the  iodide  is  gradually  to  be  increased. 
About  the  10th  or  1 1th  day  a  febrile  state  arises,  accompanied  with  itchingsof  the 
skin,  and  s,  scarlet  rash  or  an  eruption  like  zoster.  This  rash  or  eruption  is  fol- 

lowed by  a  desquamation  from  the  15th  to  the  21st  day,  and  these  taken  together 

indicate  that  the  iodization  has  reached  its  maximum,  and  Dr.  Moij'sisovic  affirms, 
that  he  has  never  seen  any  return  of  the  disease  in  those  cases  in  which  the 
eruption  and  desquamation  ran  this  regular  course.  He  employs  a  weak  solution 
of  iodine  and  iodide  of  potassium  against  exostoses,  condylomata,  and  pustules, 

and  uses  local  baths  still  weaker.    This  kind  of  treatment  Dr.  Moij'sisovic   uses 
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against  every  sort  of  syphilitic  affection,  whatever  be  its  duration,  and  even  in 
primary  symptoms.  Dr.  Aran  complains  that  there  is  no  account  of  the  cases  in 
which  this  treatment  failed,  or  in  which  the  disease  returned,  and  calls  on  the 
physicians  of  venereal  hospitals  to  make  trial  of  this  practice,  with  the  view  of 
determining  its  merits  with  greater  certainty. 

Dr.  Aran  says,  respecting  the  efficacy  of  iodide  of  potassium  in  tertiary  symp- 
toms, that  there  is  an  almost  universal  agreement  among  those  who  have  pub- 

lished on  the  subject  all  over  Europe.  Hassing  says,  of  250  cases  falling  under 
this  head,  in  the  Copenhagen  Hospital,  treated  with  the  iodide,  there  were  forty- 
nine  deep  ulcers  of  the  throat,  of  which  forty-two  w^ere  cured,  three  benefited,  and 
four  only  successful, — the  cure  in  the  latter  being  effected  at  last  by  mercurials ; 
three  cases  of  subcutaneous  tubercles,  of  which  two  were  cured;  fifty-one  cases 
of  tumour  of  the  bones  and  periosteum,  of  which  six  were  cured  and  thirty-two 
benefited,  the  treatment  failing  in  twenty-three, — while  the  duration  of  the  treat- 

ment was  on  an  average  nearly  thirty-six  days;  of  seventy-three  cases  of  osteoco- 
pium,  sixty-five  were  cured,  three  benefited,  and  five  failed, — the  average  duration 
of  the  treatment  being  about  ten  days;  of  seventeen  cases  of  caries  and  necrosis, 
six  were  cured,  four  benefited,  and  seven  failed, — the  average  duration  of  treat- 

ment being  forty-four  days.  Bassereau  reports  a  similar  success  in  tertiary  aff'ec- tions,  in  the  practice  of  Ricord  at  Paris.  Gauthier  gives  the  like  account  of  the 
effects  of  this  treatment  at  Lyons;  and  Payen  describes  the  results  as  equally 
satisfactory  at  Aix,  on  a  most  extensive  experience  of  the  remedy. 

In  the  symptoms,  however,  which  come  imder  the  head  of  secondary,  there  is 
not  the  same  unanimity  as  to  the  efficacy  of  this  remedy.  Hassing  describes  its 
employment  in  217  persons  affected  with  the  secondary  form:  Of  these,  twenty 
suffered  under  flat  pustules  (pustules  plates),  eight  at  the  arms,  ten  at  the  genital 
organs,  and  two  in  both  places  at  once;  and  seven  were  cured,  four  benefited, 
nine  derived  no  advantage:  forty-nine  suffered  from  squamous  and  pustular  erup- 

tion ;  and  twenty-six  were  cured  in  the  mean  period  of  forty-eight  days,  nine  were 
benefited,  and  fourteen  derived  no  advantage :  forty-seven  had  superficial  ulcers 
of  the  throat  and  mouth;  and  twenty-four  were  cured  in  a  mean  period  of  about 
forty  days,  eight  were  benefited,  fifteen  derived  no  advantage:  twenty-seven  had 
pustular  eruption;  and  nine  were  cured  in  a  mean  period  of  fifty  days,  four  were 
benefited,  four  derived  no  advantage :  there  were  twenty-one  cases  of  tubercular 
syphilitic  eruption,  and  fifteen  were  cured, — the  mean  duration  of  the  treatment 
being  about  forty-four  days,  three  benefited,  and  three  derived  no  advantage : 
fifty-three  cases  of  syphilitic  rupia;  and  forty-three  were  cured, — the  mean  dura- 

tion of  the  treatment  being  about  thirty-nine  days,  seven  were  benefited,  and  three 
derived  no  advantage.  We  cannot  make  room  for  the  analysis  of  the  cases  of  the 
secondary  form  given  by  our  author,  as  treated  by  Ricord,  Gauthier,  and  Payen ; 
but,  on  the  whole,  it  appears  that  less  success  attends  the  treatment  of  those  of 
that  form  with  the  iodide  of  potassium,  than  those  falling  under  the  head  of  tertiary 
symptoms.  Gauthier  and  Payen  agree  that  generally  the  older  the  secondary 
symptoms  are,  and  the  more  approaching  to  the  character  of  the  tertiary,  the  more 
influence  has  the  iodide  over  them;  for  example,  when  syphilitic  erupfions  be- 

come ulcerated.  And  Payen  adds,  that  the  iodide  is  particularly  indicated  when 
the  secondary  aflTections  are  obstinate  under  the  mercurial  treatment,  and  that  the 
iodide  should  be  resorted  to  at  once  in  cases  which,  from  their  long  standing,  are 
fikely  to  resist  the  influence  of  mercury,  and  in  those  cases  in  which,  from  the 
presence  of  debility,  the  constitution  requires  additional  tone. 

As  regards  the  use  of  the  iodide  of  potassium  in  primary  symptoms,  there  is 
much  difference  of  opinion  among  the  authorities  referred  to.  Hancke,  Kluge, 
Hocken,  Hassing,  and  Bassereau,  give  an  unfavourable  account  of  its  effects,  and 
Hassing  doubts  its  efficacy  even  in  bubo;  on  the  contrary,  Bazin,  Midtler,  and 

Payen,  assert  its  efficacy  in  primary  sores,  v»'ithout  or  with  bubo.  On  this  dis- 
crepancy our  auihor  remarks,  that  the  cases  referred  to  by  Payen  in  particular  are 

cases  of  indurated  chancres;  and  these,  he  says,  are  not  regarded  by  some  autho- 
rities, as  by  Ricord,  among  primary  affections.  On  the  whole,  then.  Dr.  Aran 

considers  the  title  of  the  iodide  of  potassium  to  be  considered  as  the  basis  of 
treatment  in  primary  affections  to  be  unsubstantiated,  though  when  circumstances 
prohibit  the  common  treatment,  it  is  sometimes  of  service. 
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Respecting  the  comparative  effects  of  the  treatment  by  the  iodide,  when  the 
mercurial  treatment  has,  and  when  it  has  not,  been  previously  used,  Dr.  Aran 

observes, — "  Hence  it  follows  that  syphilitic  spots,  pustules,  superficial  ulcera- 
tions of  the  throat,  caries  and  necrosis  of  bones,  are  the  more  easily  cured  by 

the  iodide,  that  a  mercurial  treatment  has  been  premised;  and,  on  the  contrary, 

that  tubercles,  rupia,  deep  ulcerations  of  the  throat,  swellings,  and  deep-seated 
pains  of  the  bones,  yield  more  readily  when  no  mercury  has  been  previously 

employed." 
Should  the  iodide  be  used  alone  or  combined  with  mercurials?  Hassin;^^s  con- 

clusion is  that  in  the  treatment  of  secondary  affections,  the  combination  affords  no 
beneficial  results,  and  this  opinion  is  supported  by  the  evidence  of  numerous  cases 
treated  in  the  Copenhagen  Hospital,  in  the  mixed  mode.  Gibert  and  Ricord, 

however,  stand  opposed  to  Hassing's  decision  on  this  point. 
As  to  the  proportion  of  relapses,  little  statistical  evidence  has  been  supplied 

hitherto  by  authors.  Hassing  says,  that  relapses  are  rare  in  the  case  of  tuberculous 
eruption,  syphilitic  rupia  and  deep  ulcerations  of  the  throat,  while  they  are  common 
in  the  fiat  pustule,  syphilitic  eruptions  of  the  papular  and  squamous  character,  and 
superficial  ulcerations  of  the  throat — and  adds,  that  these  relap.-es  are  most  com- 

mon at  the  end  of  about  eleven  months,  though  he  has  seen  them  take  place  at 
the  end  of  seven  weeks,  and  of  between  four  and  five  years. 

With  regard  to  the  proper  dose,  Ricord  has  carried  the  dose  to  the  greatest 
extent,  for  example,  as  far  as  135  grains  in  a  day.  Our  author  considers  doses  so 
large  as  altogether  unnecessary,  and  cites  as  sufficient,  the  doses  mentioned  by 
Hassing,  whose  largest  dose  does  not  exceed  fifteen  grains  a  day,  Gauthier,  who 
does  not  go  beyond  thirty  grains  a  day,  and  Payen,  whose  extreme  dose  is  about 
sixty  grains  a  day.  There  is  this  general  agreement  on  the  administration  of  the 
remedy,  that  the  dose  should  be  gradually  augmented,  and  that  it  should  be  kept 
up  for  sonrie  time  after  the  symptoms  have  disappeared. — Month.  Jour.  Med.  Sci., 
March,  1847,  from  Archives  Generalcs  de  Medednej  Jan.  1847. 

42.  Descent  of  the  Spleen  into  the  Pelvis  with  symptoms  of  Subacute  Peritonitis  and  of 
Intestinal  Strangulation. — M.  Bozzi  reports,  in  the  Gaz.  Med.  de  Milan,  a  case  of  this 
description.  The  subject  of  it  was  a  female  27  years  of  age,  with  curved  spine, 
in  the  third  or  fourth  month  of  pregnancy.  From  the  commencement  of  utero- 
gestation  she  had  been  daily  affected  with  vomiting,  and  at  the  period  mentioned, 
symptoms  of  subacute  peritonitis  and  intestinal  strangulation  manifested  them- 

selves, under  which,  in  three  days,  she  succumbed.  On  post-mortem  examination, 
the  spleen  was  found  above  the  right  iliac  region,  greatly  enlarged,  weighing 
six  pounds,  of  a  black  colour,  and  resting  in  part  on  the  uterus  and  in  part  on  the 
lower  portion  of  the  ilium  and  the  c^cum,  which  were  very  much  injected.  The 

cord  of  splenic  vessels  w^as  twice  twisted  on  itself,  by  which  the  return  of  blood  by 
the  veins  was  impeded,  and  which  was  the  cause  of  the  great  size  acquired  by  this 
viscus.  The  peritoneum  was  injected  principally  at  the  points  at  which  the  spleen 
pressed.  Noihing  was  observed  abnormal  in  the  interior  of  the  intestines. — Journ. 
des  Connaiss.  Med.  Prat.,  Nov.  1846. 

43.  Ligature  of  external  Iliac  Artery.  (Lond.  Med.  Gaz.,  Feb.  1847.)— The  sub- 
ject of  this  case  was  a  man  40  years  of  age,  admitted  into  the  Hertford  Infirmary^ 

Sept.  2d,  1841,  with  popHteal  aneurism  on  the  lelt  side.  On  the  6th  of  Sept.,  Dr. 

John  Davies  applied  a  ligature  to  the  femoral  artery  four  inches  below  Poupart's 
ligament.  On  the  23d  a  slight,  and  on  the  24th  a  tremendous  hemorrhage  came 
on,  and  Dr.  D  tied  the  vessel  above  the  profunda,  w^hich  arrested  the  hemorrhage. 
On  the  9th  Oct.  hemorrhage  occurred  from  the  second  wound,  and  Dr.  D.  tied  the 
external  iliac.  The  patient  did  well  tintil  Nov.  4th,  when  slight  hemorrhage  came 
on  :  this  recurred  on  the  15th  and  25th;  the  leg  became  gangrenous  and  the  patient 
died  22d  December. 

44.  Diagnosis  of  Mercurial  Sore. — Dr.  Portkr,  in  a  valuable  course  of  lectures 
on  syphilis,  published  in  the  Dublin  Medical  Press,  gives  the  following  as  the  cha- 

racteristics of  the  mercurial  in  contradistinction  to  the  venereal  sore  : — 

1.  Mercurial  sores  are  not  necessarily  circular  or  oval  in  shape,  neither  are  their 
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edges  regularly  defined;  on  the. contrary,  they  vary  in  these  particulars,  and  as- 
sume different  forms  as  they  spread ;  their  edges  are  often  quite  ragged,  loose,  and 

undermined,  and  their  borders  are  often  marked  with  a  thin,  transparent  cuticle, 
like  that  of  a  newly-formed  cicatrix,  extending  quite  around  them,  and  giving 
them  a  silvery-white  appearance. 

2.  The  bases  of  mercurial  sores  are  not  hard,  neither  are  their  surfaces  covered 
with  the  tenaciously  adherent  lymph  so  characteristic  of  venereal;  on  the  contrary, 
the  surface  of  the  mercurial  ulcer  may  present  every  variety  of  shape  and  appear- 

ance, sloughy  at  one  spot,  deeply  excavated  and  rapidly  ulcerating  at  another, 
with  exuberant  granulations  at  a  third,  and  exhibiting  a  tendency  to  heal  at  a 
fourth. 

3.  But  the  most  striking  characteristic  of  the  mercurial  ulcer  is,  its  tendency  to 
spread,  and  the  manner  in  which  it  enlarges  itself.  Venereal  sores,  when  not 
affected  by  phagedena,  increase  slowly,  and  having  reached  a  given  size,  remain 
so  ;  the  mercurial  generally  spread  quickly,  and  there  seems  to  be  no  limit  to  the 
size  they  may  possibly  attain.  I  have  seen  an  ulcer  as  large  as  my  hand  in  each 
groin  of  the  same  individual.  Mercurial  sores,  too,  are  easily  distinguished  from 
the  venereal,  when  they  assume  an  herpetic  character,  and  heal  in  one  part  whilst 
they  are  spreading  in  another,  which  the  latter  never  do  ;  this  latter  diagnostic  is 
often  extremely  valuable  in  ulcers  of  the  throat  and  on  the  penis,  where  any  ex- 

tensive loss  of  parts  may  be  most  sensibly  felt  during  the  life  of  the  patient.  The 
mercurial  ulceration,  too,  often  attacks  the  cicatrix  of  a  recently  healed  chancre,  and 
a  fresh  sore  is  thus  formed — a  circumstance  that  does  not  happen  to  the  true  venereal 
sore,  except  by  some  accidental  injury,  or  the  application  of  a  new  infection. 

45.  Mercurial  Action  not  a  Preventive  of  Secondary  Symptoms. — Mr.  Holmes 
CooTE  has  published  in  the  Lancet.  Ap.  24th,  a  short  paper  for  the  purpose  of  showing 
that  the  full  and  distinct  action  of  mercury,  though  it  cures  the  primary  symptoms 
of  syphilis,  is  not  the  sure  preventive  of  secondary  contamination  which  it  is 
comnionly  thought  to  be.  To  prove  this  he  has  recorded  fifty  consecutive  cases 
of  patients  suffering  from  severe  secondary  and  tertiary  symptoms,  of  which  seven- 

teen are  related  in  the  present  communication,  from  the  analysis  of  which  he 
determines  that  mercury  is  unable  to  eradicatte  the  venereal  poison. 

OPHTHALMOLOGY. 

46.  Symblepharon. — Mr.  Wilde,  in  a  highly  interesting  Report  on  the  Progress  of 
Ophthalmic  Surgery,  {Dublin  Quarterly  Journal  of  Med.  Sci.,  Feb.  1847,)  gives  the  fol- 

lowing account  of  an  operation  which  he  has  performed  with  success,  for  the  relief 

of  this  very  intractable  affection.  '•'  During  the  last  two  years,"  he  remarks,  "the 
number  of  cases  where,  from  mechanical  or  chemical  injuries,  adhesion  between 

the  ocular  and  palpebral  conjunctiva  had  resulted,  which  presented  at  St.  Mark's 
Ophthalmic  Hospital,  caused  us  to  pay  particular  attention  to  this  subject,  and  we 
have  found  the  following  mode  of  operating  perfectly  successful,  even  in  cases  in 
which  the  method  formerly  in  use,  of  merely  dividing  the  frsena  or  extensive 
adhesions,  had  been  more  than  once  previously  resorted  to  without  effect.  Some 
of  these  cases  consisted  in  complete  adhesion  of  either  upper  or  lower  lid,  through 
the  greater  portion  of  its  extent,  to  the  surface  of  the  globe;  the  newly-organized 
material,  or  dense,  fibrous,  connecting  band,  in  some  cases  merely  approaching 
the  margin  of  the  cornea,  in  others  expanding  largely  over  its  surface,  and  ren- 

dering vision  more  or  less  imperfect.  In  some,  the  motion  of  the  lid  was  com- 
pletely checked  by  the  shortness  of  the  frsenum  and  the  intimate  cellular  connection 

between  the  lid  and  globe,  by  which  the  motions  of  both  were  greatly  curtailed: 
others,  again,  particularly  where  they  proceeded  from  the  angles  of  the  eye  toward 
the  centre  of  the  cornea,  strongly  resembled  fleshy  ptyregia.  Beside  these  divisions, 
there  is  another  which,  in  a  pathological  point  of  view,  should  be  attended  to  : 
namely,  into  those  which  are  attached  by  their  whole  length,  and  those  in  which 
the  new  attachment  or  adventitious  membrane  forms  a  bridge,  leaving  a  ponlion 
(at  the  apex  of  the  triangle)  of  either  ocular  or  palpebral  conjunctiva  free.     In 
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these  latter  cases,  a  fine,  flexible  wire  probe  was  passed  under  the  arch,  and 

whe^-e  such  arch  or  bridge  did  not  exist,  it  was  pushed  through  the  lowest  part  of 
the  adhesion,  and  its  ends  held  by  an  assistant,  or  retained  in  the  left  hand  of  the 
operator.  By  this  means  the  globe  was  fixed,  and  the  lid  drawn  forwards.  The 
dissection  was  then  commenced  at  the  point  most  distant  from  the  cornea,  and 

■we  endeavoured  to  make  the  flap  raised  up  as  large  as  possible.  In  effecting  this, 
our  efforts  will  be  greatly  facilitated  by  doubling  up  the  probe,  and  by  its  means 
drawing  out  the  ptyregium  from  the  globe.  In  this  way  we  have  succeeded  in 

dissecting  a  very  large  flap  of  membrane  off"  the  entire  surface  of  the  cornea.  If, 
upon  examining  the  point  from  which  it  is  reflected  from  the  lid,  it  be  found  to 
have  too  extensive  a  base  in  the  perpendicular  direction,  the  lid  should  be  everted, 
and  this  again  lessened  by  repealed  touches  of  a  fine  scalpel.  The  extreme  apex 

of  the  flap  should  then  be  attached  by  a  fine  suture  to  the  lowest  point  of  raw- 
surface  on  the  interior  of  the  lid,  and  other  sutures  applied  along  its  edges  as  the 
extent  of  surface  may  require.  By  this  means  the  external  mucous  or  cuticular 
surface  of  the  old  adhesion  or  ptyregium  will  be  presented  to  the  raw  surface  of 

the  subconjunctival  ceUular  tissue  on  the  globe,  and  thus  adhesion  completely  pre- 
vented. Where  this  latter  has  been  but  of  moderate  extent,  we  have  drawn  the 

conjunctiva  together,  and  closed  it  by  three  or  four  points  of  fine  suture.  There 
are  cases  in  which  the  base  of  the  triangle  formed  by  the  adhesion  is  on  the  globe, 
and  the  apex  at  the  margin  of  the  lid,  leaving  a  large  surface  of  the  palpebral 
conjunctiva  unaffected,  and  here  we  might  be  inclined  merely  to  divide  the 
freeiia;  but  if  the  opacity  has  spread  over  the  cornea,  although  we  may  succeed  in 
removing  the  more  immediate  cause  of  the  deformity,  the  leucoma  will  inevitably 
remain,  and  therefore  we  have,  in  such  cases,  carefully  dissected  the  membrane 
off  the  cornea,  and  removing  a  portion  of  the  palpebral  conjunctiva,  substituted 
the  flap  in  its  place,  attaching  it  as  already  described. 

'•  We  would  recommend  as  long  a  time  as  possible  to  be  allowed  to  elapse 
between  the  origin  of  the  disease  and  the  period  of  the  operaiion,  for  by  so  doing, 

the  band  of  adhesion  becomes  considerably  lengthened,  and  also  lessened  in  vas- 
cularity. 

'•  The  principle  of  this  operation  has  long  been  known,  but  has  not,  we  believe, 
been  hitherto  acted  on  in  this  country.  Dieffenbach  has,  we  believe,  described  a 
mode  of  operating  somewhat  similar  in  principle,  and  M.  Blandin  has  related  a 
case  during  the  last  year,  in  which  he  succeeded  in  removing  a  symblepharon  by 

a  somewhat  analogous  proceeding."* 
[We  performed  this  operation  successfully  four  years  ago  on  a  patient  in  ther 

Wifls'  Hospital.  The  details  will  be  found  under  the  head  of  American  Intelli- 
gence in  this  No. — Editor.] 

47.  Opacities  of  the  Cornea. — Mr.  Wilde,  in  his  Report  on  the  Progress  of  Ophthal- 
mic Surgery,  {Dublin  Journal,  Feb.  1847,)  makes  the  following  very  just  remarks 

in  regard  to  this  affection: 

"  Scarcely  a  month  passes  that  we  do  not  read  of  the  wonderful  cures  effected 
in  cases  of  specks,  feathers,  nebulae,  clouds,  opacities,  pearls,  leucomas,  albugos, 
cicatrices,  and  even  staphylomas  of  the  cornea,  by  specifics  of  various  kinds,  from 
prussic  acid  to  mesmerism;  but,  from  the  days  of  Tobit  to  TurnbuU,  the  same 
silence  or  ignorance  in  describing  the  positive  pathological  condition  of  the  cornea 
has  prevailed.  Some  of  the  cases  of  corneal  opacity  may  be  removed  simply  by 
time  and  the  improvement  of  the  general  health,  whilst  others  never  can  be  ob- 

literated: the  difference  consisting  in  the  original  cause,  the  precise  seat  of  the 
opacity,  and  the  existence  or  non-existence  of  synechia  anterior,  or  attachment  of 
the  iris  to  the  cornea,  in  which  case,  no  matter  how  small  the  opacity,  it  never  is 
removed  ;  while,  where  it  does  not  exist,  the  cornea  may  clear  either  by  the  efforts 
of  nature  or  by  the  influence  of  remedies,  notwithstanding  that  the  opacity  may 
extend  over  its  entire  surface.  There  are,  however,  cases  of  very  slight  opacity 
indeed,  which  never  are  removed,  and  therefore,  it  behoves  the  ophthalmic  sur- 

geon to  be  thoroughly  acquainted  with  all  these  circumstances,  in  order  to  form 
an  accurate  prognosis,  and  to  be  able  to  state  to  patients,  or  their  friends,  what 
may  be  the  final  result  of  such  cases." 

*  Gazette  Medicale,  Feb.  28,  1846. 
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48.  Causes  of  Strabismus. — '-There  are  certain  cases  of  Strabismus  in  which  the 
want  of  parallelism  is  caused  by  the  foci  of  the  eyes  being  of  different  lengths — 
that  in  which  the  focus  is  shortest,  being  almost  invariably  the  eye  to  turn  in,  and 
sach  cases  may  be  greatly  improved,  if  not  entirely  remedied,  by  the  use  of 
glasses.  There  are  other  cases  of  strabismus  which  appear  to  be  caused  by  cer- 

tain portions  of  the  retina  becoming  insensible  ;  and  in  such  cases,  we  should  be 
very  cautious,  indeed,  how  we  interfere,  for  it  is  quite  possible  that  the  removal  of 

the  deformity  may  render  the  patient's  vision  much  less  distinct  than  before.'' — 
Dahlia  Quart.  Jour.  Med.  Sci ,  Feb.  1847,  from  Lancet  for  July  7,  p.  160. 

49.  Strabismus  and  Partial  Amaurosis  from  thickening  of  Neurilemma  of  a  portion 
of  the  Optic  Nerve. — Herr,  Bohm  relates  the  following  interesting  case.  A  lad  19 
years  of  age,  had  external  strabismus  of  right  eye  since  his  childhood.  "  At  six 
years  old  this  affection  was  attended  with  double  vision,  but  without  pain  or  other 
inconvenience.  The  globe  then  gradually  protruded,  and  the  pupil  now  turned 
upwards  and  outwards,  and  at  nineteen  his  vision  in  that  eye  had  decreased  so 
ranch  that  he  could  scarcely  distinguish  one  coin  from  another.  He  was  advised 
against  having  the  operation  performed,  and  the  cause  of  the  disease  was  diag- 

nosed to  be  a  non-malignant  swelling  at  the  bottom  of  the  orbit.  As  he  died  of 
consumption  at  Berlin,  an  opportunity  was  afforded  for  the  following  interesting 
dissection.  The  optic  nerve,  for  something  more  than  a  quarter  of  an  inch  pos- 

terior to  its  insertion  into  the  sclerotic,  was  normal,  but  behind  that  it  swelled  out 
to  the  size  and  shape  of  a  large  olive,  which  lay  across  the  bottom  of  the  orbit, 
and  projected  the  globe  forwards  and  outwards  in  the  manner  we  have  described. 
Behind  this  swelling  it  again  assumed  its  natural  size,  and  turning  back  through 
the  foramen  opticum  into  the  cranium,  continued  natural  through  the  remainder 
of  its  course.  The  swelling  had  an  unnaturally  hard  feel,  and,  when  cut  across, 
was  found  to  consist  chiefly  of  the  thickened  neurilemma.  Examined  under  the 
microscope  the  nervous  matter  was  found  unaltered.  Swellings  upon  the  nerves, 
in  other  parts  of  the  body,  are  not  unusual;  but  in  the  optic  nerve  it  is  a  very  rare 

occurrence  indeed." — Dublin  Quart.  Jour.  Mccl.  Sci.,  Feb.  1847. 

50.  On  a  luminous  appearance  of  the  Human  Eye,  and  its  application  to  the  detection 
of  disease  of  the  retina  and  posterior  part  of  the  eye.  By  Wm.  Gumming.  (Medico- 
Chirurgical  Transactions,  vol.  xxix.) — The  luminous  appearance  of  the  eyes  of  cats, 
dogs,  rabbits,  oxen,  sheep,  and  other  animals,  has  long  been  known,  and  referred 
to  the  reflection  of  light  by  the  tapetum;  as  also  the  refleciion  from  the  eye  of  the 
albino;  the  reflection  produced  by  morbid  deposits  in  and  other  changes  of  the 
retina;  and  from  the  deficiency  of  pigment  in  persons  not  albinoes. 

The  object  of  this  paper  is  to  show  that  the  healthy  human  eye  is  equally  or  nearly 
equally  luminous  as  the  eye  of  the  cat,  dog,  &c.,  when  observed  under  favourable 
circumstances,  and  the  application  of  the  abnormal  appearance,  or  want  of  this 
luminosity,  to  the  detection  of  changes  in  the  retina  and  posterior  part  of  the  eye. 

The  reflection  from  the  posterior  part  of  the  human  eye  may  be  seen,  Mr.  Gum- 
ming says,  in  the  following  manner:  "  Let  the  person  whose  eye  is  to  be  examined 

be  placed  at  the  distance  often  or  twelve  feet  from  a  gas  or  other  bright  light;  the 
rays  of  light  must  fall  directly  on  his  face;  all  rays  passing  laterally  off  his  head 
must  be  intercepted  by  a  screen,  placed  half  way  between  the  light  and  the  eye 
examined.  If  the  reflection  be  bright,  it  will  be  at  once  seen  from,  any  spot  be- 

tween the  light  and  the  screen. 

'Hne  following  observations  were  made  in  two  rooms;  in  one  of  which  was  a 
gas-light,  the  other  completely  darkened.  The  person  whose  eye  was  to  be  viewed 
was  placet!  in  the  dark  room,  five  feet  from  a  half-closed  door  opening  into  this 
room;  he  directly  faced  the  light,  also  at  the  distance  of  four  or  five  feet  from  the 
door. 

'^  The  appearance  of  the  reflection  was  in  most  cases  extremely  brilliant,  when 
seen  from  a  position  between  the  door  and  light.  In  some,  it  was  at  once 
obvious  with  the  door  wide  open;  in  others  it  was  seen  with  great  difficulty,  and 
not  till  every  ray  of  light  passing  to  the  side  of  the  iris  was  carefully  intercepted 
by  the  door  on  one  side  and  the  hand  or  a  book  on  the  other.  The  reflection  was 
always  seen  much  more  readily  and  brilliantly;  when  the.  eye  was  turned  slightly 
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to  the  side,  and  the  rays  of  light  passed  through  the  pupil  obliquely.  On  passing 
to  the  outer  side  of  the  door,  the  luminosity  was  seen  with  greater  difficulty.  In 
this  position,  it  is  necessary  to  have  the  eye  turned  to  the  side,  to  exclude  all  rays 
by  the  hand,  except  those  passing  directly  to  the  eye.  In  this  way,  the  reflection 
may  be  seen  distinctly  at  the  distance  of  eight  inches. 

"In  the  majority  of  cases,  however,  it  may  be  seen  as  follows:  Let  the  per- 
son under  examination,  sit  or  stand  eight  or  ten  feet  from  a  gas-light,  looking  a 

little  to  the  side  ;  standing  near  the  gas-light,  we  have  only  to  approach  as  near  as 
possible  to  the  direct  line  between  it  and  the  eye  to  be  viewed,  at  once  to  see  the 
reflection.  Or,  in  a  dark  room,  a  candle  being  placed  four  or  five  feet  from  the 
eye,  if  we  approach  the  direct  line  between  them  we  shall  be  able  at  once  to  see 
it  in  many  cases.  If  solar  light  be  admitted  through  a  nearly-closed  shutter  into 
a  dark  room,  the  luminosity  may  be  seen  when  the  pupil  is  tolerably  dilated,  the 
patient  standing  five  or  six  feet  from  the  aperture,  and  the  observer  occupying  the 
position  before  indicated. 

"These  then  are  the  circumstances  necessary  for  seeing  the  luminosity,  a. 
That  the  eye  must  be  at  some  distance  from  the  source  of  light:  the  distance  being 
greater  in  proportion  to  the  intensity,  b.  That  the  rays  of  light  diffused  around  the 
patient  (and  sometimes  around  the  eye  itself)  should  be  excluded,  c.  That  the 
observer  should  occupy  a  position  as  near  as  possible  to  the  direct  line  between 
the  source  of  light  and  the  eye  examined;  hence  it  is  sometimes  necessary  for  the 
observer  to  stand  obliquely,  that  his  eye  may  approach  nearer  to  the  direct  line. 

"  The  appearance  of  the  reflection  itself  not  only  varies  much  in  colour  and 
intensity  in  different  persons,  but  also  from  the  circumstances  under  which  it  is 
seen,  viz.,  the  greater  or  less  intensity  of  light,  the  position  of  the  eye  examined, 
and  the  distance  at  which  it  is  viewed. 

"  When  the  reflection  is  seen  under  the  influence  of  a  dim  light,  as  that  from  a 
candle,  or  a  few  solar  rays,  a  red  lurid  glare,  like  that  from  a  dull  coal  fire,  is  ob- 

served, evidently  proceeding  from  the  bottom  of  the  eye,  and,  though  not  distinctly 
concave,  yet  conveying  the  idea  of  concavity.  The  character  of  the  reflection  thus 
seen  by  a  faint  light,  at  the  distance  of  two  or  three  feet,  is  very  uniform,  and 
does  not  present  much  variety  of  tint. 

"  When  the  eye  receives  rays  from  a  good  bright  light  ten  feet  distant,  and  we 
stand  near  the  light,  the  reflection  is  then  seen  extremely  brilliant;  presenting  a 
fine  metallic  lustre,  and  varying  from  a  bright  silver  or  golden,  to  a  decided  red 
tint:  the  latter  being  the  more  usual  colour.  While  viewing  the  reflection  at  this 

distance,  it  somefimes  undergoes  a  distinct  change,  suddenly  altering  from  a  cop- 
per or  red  colour,  to  a  silver  tint :  this  happens  sometimes  in  consequence  of  a  slight 

movement  of  the  eye,  but  not  unfrequently  is  observed  without  any  movement 
having  taken  place. 

"  Although  the  reflection  is  more  readily  seen  in  an  eye  whh  a  large  pupil,  its 
lustre  does  not  depend  upon  this  circumstance.  In  two  eyes  with  pupils  of  equal 
diameter,  the  intensity  of  the  reflection  frequently  varied  greafly.  In  one  case,  in 
which  the  reflection  was  very  dusky  in  appearance,  and  the  pupil  small,  atropine 
was  dropped  into  the  eye.  I  then  observed  that,  though  the  extent  of  luminosity 
was  increased,  it  still  retained  the  same  dusky  hue.  The  greater  facility  with 
which  the  reflection  is  seen  when  the  eye  is  directed  slighfly  away  from  the  light, 
appears  to  depend  on  the  more  patulous  condition  of  the  pupil. 

"  On  approaching  within  a  few  inches  of  the  eye,  the  reflection  is  not  visible, 
for,  before  our  eye  can  be  brought  within  range  of  the  reflected  rays,  the  incident 
rays  of  light  are  excluded.  On  placing  before  the  eye  examined,  a  black  card 
with  an  aperture  the  size  of  the  iris,  the  intensity  of  the  reflection  was  observed 
to  be  somewhat  diminished. 

"  In  cases  in  which  the  lens  had  been  removed,  the  reflection  was  indisfinct  at 
a  distance,  but  was  rendered  somewhat  clearer  by  the  aid  of  a  double  convex 
lens  placed  before  the  eye  examined;  but  at  two  or  three  feet  distant,  the  reflec- 

tion was  as  obvious  as  in  cases  in  which  the  lens  was  present. 

"  Among  the  cases  I  have  examined,  1  have  recorded  indiscriminately  the  ap- 
pearance of  the  luminosity  in  twenty  persons  with  good  and  perfect  vision,  whose 

ages  varied  from  a  few  months  to  sixty  years.  In  sixteen  cases  the  reflection  was 
bright  and  very  evident;  in  four,  faint,  and  seen  with  difficulty;  and  in  one  it 
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was  not  seen  at  all ;  in  the  last  case,  the  pupils  remained  small  in  the  shade.  If 

these  observations  are  confirmed  by  other  observers,  v^-e  may  say  that  the  reflec- 
tion ought  to  be  seen  in  every  healthy  eye  with  a  good-sized  pupil." 

Having  pointed  out  the  character  of  this  reflection,  and  the  mode  in  which  it 
may  be  seen,  Mr.  C.  next  inquires  into  its  source. 

"  The  retina  in  the  living  eye,"  he  observes,  "  is  a  perfectly  transparent  medium 
in  contact  with  the  choroid  and  vitreous  body.  The  transparency  of  the  retina  is, 
however,  no  proof  that  it  does  not  itself  reflect  many  of  the  rays  of  light  that  impinge 
upon  it,  although  the  greater  proportion  are  transmitted;  the  transparency  of  a 
structure  being  quite  consistent  with  considerable  reflection,  but  not  with  absorp- 

tion of  the  rays  of  light;  and  this  reflection  would  be  rendered  more  obvious  by 
the  position  of  the  choroid.  The  formation  of  images  upon  the  retina,  acknow- 

ledged by  all,  is  at  once  a  proof  of  its  reflecting  power. 

"  From  these  considerations,  and  the  fact  of  the  anterior  layer  of  the  retina  con- 
sisting of  a  vascular  plexus,  and  thinking  the  choroid  with  its  pigment  too  dark  to 

give  such  a  reflection,  my  first  impression  was  that  the  retina  was  the  reflecting 
surface. 

••  Mr.  Bowman,  however,  having  suggested  to  me  the  greater  probability  of  the 
choroid  with  the  pigment  being  the  reflecting  structure,  I  commenced  some  ex- 

periments to  determine  this  point.  The  reddish-brown  colour  of  the  pigment  of  the 
human  eye  has  been  fully  recognized.  Mr.  Hunter  clearly  and  fully  points  out 
the  varieties  in  the  depth  of  tint  of  the  pigment.  Entirely  or  almost  wanting  in  the 
Albino,  it  is  of  a  light  brown  or  fawn  colour  in  fair  persons,  while  in  persons  of 
swarthy  complexion  it  is  proportionably  dark,  appearing  to  keep  pace  with  the 
depth  of  colour  of  the  rete-mucosura;  being  still  darker  in  mulattoes  and  negroes. 

"The  brilliancy  of  the  luminosity  of  the  healthy  eye  appears  to  be  in  proportion 
to  the  light  colour  of  the  pigment.  So  evident  is  the  reflection  in  the  Albino,  that 

in  ordinary  day-light  the  pupils  present  a  reddish  appearance.  On  placing  a  mid- 
dle-aged man,  an  Albino,  ten  or  twelve  feet  from  a  gas-light,  the  reflection  was 

extremely  vivid,  and  of  a  pinker  colour  than  ordinary,  while  the  light  transmitted 
through  the  choroid  and  iris  evidenUy  increased  the  effect.  On  placing  close  to 
his  eye  a  black  card  with  an  aperture  a  little  larger  than  the  pupil,  the  reflection 
was  little  brighter  than  that  from  the  eye  of  a  fair  person  examined  side  by  side, 
but  was  of  a  more  decided  pink  colour. 

''  In  persons  of  fair  complexion  and  blue  or  gray  irides,  it  is  generally  more 
brilliant  and  more  readily  seen  than  in  those  of  dark  skin  and  irides.  In  the  mu- 

latto it  is  also  dusky;  but  in  them,  as  in  persons  of  swarthy  complexion,  a  silvery 
reflection  is  sometimes  seen,  and  is,  most  probably,  a  reflection  from  the  retina, 
in  the  Albino,  this  reflection  produced  by  the  vascular  choroid,  is  most  brilliant 
and  lightest  in  tint,  and,  in  proportion  to  the  darkness  of  the  pigment,  its  lustre  is 
diminished,  and  the  colour  becomes  more  dusky, 

'f  The  posterior  segment  of  an  eye,  the  pigment  being  of  the  usual  brown  co- 
lour, was  exposed  to  light  concentrated  by  a  lens  upon  it,  and  a  brownish  red  re- 

flection, of  metallic  luslre,  was  observed. 

''  I  found,  on  holding  an  eye  w^th  the  optic  nerve  towards  the  light,  and  looking 
through  the  pupil,  that  the  light  passing  through  the  choroid  was  of  a  brilliant  red 
colour,  precisely  resembling  that  reflected  during  life.  I  therefore  obtained  seven 
more  eyes,  each  from  a  different  subject,  and  found  that  the  same  red  light  was 
transmitted  through  the  choroid.  These  cases,  taken  indiscriminately,  leave  no 
doubt  that  this  is  an  appearance  common  to  the  human  eye.  Some  months  before 
my  friend  Mr.  Dixon  showed  me  an  eye  in  which  the  same  appearance  was  seen; 

at  that  time,  however,  we  both  supposed  that  this  w^as  an  exception. 
"  This  appears  to  me  to  be  the  best  proof  that  the  reflection  is  from  the  choroid 

with  its  pigment,  viz.,  the  exact  resemblance  of  the  rays  transmitted  through  it  to 
the  reflection.  But  while  I  regard  this  as  the  principal  reflecting  structure,  the 
light  returned  from  the  retina  and  concavity  of  the  hyaloid  body,  would  doubtless 
increase  the  effect. 

'•'  I  have  not  yet  seen  the  luminosity  in  the  dead  eye,  but  the  non-injection  of the  choroid,  and  loss  of  transparency  in  the  retina,  sufficiently  account  for  this. 

"  The  reflection  from  these  structures  would  be  considerably  increased  in  bril- 
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*lianc3',  from  the  concentrating  influence  of  the  concave  shape  of  the  retina,  and the  focal  distance  of  the  lens. 

"  The  establishment  of  the  fact  of  a  similar  reflection  from  the  healthy  human 
eye  to  that  from  the  eyes  of  animals,  appears  to  me  chiefly  important  in  its  adapta- 

tion as  a  mode  of  examining  the  posterior  part  of  the  eye.  The  retina  and  choroid 
hitherto  concealed  in  the  living  eye,  and  little  opportunity  being  afforded  of  exa- 

mining their  condition  after  life,  in  consequence  of  their  diseases  not  terminating 

fatally,  considerable  uncertainty  has  attended  the  diseases  ascribed  to  these  struc- 
tures ;  but  the  existence  of  this  luminosity  having  been  recognized,  its  non-ex- 

istence, or  abnormal  appearance  may  enable  us  to  detect  changes  in  these  struc- 
tures heretofore  unknown,  or  satisfactorily  to  see  those  which  we  only  suspected. 

If  we  dilate  the  pupil  by  atropine,  we  have  a  means  afforded  of  seemg  the  con- 
dition of  the  retina  and  choroid  in  every  case.  The  cases  1  have  examined  in,  this 

way  have  confirmed  the  general  impression  that  the  retina  is  not  frequently  the 
seat  of  change  in  amaurosis;  for,  out  of  several  cases  of  amaurosis,  in  which  the 
non-opacity  of  the  cornea,  lens  and  humours  allowed  this  mode  of  examination, 
I  found  but  two  in  w^hich  the  retina  was  so  changed  that  the  reflection  was  not 

seen." 

MIDWIFERY. 

5 1 .  Effects  of  the  Ergot  of  Rye  on  the  Parturient  female  and  her  offspring. — With 
the  view  of  throwing  some  further  light  on  the  action  and  effect  of  the  ergot.  Dr. 

Samuel  L.  Hardy,  of  the  Dublin  Lying-in  Hospital,  has  kept  accurate  notes  of  a 
large  number  of  cases,  in  which  this  drug  has  been  administered  during  parturi- 

tion.    Several  of  his  observations  are  of  considerable  value. 

Tim£  at  which  the  action  of  the  ergot  on  the  uterus  commences. — From  comparing  ta- 
bles which  the  author  has  drawn  up,  it  appears  that,  in  some  cases,  ergot  acts  on 

the  uterus,  so  soon  as  seven  minutes  after  its  administration,  whilst  in  others,  a 
much  longer  period  of  time  is  required;  but  in  the  generality,  from  about  ten  to 
fifteen  minutes  may  be  stated  as  the  average.  In  those  cases  where  the  children 
have  been  expelled  alive.  Dr.  Hardy  has  always  observed  the  action  of  ergot  on 
the  uterus,  to  commence  within  twenty-five  minutes.  On  the  other  hand,  when 
a  longer  period  than  this  elapses  before  the  uterus  takes  on  action,  the  use  of  in- 

struments has  been  necessary  to  perfect  the  delivery,  or  the  children  have  been 
dead  born.  In  some  instances,  the  ergot  has  produced  in  the  uterus  a  kind  of 
tonic  contraction,  without  any  effective  expelling  pains.  In  accordance  with  what 
has  been  observed  by  others,  the  author  has  noticed  that,  in  those  cases  where  the 
ergot  has  acted  beneficially,  its  exhibition  is  followed  by  strong  expulsive  pains, 
which  gradually  increase  in  frequency,  so  that,  in  fact,  they  may  be  said  to  run 
into  each  other,  there  being  no  distinct  interval  between  them. 

Effect  on  the  pulse. — In  nineteen  cases  of  those  which  Dr.  Hardy  has  recorded, 
there  was  a  marked  diminution  in  the  frequency  of  the  mother's  pulse,  following 
the  administration  of  ergot,  and  this  effect  generally  began  to  take  place  from  about 
fifteen  minutes  to  half  an  hour.  In  all  these  instances  where  the  depression  of  the 
pulse  occurred,  the  foetal  heart  underwent  a  similar  change.  Hence  the  author  is 

led  to  inquire,  is  ergot  a  safe  remedy  in  a  case  where  the  woman  is  greatly  re- 

duced by  hemorrhage  arising  from  relaxation  of  the  uterus  after  delivery'?  He 
mentions  a  case  bearing  upon  this  point,  where  a  draining  had  continued  for 
several  hours  after  the  expulsion  of  the  placenta,  by  which  the  patient  was  greafly 
weakened  ;  the  usual  dose  of  powdered  ergot  was  given,  and  was  followed  almost 
immediately  afier,  by  most  alarming  depression,  requiring  the  administration  of 
the  most  powerful  stimulants.  In  several  of  the  cases  the  depres.<ed  state  of  the 
circulation  continued  for  several  days, notwithstanding,  in  some  instances,  inflam- 

mation of  the  uterus  followed  delivery ;  and  the  uterine  tumour  not  unfrequently 
remained  much  larger  than  natural,  even  where  there  was  no  reason  to  suspect 
the  presence  of  inflammation  of  that  organ. 

Effects  of  Ergot  on  thefcctal  heart. — The  effects  of  ergot  on  the  fcetal  heart,  is  still 
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more  remarkable  than  on  the  maternal  pulse,  and,  in  a  practical  point  of  view, 
deserves  a  much  more  serious  investigation. 

In  a  p:reat  majority  of  the  author's  cases,  a  diminution  in  the  foetal  heart's  pulsa- 
tions followed  the  administration  of  ergot.  The  period  at  which  this  effect  begins 

to  be  produced,  varies  from  about  fifteen  minuies  to  half  an  hour,  sometimes  a 
little  sooner,  and  occasionally  at  a  later  period.  The  most  common  effect,  and 
usually  the  first  the  author  has  observed,  is  a  diminution  in  the  frequency  of  the 
pulsations  :  this  is  succeeded,  after  some  time,  by  an  irregularity  in  its  beats,  which 
irregularity  continues,  more  or  less,  until  the  sounds  intermit,  and  at  length,  after 
a  variable  period,  become  quite  inaudible.  Dr.  Hardy  has  been  led  by  his  ob- 

servations to  the  practical  inference  that,  in  those  cases  where  the  number  of  the 

fcBlal  heart's  pulsations  have  been  steadily  reduced  below  110,  and  at  the  same 
time,  with  intermissions,  the  child  will  be  rarely,  if  ever,  saved,  although  its  deli- 

very should  be  effected  with  the  greatest  possible  speed.  But  the  mere  depres- 
sion of  the  fcBlal  heart  below  1 10,  untkout  intermissions,  is  not,  in  itself,  sufficient  to 

cause  this  result,  as  instances  have  occurred  where  the  number  of  pulsations  has 
been  still  more  reduced,  (in  one  case  as  low  as  56.)  and  yet  by  speedy  delivery, 
and  adoption  of  the  usual  remedies,  the  children  have  been  saved.  But  in  none 

of  these  cases  was  there  a  steady,  distinct,  and  well-marked  intermission.  The  know- 
ledge of  these  facts  points  out  the  necessity  of  watching  closely  the  state  of  the 

fcBtal  heart,  aft^r  the  administration  of  ergot,  as  delay  beyond  a  particular  time 
cannot  be  allowed  with  impunity  to  the  life  of  the  child.  Should  the  case,  in  other 
respects,  be  eligible  for  the  application  of  the  forceps  or  vectis,  in  order  to  save 
the  child,  it  must  be  had  recourse  to,  within  a  certain  period,  which  can  only 

be  known  by  the  careful  use  of  the  stethoscope.  The  author's  observation 
fully  coincides  wiih  those  of  Dr.  Beatty,  who  fixes  the  limit  beyond  which  the  child 
will  rarely  be  born  alive,  at  two  hours.  To  this  rule  he  has  met  with  but  three 
exceptions.  But  death  of  the  fcstus  may  occur  long  before  the  expiration  of  two 
hours.  In  two  instances,  the  children  were  lost,  although  only  twenty  minutes  in 
one,  and  twenty-five  in  the  other,  had  passed  from  the  administration  of  the  ergot 
to  their  expulsion.  In  these  instances,  the  depressing  effects  of  the  ergot  are  so 
great,  that  frequently  after  birth,  a  considerable  time  elapses  before  the  children 
can  be  perfectly  restored  ;  and  Dr.  Hardy  has  observed,  that  infants  born  in  a  weak 
state,  where  no  ergot  was  given  to  cause  their  expulsion,  have  been  restored  to 
animation  with  much  less  difficulty,  than  in  those  cases  in  which  this  medicine 
was  administered  during  labour.  Hemorrhage  after  the  birth  of  the  child,  is  an 
occurrence  the  author  has  never  met  with  in  any  case  where  the  uterus  was  sensi- 

bly affected  by  the  ergot  during  labour. 
With  some  few  exceptions,  the  women  had  generally  good  recoveries.  Of  those 

who  were  attacked  with  inflammation,  all  recovered  bul  two.  One  was  a  case  of 
retained  placenta,  where  the  hand  was  introduced ;  this  patient  died  of  uterine 
phlebitis.     In  the  second,  there  was  inflammation  of  the  peritoneum  and  uterus. 

The  children  who  were  born  alive,  all,  whh  one  exception,  did  well.  In  this 
case,  delivery  was  effected  by  the  forceps,  as  the  foetal  heart  had  fallen  so  low  as 
100  from  the  effect  of  the  ergot.  This  statement  refers  only  to  those  cases  where 

complete  restoration  was  accomplished  after  delivery. — Dublin  Journ.  Med.  Sci- 

52.  Prolapsus  of  the  Cord  terminating  favourably  without  instrumental  interference. — 
Mr.  WooDHousE  mentioned  to  the  Obstetric  Society  of  Edinburgh  (at  the  meeting 
20th  Jan.)  a  case  of  prolapsus  of  the  cord,  in  which  he  had  succeeded  in  saving 
the  child  by  administering  a  large  dose  of  ergot.  The  first  stage  of  labour  was 
almost  fully  over,  when  he  detected  the  prolapsed  cord.  The  pelvis  was  large 
and  roomy,  and  the  soft  parts  well  relaxed.  After  failing  to  reduce  the  cord,  he 
gave  3ii  of  ergot,  the  pains  at  the  time  having  got  very  feeble.  They  speedily 
became  very  active,  and,  after  20  minutes,  the  child  was  expelled  alive. 

Dr.  Thompson  stated,  that  in  a  case  of  twins,  he  found,  on  making  an  examina- 
tion after  the  birth  of  the  first  child,  that  the  cord  of  the  second  was  prolapsed. 

He  was  considering  what  course  he  should  pursue,  when  strong  uterine  contrac- 
tions came  on,  and  expelled  the  infant  alive  after  a  few  pains. — Monthly  Journ. 

of  Med.  Sci.,  March,  1847. 
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53.  Spontaneous  Amputation  in  a  new-horn  Child, — M.  Paul  Dubois  presented  to 
the  French  Academy  of  Medicine,  16th  March  last,  a  child  two  days  old,  which 
presented  remarkable  and  rare  congenital  lesions.  Immediately  after  its  birth,  it 
was  perceived  that  the  middle  and  ring  fingers  of  the  left  hand  were  reduced  to 
the  first  phalanges;  the  free  extremities  of  the  latter  were  rounded,  and  covered 

over  with  skinj'except  at  a  small  part,  which  still  presented  a  wound,  and  showed 
the  removal  of  the  distal  phalanges  to  have  been  recent.  From  alongside  these 
small  wounds,  arose  a  slender  but  resisting  filiform  prolongation,  larger  than  the 

■wanting  phalanges  would  have  been,  otherwise  it  might  be  considered  as  the remains  of  them. 
A  similar  lesion  existed  in  the  second  and  third  toes  of  the  left,  and  also  of  the 

right  foot.  The  last  phalanges  were  wanting,  and  stumps  replaced  them,  present- 
ing central  wounds  and  filiform  appendages,  as  in  the  hand. 

The  left  leg  presented,  a  little  above  the  malleoli,  an  obvious  constriction,  cir- 
cular and  straight,  as  though  it  had  been  produced  by  a  ligature,  but  no  vestige  of 

such  a  thing  was  to  be  found.  The  great  toe  of  the  right  foot  offered,  on  a  level 
with  its  first  phalanx,  a  similar  constriction.  This  alteration,  and  the  removal  of 
the  toes,  seemed  to  constitute  two  stages  of  the  malady.  Lastly,  the  right  leg  also 
presented  a  circular  depression,  having  the  same  characters,  and  occupying  the 
same  position,  as  the  constriction  on  the  left  leg,  but  much  less  marked.  At  the 
time  of  birth,  no  trace  of  inflammation  existed  around  the  mutilated  parts;  but 
since,  and  under  the  influence  of  the  new  conditions  of  external  existence,  a  true 
inflammatory  state  had  been  set  up. 

The  umbilical  cord  was  but  half  its  usual  length;  the  membranes  enclosing  the 
child  seemed  to  be  constituted  only  by  the  chorion;  at  least,  the  amnion  could  not 
be  distinguished.  The  placenta  offered  nothing  remarkable.  Setting  aside  the 
mutilations  described,  the  child  was  well  formed  and  fully  developed. 

The  mother  was  not  taken  into  the  hospital  until  after  the  membranes  had  burst, 
and  it  was  impossible  to  discover  any  trace  of  the  deficient  members. — Lancet, 
April  17,  1847. 

MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

54.  Effects  of  the  Vapours  of  Phosphoruson  Workmen.— M.  Chevalier,  on  the  pre- 
sentation of  a  communication  from  M.  Dupasquier,  on  the  manufacture  of  chemi- 

cal matches,  and  the  action  of  the  vapour  of  phosphorus,  took  occasion  to  remark, 
that  in  concert  with  Dr.  Bricheteau  and  Boys  de  Loury,  he  had  been  engaged  in 
an  inquiry  as  to  the  condition  of  workmen  thus  employed,  and  had  particularly 
consulted  several  manufacturers  of  phosphorus. 
The  results  thus  obtained,  and  which  date  back  as  far  as  the  16th  of  March, 

1846,  are  as  follows :  1 .  That  workmen  engaged  in  the  manufacture  of  phosphorus 
are  not  subject  to  the  caries  of  the  teeth  which  has  been  noticed  in  those  engaged 
in  making  matches.  2.  That  these  workmen,  when  the  rooms  are  filled  with  the 
vapours  of  phosphorus,  are  seized  with  cough,  but  it  disappears  with  the  removal 
of  the  cause.  3.  That  the  manufacture  of  phosphorus  does  not  give  rise  to  any 

particular  disease. — Comptes  Rendus,  Sept.  28,  1846.  T.  R.  B. 

55.  Nicotine. — M.  Schloesing,  a  pupil  of  the  ̂ ^  Mamfacture  des  Tabacs  de  Paris,'^ after  stating  the  best  mode  of  obtaining  this  substance,  mentions  the  quantity  of  it 
contained  in  the  tobacco  of  France  and  America. 

Tobacco  of 

Lot  contains  7-96  in  the  100  parts  of  Tobacco  dried;  Lot  and  Garonne,  7-34; 
Nord,  6-58;  Ille  et  Vilaine,  6-29:  Pas  de  Calais,  4-94;  Alsace,  3-21;  Virginia, 
6-87 ;  Kentucky,  6-09  ;  Maryland,  2-29  ;  Havana,  less  than  2  per  cent. 

It  would  appear  from  this  table,  that  the  kinds  which  contain  most  nicotine,  are 
best  adapted  for  the  manufacture  of  snuff. 
When  tobacco  in  powder  (snuff)  is  examined,  it  indicates  a  material  loss  of 

nicotine.     The  proportion  is  204  in  the  100  parts,  showing  that  fermentation  of 
the  leaves  has  destroyed  about  two-thirds  of  it. 
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Ammonia  exists  in  snuff  in  the  form  of  a  salt ;  nicotine  partly  in  the  state  of  a 
salt  and  partly  free,  or  entirely  a  sub-salt.  It  is  to  these  two  salts,  that  the  property 
of  super  exciting  the  mucous  membrane  of  the  nose  is  to  be  ascribed. 

M.  Schloesing  will  contiuue  his  investigations. — Comptes  Rendus,  December  21, 
1846.  T.  R.  B. 

56.  Poisoning  in  Java.  The  Gecko.  (From  Selhergh  Travels  in  Java.) — The 
Javan  women  are  of  an  extremely  jealous  disposition,  and  have  quiet  and  subtle 
means  of  revenging  themselves  upon  their  rivals.  They  are  skilled  in  the  pre- 

paration of  poisons— of  one  especially,  which  kills  slowly,  occasioning  symptoms 
similar  to  those  of  consumption.  When  a  Javan  perceives  this,  she  submits  her- 

self to  her  fate,  knowing  well  what  is  the  matter  with  her,  and  rejecting  antidotes 
as  useless.  And  European  physicians  have  as  yet  done  little  against  the  effects 
of  the  poison,  whose  ingredients  they  cannot  discover  with  sufficient  accuracy  to 
counteract  them.  A  medical  man  told  Dr.  Selberg  that  copper  dust  and  human 
hair  were  amongst  them,  combined  with  other  substances  entirely  unknown  to 
him.  The  dose  is  usually  administered  in  rice,  the  chief  food  of  the  Javans. 
Arsenic,  another  poison  in  common  use,  is  sold  in  all  the  bazaars.  This  poisoning 
practice  is  not  unusual  among  Liplap  women  married  to  Europeans,  and  who, 
although  nominally  Christians,  possess  for  the  most  part,  all  the  vices  and  super- 

stitions of  their  Mahometan  sisters. 

While  traveling  in  the  Island  of  Madura,  Dr.  Selberg  was  seized  with  sudden 
and  violent  fever.  He  was  kindly  treated  by  his  host,  who  on  leaving  at  night, 
placed  an  open  cocoa  nut  by  his  bed-side,  a  simple,  but  delightful  fever  draught. 
Awaking  with  a  parched  tongue  and  burning  thirst,  he  sought  the  nut,  but  it  was 
empty.  The  next  night,  the  same  thing  occurred,  and  he  could  not  imagine  who 
stole  his  milk.  He  ordered  two  nuts  and  a  light  to  be  left  near  him;  towards 
midnight,  a  slight  noise  attracted  his  attention,  and  he  saw  two  small  beasts 
cauiiously  and  steadily  approach,  stare  at  him  with  their  protruding  eyes,  and 
then  dip  their  ugly  snouts  into  his  cocoa  nuts.  These  free  and  easy  vermin  were 
Geckos^  a  species  of  lizard,  about  a  foot  long,  of  a  pale  grayish-green  colour,  spotted 
with  red,  having  a  large  mouth  full  of  sharp  teeth,  a  long  tail  marked  with  white 
rings  and  sharp  claws  upon  their  feet.  Between  these  claws,  by  which  they  cling 
to  whatever  they  touch,  is  a  venomous  secretion  that  distils  into  the  wounds  they  make. 

Dr.  Selberg  was  well  acquainted  with  these  comely  creatures,  and  had  even  bot- 
tled a  couple,  which  now^  grace  the  shelves  of  a  German  Museum,  but  in  his  then 

feeble  and  half  delirious  state,  their  presence  intimidated  him,  and  fancying  that 
if  he  disturbed  their  repast,  they  might  transfer  their  attentions  to  himself,  he  al- 

lowed them  to  swill  at  leisure,  until  an  accidental  noise  scared  them  away. — 

Blackwood's  Magazine,  March  1847.  T.  R.  B. 

57.  Remarkable  English  State  Trials. — Lord  Campbell  has  recently  published  two 
additional  volumes  of  his  "'Lives  of  the  Lord  Chancellors  of  England,"  and  in  the 
course  of  his  biographies,  frequently  speaks  of  the  Trials  in  which  these  eminent 
men  were  engaged,  previous  to  arriving  at  their  high  stations.  Some  of  these 
are  constantly  noticed  in  our  works  on  Medical  Jurisprudence,  and  it  is  of  some 
interest  to  know  the  opinion  entertained  by  so  eminent  a  lawyer  concerning  them. 
I  quote  a  few  scraps. 

58.  Trial  of  Earl  Ferrers  before  the  House  of  Lords  for  murdering  his  steward. — He 
was  condemned  by  the  unanimous  verdict  of  his  peers,  and  executed.  Lord 

Campbeh  remarks  (vol.  v.  p.  195),  "  Were  such  a  case  now  to  come  before 
a  jury,  there  would  probably  be  an  acquittal  on  the  ground  of  insanity,  although 
the  noble  culprit  was  actuated  by  deep  malice  towards  the  deceased,  although  he 

had  contrived  the  opportunity  of  satiating  his  vengeance  with  much  premedita- 
tion and  art,  and  although  the  steps  which  he  afterwards  took  showed  that  he  was 

lully  sensible  of  the  magnitude  and  the  consequences  of  his  crime." 
Charles  Yorke  was  Solicitor-General  at  this  time,  and  along  with  Pratt,  Attorney 

General  (afterwards  Lord  Camden),  was  the  public  prosecutor.  Lord  Campbell 

says  (vol.  v.  p.  398).  ''  The  Solicitor-General's  reply  on  this  occasion  was  one  of 
the  finest  forensic  displays  in  our  language,  containing  along  with  touching  elo- 
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quence,  fine  philosophical  reasoning  on  mental  diseases  and  moral  responsibility. 
'  In  some  sense'  said  he,  '  every  violation  of  duty  proceeds  from  in&anity.  All 
cruelty,  all  brutality,  all  revenge,  all  injustice,  is  insanity.  There  were  philoso- 

phers in  ancient  times,  who  held  this  opinion  as  a  strict  maxim  of  their  sect,  and, 
my  lords,  the  opinion  is  right  in  philosophy,  but  dangerous  in  judicature.  It  may 
have  a  useful  and  a  noble  influence  to  regulate  the  conduct  of  men  to  control 
their  impotent  passions,  to  teach  them  that  virtue  is  the  perfection  of  reason,  as 
reason  itself  is  the  perfection  of  human  nature,  but  not  to  extenuate  crimes,  nor 

to  excuse  those  punishments  which  the  law  adjudges  to  be  their  due.''  ' 

59.  The  Douglas  Cause.  (Vol.  v.  p.  290.) — "I  believe  the  general  opinion  of  Eng- 
lish lawyers  was  in  favour  of  the  decision  of  the  Court  of  Session  in  Scotland,  but 

this  was  produced  a  great  deal  by  Lord  Mansfield's  wretched  argument  and  the 
very  able  letters  of  Andrew  Stuart,  the  Duke  of  Hamilton's  agent,  whose  conduct 
had  been  severely  reflected  upon.  I  once  studied  the  case  very  attentively,  and  I 
must  own  that  I  came  to  the  conclusion  that  the  House  of  Lords  did  well  in  re- 

versing. There  was  undoubtedly  false  evidence  in  support  of  the  appellant,  but 

it  would  have  been  too  much  in  such  a  case  to  act  upon  the  maxim  ^  false  in  one 
thing,  false  in  all  things,'  so  as  to  deprive  him  of  his  birthright  from  misconduct 
to  which  he  was  not  privy.  There  seems  to  be  no  doubt  that  the  Lady  Jane,  not- 

withstanding her  advanced  age,  subsequently  to  the  birth  of  the  appellant,  was 
pregnant  and  had  a  miscarriage;  and  insuperable  difficulties  attended  the  theory 
of  his  being  the  son  of  Madame  Mignon.  Being  in  possession  of  his  status,  1  think 
the  evidence  was  insufficient  to  deprive  him  of  it,  and  the  strong  family  likeness 
satisfactorily  established,  seems  to  prove  that  the  conclusion  of  law  concurred 

with  the  fact  of  his  physical  origin." 

60.  Miss  Blandy  for  poisoning  her  father.  (Vol.  v.  p.  442.) — '^  There  was  a  verdict  of 
guilty  on  the  clearest  proof  of  premeditation  and  design;  but  to  show  the  worth- 
lessness  of  dying  declarations  of  criminals,  and  the  absurdity  of  the  practice  of 
trying  to  induce  them  to  confess,  she  went  out  of  the  world  with  a  solemn  de- 

claration which  she  signed  and  repeated  at  the  gallows,  that  she  had  no  intention 
of  injuring  her  father,  and  that  she  thought  the  powder  would  make  him  love  her, 

and  give  his  consent  to  her  union  with  Captain  Cranstoun." 

6L  Trial  of  Spencer  Cowper  for  the  murder  of  Miss  Stout.  (Vol.  iv.  p.  275.) — This 
case  occupied  my  attention  some  years  since,  for  many  days.  I  had  nothing  be- 

fore me  but  the  report  of  the  trial  and  the  comments  on  it,  in  Hargrave's  State 
Trials,  and  I  confess  that  the  result  on  my  mind  has,  in  consequence  of  the  appa- 

rent mystery  and  numerous  circumstances  unexplained,  always  been  unfavoura- 
ble to  the  characters,  at  least,  of  Mr.  Cowper.  At  the  same  time  I  could  find  no 

satisfactory  proofs  negativing  the  idea  of  suicide.  Lord  Campbell's  account  clears 
up  the  matter. 

I  beg  those,  who  may  take  any  interest  in  fliis  remarkable  trial,  to  read  what  I 
have  stated  in  my  work  on  Medical  Jurisprudence,  and  the  following  will  then  be 
readily  understood. 

William  Cowper  (afterwards  Lord  Chancellor  of  England)  and  Spencer  Cowper 
were  the  sons  of  Sir  William  Cowper,  and  natives  of  Hertford.  At  the  time  in 

question,  William  was  already  King's  counsel,  and  he  and  his  brother  went  the 
usual  circuits,  and  of  course,  their  native  place  was  one  of  the  county  towns  visited 
by  them.  Sir  William  and  his  eldest  son  were  also  both  members  of  parliment 
for  Hertford,  and  Spencer  was  thus  under  the  necessity,  says  Lord  CampbeU,  of 
showing,  for  the  sake  of  the  family  interest  in  that  borough,  very  marked  attention 
to  the  electors,  and  their  wives  and  daughters. 

"  Mr.  Stout,  the  Quaker,  had  died  since  the  last  elecfion,  leaving  his  widow  and 
an  only  child,  an  unmarried  daughter,  named  Sarah,  in  affluent  circumstances. 
The  Cowpers  still  kindly  took  great  notice  of  them,  visited  them  at  Hertford  and 
invited  them  to  the  house  of  Sir  William,  in  Hatton  Garden.  Spencer  Cowper  had 
been  particularly  serviceable  to  Mrs.  Sarah,  (as  she  was  called,)  in  managing  her 
pecuniary  affairs,  and  although  she  was  a  very  handsome  young  Quakeress  and 
rather  of  a  romantic  turn,  it  seems  now  quite  certain  that  he  never  made  her  any 
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improper  overtures,  or  at  all  encouraged  a  fatal  passion  which  she  cherished  for 

him." After  mentioning  the  finding  of  her  body  next  morning  in  the  river  that  flows 
through  the  town,  and  the  fact  that  Spencer  Cowpef  was  the  last  person  seen  in  her 
company  the  night  before,  our  author  adds,  that  suspicion  fell  upon  him,  but  he 

appeared  as  a  witness  before  the  Coroner's  jury  and  so  far  cleared  himself,  that 
they  brought  in  a  verdict  that  '•'■  she  had  drowned  herself,  being  non  compos  mentis'^ 
Two  parties,  however,  were  at  work,  from  very  opposite  motives,  planning 

measures  which  nearly  brought  him  to  the  gibbet.  An  unfounded  rumour  was 
spread  that  she  was  pregnant  and  that  she  had  made  way  with  herself  to  conceal 
her  shame.  The  Quakers,  with  Mead  at  their  head,  thought  that  such  an  imputa- 

tion brought  disgrace  upon  the  whole  of  their  society,  and  the  body  was  disinterred 
several  weeks  after  it  had  been  in  the  grave.  It  was  proved  that  she  had  died  a 
virgin.  The  transition  from  this  to  the  charge  of  murder  against  Spencer  Cowper 
was  a  ready  one,  and  the  political  opponents  of  the  family  eagerly  seized  upon  it 
as  a  means  of  destroying  the  whig  influence  in  the  borough. 

Cowper  was  accordingly  committed  to  prison  and  afterwards  tried  for  his  life. 
Not  being  (as  was  then  the  practice  and  may  be  still)  allowed  any  counsel,  he 
made  his  own  defence.  He  proved  from  the  testimony  of  his  brother  William 
and  his  wife,  and  other  witnesses  of  undoubted  credit,  that  Miss  Stout,  although  he 
was  a  married  man.  had  conceived  an  uncontrollable  passion  for  him,  which  he  in 
vain  had  attempted  to  repress;  that  when  in  London,  she  wrote  to  him  she  was 
coming  to  visit  him  at  his  chambers  in  the  temple,  that  he  communicated  this  in  con- 

fidence to  his  brother,  and  they  agreed  that  as  she  was  to  dine  that  day  with  their 
father  in  Hatton  Garden,  William  should  say,  that  Spencer  had  gone  into  the 

country  on  business;  that  she  had  solicited  him  to  lodge  at  her  mother's  house 
during  the  assizes,  which  he  had  declined;  that  on  the  9th  of  March  (five  days 
before  her  death)  she  wrote  him  a  letter,  in  which  she  plainly  proposed  that  they 

should  live  together,  adding  this  expression,  "for  come  hfe,come  death,  I  am  re- 
solved never  to  desert  you,  therefore,  according  to  your  appointment,  I  shall  expect 

you."  (Mr.  and  Mrs.  William  Cowper  mentioned,  on  their  examination,  her  fre- 
quent fits  of  despondency,  her  repeated  expression  of  her  wish  to  be  rid  of  life, 

and  of  prognostications  she  had  uttered  of  her  approaching  death.) 
That  on  the  day  and  evening  in  question,  after  engaging  lodgings,  he  had  visited 

her  and  heard  her  give  the  maid  orders  to  prepare  a  bed  for  him,  but  as  soon  as 
she  left  the  room,  he  positively  refused  to  sleep  there  and  immediately  left  the 
house.  Mr.  Cowper  proved  also  in  the  clearest  manner,  that  before  the  clock  struck 
eleven,  he  had  returned  to  his  lodgings,  and  that  he  never  went  out  again  until 
next  morning,  after  news  of  the  catastrophe  that  had  happened  had  been  spread 
over  the  town. 

An  attempt  was  afterwards  made  to  bring  him  again  to  trial,  by  the  process 

called  "  an  appeal  of  murder,"  sued  out  in  the  name  of  the  heir  at  law  of  Sarah 
Stout.  "There  were  various  hearings  on  the  subject,  before  Lord  Keeper  Wright, 
who  called  to  his  assistance  the  Master  of  the  Rolls,  Lord  Chief  Justice  Treby, 
Lord  Chief  Baron  Ward,  and  Mr.  Justice  Powell.  William  Cowper  attended  as 
counsel  for  his  brother,  and  argued  the  case  for  him  with  great  talent,  his  energy 
being  stimulated,  not  subdued  by  the  anxiety  which  he  felt.  No  misgiving  was 

ever  felt  by  him,  for  a  moment,  respecting  Spencer's  innocence,  but  considering 
the  perverted  and  infuriated  state  of  the  public  mind,  it  was  of  the  highest  import- 

ance that  the  risk  of  a  mistaken  verdict  should  not  be  again  run.  Upon  a  capital 
conviction  in  this  form  of  proceeding,  the  crown  has  no  power  to  pardon.  On 

account  of  an  informality,  the  first  appeal  was  quashed,  and  the  lord-keeper,  with 
the  unanimous  concurrence  of  his  assessors,  refused  to  issue  a  writ  for  another." 

The  strongest  proof  in  favour  of  the  general  impression  of  his  innocence  is  that 
some  years  afterwards,  Mr.  Spencer  Cowper  was  made  a  judge  of  the  court  of 
Common  Pleas. 

62.  Colce  and  Woodburn  Case.  (Vol.  iv.  p.  60L) — Lord  Campbell  does  not  ad- 
mire the  dicta  of  Lord  Chief  Justice  King  in  this  case.  "  Although  substantial 

justice  was  done,  and  the  decision  has  been  since  recognized,  I  must  confess  that  it 
seems  to  me,  that  the  law  was  rather  strained."  Arundel  Coke  Esq.,  a  gentleman 
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of  fortune  in  the  county  of  Suffolk,  and  John  Woodburn,  his  servant,  were  capitally- 
indicted  under  the  Coventry  act,  (which  enacts  that  if  any  person  of  malice  afore- 

thought, and  by  lying  in  wait,  shall  unlawfully  slit  the  nose,  &c.,  with  intent  to 
maim  or  disfigure,  he  shall  be  guilty  of  felony  without  benefit  of  clergy)  for  slitting 

the  nose  of  Edward  Crispe,  Esq.,  Coke's  brother-in-law,  "  with  intent  to  maim 
and  disfigure  him.''  It  appeared  in  evidence,  that  Mrs.  Coke  was  entitled  to  a 
large  estate,  on  the  death  of  her  brother,  Mr.  Crispe :  that  Mr.  Coke,  to  get  pos- 

session of  this  estate,  resolved  to  murder  Mr.  Crispe  ;  that  with  this  view  he  in- 
veigled Mr.  Crispe  at  midnight  into  a  churchyard,  that  there  Woodburn,  by  Mr. 

Coke's  orders,  assaulted  Mr.  Crispe  with  a  bill-hook,  and  gave  him  several 
wounds  which  were  believed  to  be  mortal ;  that  he  was  left  for  dead  in  the  church- 

yard, that  he  was  nevertheless  carried  by  some  countrymen  passing  by  to  Mr. 

Coke's  house,  which  was  close  by  :  that  he  recovered;  and  that  one  of  the  wounds he  received  was  a  cut  across  the  nose. 

The  prisoners  being  called  upon  for  their  defence,  Coke  boldly  contended  that 
this  case  did  not  come  within  the  Coventry  Act.  "  This  act,  as  was  well  known 
from  its  history  and  as  was  apparent  from  its  terms,  was  meant  to  apply  to  the 
outrage  of  maiming  or  disfiguring  a  man  when  there  was  no  intention  of  depriving 
of  life,  but  who  was  afterwards,  to  gratify  the  malice  of  an  enemy  by  carrying 
about  with  him,  and  exhibiting  in  society,  the  mark  of  disgrace  set  upon  his  per- 

son. The  attempt  to  put  a  fellow  creature  to  death  might  morally  be  a  higher 
crime,  but  not  being  the  crime  described  in  the  statute,  it  remained  as  at  common 
law,  only  an  aggravated  misdemeanor,  to  be  punished  by  fine  and  imprisonment. 
The  legislature  might  hereafter  be  called  upon  to  make  such  an  attempt  a  capital 
offence,  but  a  court  of  justice  could  not  properly  extend  it  to  a  statute  passed  en- 

tirely alio  intuitu.  Now  here  there  clearly  was  no  intent  that  Mr.  Crispe  should 
live  ridiculous  with  a  mutilated  visage;  the  intention  was  not  to  disfigure,  but  to 
murder  him  for  his  estate ;  the  wound  which  merely  cut  the  nose  was  intended, 
like  others  inflicted  on  different  parts  of  his  body,  to  be  mortal,  and  both  the  ac- 

cused persons,  when  they  left  him  in  the  churchyard,  believed  that  their  real  object 
had  been  fully  accomplished." 

Lord  Chief  Justice  King,  however,  ruled  that  if  the  prisoners  maliciously  inflicted 
a  wound  which  amounted  to  a  slitting  of  the  nose  and  which  disfigured  the  pro- 

secutor, the  case  was  within  the  act,  although  the  real  object  was  to  murder,  not 

to  disfigure;  saying  among  other  things,  ''There  are  cases  in  which  an  unlawful 
or  felonious  intent  to  do  one  act  may  be  carried  over  to  another  act  done  in  pro- 

secution thereof,  and  such  other  act  will  be  felony,  because  done  in  prosecution 
of  an  unlawful  or  felonious  intent.  Here,  although  the  ultimate  intention  was  to 
murder,  there  might  be  an  intermediate  intention  to  disfigure,  and  one  might  take 
effect,  while  the  others  did  not.  An  intention  to  kill  does  not  exclude  an  intention 
to  disfigure.  The  instrument  made  use  of  in  this  attempt,  was  a  bill  or  hedging 

hook,  which  in  its  own  nature  is  proper  for  cutting,  maiming,  or  disfiguring."  The 
means  made  use  of  to  effect  the  murder  must  be  considered,  and  the  jury  will  say 
whether  every  blow  and  cut,  and  the  consequences  thereof,  were  not  intended,  as 
well  as  the  end  for  which  it  is  alleged  these  blows  and  cuts  were  given." 

The  prisoners  were  convicted  and  executed,  but  the  case  (says  Lord  Campbell) 
may  be  regarded  as  a  pendant  to  that  before  Lord  Chief  Justice,  Sir  James  Mans- 

field, where  a  man  who  gave  a  horse  a  draught  for  the  purpose  of  fraudulently 
winning  a  wager  on  a  race,  was  hanged  for  killing  the  horse,  "  out  of  malice  to 
the  owner,"  whose  name  he  did  not  know. 

6.3.  Unborn  Child  recognized  by  the  law,  so  that  estate  may  vest  init. — The  following 
decision  of  Lord  Macclesfield,  while  Chancellor,  is  quoted  by  Lord  Campbell  (vol. 
iv.,  p.  524). 
An  ancestor  of  the  late  Sir  Francis  Burdett  devised  his  estates, '^  in  case  he 

should  leave  no  son  at  the  time  of  his  death,"  to  his  cousin  Frances  Hopegood, 
and  died  leaving  his  wife  pregnant  without  his  knowlege.  She  gave  birth  to  a 

son,  and  the  question  was,  which  should  have  the  estates'?  the  devisee  contending 
that  the  testator  left  no  son  at  the  time  of  his  death,  as  it  was  then  doubtful  whether 
any  child  would  be  born  of  the  widow  and  what  the  sex  might  be,  so  that  the 

estates  vested  in  the  devisee  and  could  not  be  divested  by  the  son's  subsequent  birth. 
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But  Lord  Macclesfield,  after  consulting  the  Judges  of  the  Court  of  Common  Pleas, 
held  that  the  infant,  Sir  Robert  Burdett,  though  not  actually  born  at  the  death  of  his 

father,  yet  in  the  eye  of  the  law  had  existence  in  his  mother's  womb  (ventre  sa 
mere);Rs  if  a  pregnant  woman  takes  poison  to  kill  her  child  and  the  child  being 
born  alive,  dies  of  the  poison,  she  is  guilty  of  murder;  an  unborn  child,  therefore, 
may  take  as  heir  or  devisee,  and  here  it  could  not  be  imagined  that  the  testator 
ever  intended  to  disinherit  his  own  son.  So  the  estate  remained  with  the  Bur- 

detts." (This  case  is  reported  in  1  Peere  Williams.  Sir  Robert  Burdett  v.  Hopegood.) 
There  is  a  somewhat  similar  one  in  Pickering^  Massachusetts  Reports^  vol.  xv. 
See  American  Journal  Med.  Sciences,  New  Series,  vol.  i.,  p.  253.  T,  R.  B. 

64.  Solium  Temulentum,  by  Professor  Pfaff.  {Buchnerh  Repertorium.) — The 
seeds  of  Daruel  were  examined,  in  order  to  discover  the  alkaloid  on  which  its 
poisonous  qualities  have  been  supposed  to  depend.  No  trace  of  it,  however, 
could  be  found.  By  distillation  with  water,  two  kinds  of  ethereal  oil  were  obtained ; 
one  specifically  lighter,  and  the  other  specifi.cally  heavier  than  water,  of  a  colour 
like  clear  water,  and  possessing  a  striking  smell  of  the  fusel  oil  of  spirit. — Pharma- 

ceutical Journal,  October  1846.  T.  R.  B. 

65.  Death  from  taking  Ammonia. — Mr.  Daniel  Brough,  a  commercial  traveller, 
had  been  drinking  to  excess,  and  upon  his  arrival  at  the  Golden  Ball,  King  street, 
where  he  lodged,  he  was  followed  into  the  parlour  by  two  men,  one  of  whom  as- 

saulted, and,  it  is  said,  robbed  him.  A  Mr.  Southwood,  seeing  Mr.  Brough's  suf- 
ferings from  intoxication  aggravated  by  the  assault,  went  out  and  procured  some 

liquid  ammonia,  in  order  to  relieve  him.  Mr.  Brough  took  some,  and  immedi- 

ately exclaimed  that  his  throat  was  on  fire.  He  died  that  night.  At  the  coroner's 
inquest,  Mr.  Harris,  a  chemist,  said  he  sold  Mr.  Southv^^ood  four  fluidrachms  of 
liquor  ammonise,  that  is,  about  four  teaspoonfuls,  that  Mr.  Southwood  asked  for 
the  strongest  and  he  gave  it  to  him,  believing  that  he  wanted  it  for  chemical  pur- 

poses, and  not  to  use  as  a  medicine;  ten  or  fifteen  drops  of  another  kind  of  am- 
monia, might  have  been  beneficially  administered  to  a  drunken  man.  Dr.  Lynch 

said  the  deceased  died  from  inflammation  of  the  epiglottis,  caused  by  the  ammo- 
nia, a  strong  caustic,  passing  over  it.  The  verdict  of  the  jury  was,  "  Died  from 

the  effects  of  ammonia,  administered  in  ignorance  of  the  consequences." — Atlas, 
{London  newspaper,)  Feb.  13,  1847.  T.  R.  B. 

66.  Poisoning  with  Arsenic  in  Cayenne. — I  notice  the  following,  simply  to  show 
the  attention  and  care  that  is  bestowed  by  the  French  authorities  to  obtain  the 
highest  possible  evidence  in  cases  of  this  description. 

A  negress,  the  mother  of  nine  illegifimate  children  by  a  white  individual,  and 
with  whom  she  had  lived  during  twenty-five  years,  became  unfaithful  to  him  during 
his  temporary  absence.  She  was  delivered  of  a  child,  called,  in  the  language  of 
the  colonies,  capre,  i.  e.,  the  issue  of  a  negress  and  a  very  dark  mulatto,  and  she 
confessed  to  the  midwife,  that  it  was  the  product  of  a  connection  with  a  slave. 
The  labour  was  painful,  and  the  child,  when  born,  quite  feeble,  but  it  had  perfectly 
recovered  when  the  midwife  left.  Two  days  after,  she  again  visited  the  negress, 
and  found  the  child  violently  convulsed,  and  apparently  suffering  much.  It  had 
vomited  during  the  night  after  birth.  Death  soon  followed,  and  it  was  buried  the 
next  day. 

Suspicions  of  poisoning  were  soon  excited.  The  body  was  disinterred,  and  the 
fluids  found  in  the  stomach  were  submitted  to  the  examinafion  of  several  medical 

men  in  the  colony,  but  they  declared  themselves  unable,  with  the  means  in  their 
power,  to  state  that  poison  had  been  employed. 

Meanwhile,  the  house  was  searched;  powders  were  found;  the  linen  stained 
with  meconium,  was  also  procured,  with  other  matters.  Having  now  obtained 
the  apparatus  of  Marsh,  the  physicians  tested  the  suspected  substances  whh  it, 
and  found,  in  all  and  every  one,  including  the  fluids  of  the  stomach,  proofs  of  the 
presence  of  large  quantities  of  arsenic. 

The  judge,  however,  in  consequence  of  the  uncertainty  of  the  first  report,  de- 
termined to  forward  a  portion  of  the  suspected  matter  to  Paris,  for  further  investi- 
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gation,  and  a  commission,  consisting  of  Chevalier,  Bois  de  Loury,  and  Flandin. 
were  appointed  to  make  the  examination.  They  reported  that  the  animal  matter 
obtained  from  the  carbonization  of  the  liver,  heart,  lungs  and  kidneys,  contained 
a  large  proportion  of  arsenic  :  so  also,  with  the  intestines  and  the  fluids  in  themj 

and  also  with  the  meconium.' 
The  result  of  the  trial  is  not  given. — Gazette  des  Tribunaux.  December  2,  1846. 

T.  R.  B. 

67.  Softening  of  the  Mucous  Membrane  of  the  Stomach.  (Review  of  Dr.  Gross'  Ele- 
ments of  Pathological  Anatomy.) — "  In  turning  over  the  writer's  chapter  on  post- 

mortem softening  of  the  mucous  membrane  of  the  stomach,  our  attention  is  at- 
tracted by  two  statements;  first,  it  is  not  correct  to  affirm  that  Louis  regards  this 

state  as  one  produced  during  life,  and  '  caused  by  a  high  state  of  inflammatory 
irritation.'  He  did  once  so  regard  it,  no  doubt,  but  in  the  second  edition  of  his 
work  on  typhoid  fever,  (published  so  far  back  as  1840,)  he  distinctly  renounced 

his  error,  and  made  due  acknowledgement  of  the  truth  of  Dr.  Carswell's  notions. 
Secondly,  (and  this  is  much  more  important,)  Dr.  Gross  states  that  '  if  the  gastric 
juice  be  neutralized  by  a  small  quantity  of  magnesia,  no  softening,  whatever,  will 

happen  in  the  stomach  of  an  animal  that  has  just  been  killed,"  and  this  statement 
is  of,  at  the  least,  excessively  doubtful  accuracy.  We  are  well  aware  that  the 

proposition  is  Dr.  Carswell's,  but  it  was  the  business  of  Dr.  Gross  to  show  that 
others  (Drs.  Simpson  and  Imlach)  have  found  that  neutralization  of  the  acid  does 
not  prevent  solution.  Admitting  this,  the  admission  by  no  means  throws  any  sha- 

dow of  doubt  on  the  general  truth  of  the  idea,  of  the  cadaveric  nature  of  the  change, 
but  it  constrains  us  to  look  for  the  solvent  agent  in  some  other  element  of  the  gas- 

tric secretion,  besides  its  acid  or  acids." — British  and  Foreign  Medical  Review^  Jan- 
uary 1846.  T.  R.  B. 

68.  Formation  of  Alcohol  in  the  system  1 — '^  Mitscherlich  has  given  it  as  his 
opinion,  that  the  sugar  swallowed  by  animals  may  be  converted  into  alcohol,  in 
the  intestines  or  vessels  into  which  the  absorbed  food  passes.  The  possibility  of 
this  change,  it  is  true,  cannot  be  denied,  but  there  is  one  objection  to  the  proba- 

bility of  the  alcohol  remaining  for  any  length  of  time  in  this  form  in  the  body, 
that  the  temperature  of  an  animal  would  immediately  tend  to  convert  it  into  acetic 
acid.  There  is  a  curious  fact  which  we  have  met  with,  and  which  would  appear 
to  corroborate  the  suspicion  of  Mitscherlich  ;  it  is  a  circumstance,  related  in  a  note 

by  the  late  Dr.  Oudney,  in  his  African  travels.  '  Several  of  our  camels  are  drunk 
to-day;  their  eyes  are  heavy  and  want  animation;  gait  staggering,  and  every  now 
and  then  falling,  as  a  man  in  a  state  of  intoxication.  It  arose  from  eating  dates 
after  drinking  water;  these  probably  pass  into  the  spirituous  fermentation  in  the 

stomach.'  " — Ibid.^  in  the  Review  on  the  Food  of  Animals.  T.  R.  B. 

69.  Coffee  as  an  antidote  to  Acetate  of  Morphia.  (Journal  de  Pharmacie,  February, 
1847.) — An  invalid  took  at  one  dose,  ten  grains  and  nearly  eight  tenths  of  acetate 
of  morphia;  thirty  grains  of  emetic  tartar  were  exhibited  without  occasioning  vo- 

miting ;  after  a  lapse  of  three  hours,  and  not  till  then,  and  when  the  patient  was 
perfectly  comatose,  a  strong  infusion  of  coffee  with  the  grounds  was  given.  In 
the  course  of  twelve  hours,  the  invalid  took  about  eleven  and  a  half  ounces  of 
coffee;  the  coma  ceased,  and  he  recovered. 

This  fact  proves,  among  a  hundred  others,  that  even  in  the  worst  cases  of  poi- 
soning, the  medical  man  should  never  despair  of  the  recovery  of  his  patient.  In 

the  above  described  case,  in  spite  of  a  very  strong  dose  of  poison,  and  notwith- 
standing the  absence  of  all  assistance  during  three  entire  hours,  and  although  it 

was  impossible  to  evacuate  any  portion  of  the  morphia,  the  patient  recovered.  If 
a  similar  accident  should  again  occur,  vomiting  should  be  immediately  attempted; 
if  this  fail,  the  stomach  pump  should  be  employed,  and  then,  concentrated  coffee 

should  be  administered. — London,  Edinburgh,  and  Dublin  Philosophical  Magazine, 
April  1847.  T.  R.  B. 

70.  On  the  Changes  effected  in  Hydrated  Peroxide  of  Iron  when  kept  in  water.  By  M, 
G.  C.  WiTTSTEiN.  (Journal  de  Pharmacie,  February  1847.) — It  is  well  known,  that 
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a  solution  of  persulphate  or  perchloride  of  iron,  gives  a  red  dish -brown  precipitate 
with  ammonia  ;  it  is  flocculent  and  very  bulky,  and  dissolves  perfectly  in  cold 
acetic  acid.  It  does  not,  however,  appear  to  be  known,  that  this  precipitate,  when 
kept  under  water,  and  without  having  been  previously  dried,  almost  entirely  loses 
its  property  of  dissolving  in  acetic  acid,  as  if  it  had  been  dried.  Some  other  or- 

ganic acids,  which  readily  and  completely  dissolve  recently  precipitated  peroxide 
of  iron,  such  as  tartaric  and  citric  acids,  &c.,  also  dissolve  a  much  smaller  quantity 
of  the  oxide  which  has  been  kept  under  water.  M.  Wittstein  states  that  some  re- 

searches which  he  has  made  on  this  subject,  have  afforded  him  very  satisfactory 
results. 

If  the  recently  precipitated  and  washed  oxide  be  examined  by  the  microscope, 
it  will  be  seen  to  be  composed  of  amorphous  globules,  among  which  no  crystals 
are  perceptible ;  on  the  contrary,  the  precipitate  which  has  been  long  kept  under 
water,  appears  to  be  entirely  crystalline ;  the  small  fragments  of  crystal  are  of  a  deep 
yellow  colour,  and  slightly  translucent.  The  author  states  that  he  is  not  aware  of 
the  time  required  to  convert  the  amorphous  into  the  crystalline  peroxide ;  but  the 
precipitates  on  which  he  made  his  experiments,  had  been  prepared  more  than  two 
years  previously.  He  thinks,  however,  that  the  transformation  had  taken  place 
for  a  considerable  time ;  for  he  remembers  to  have  remarked  that  in  six  months 
the  precipitate  had  altered  its  appearance,  and  become  more  compact.  The  hy- 

drate, moreover,  in  assuming  the  crystalline  form,  loses  half  the  water  which  it 
contains. 

The  difficulty,  then,  which  attends  the  solution  of  hydrated  peroxide  of  iron  that 
has  been  long  kept  under  water,  depends  upon  two  causes,  the  crystalline  form 
and  partial  dehydration.  It  results  from  what  has  been  above  stated,  that  the 
peroxide  of  iron,  in  order  that  it  may  be  dissolved  by  the  acids  named,  and  weak 
acids  in  general,  ought  to  be  employed  soon  after  precipitation.  It  is  probably 
not  indifferent  that  the  peroxide  of  iron  employed  as  an  antidote  to  arsenic,  should 

be  recently  precipitated;  at  all  events,  preference  should  be  given  to  recently  pre- 
cipitated oxide,  and  it  will  be  proper  to  renew  it  every  six  months,  or  annually. 

It  is  not  requisite,  entirely  to  reject  the  hydrate  which  has  been  kept;  it  may  be 
dissolved  in  hydrochloric  acid,  and  again  precipitated  by  ammonia.    Ibid. 

T.  R.  B. 

71.  Datura  San  guinea,  (R.  Pav.) — To  this,  the  natives  give  the  names  Huaca- 
cahu,  Yerba  de  Huaca  or  Borachero,  and  they  prepare  from  its  fruit  a  very  powerful 
narcotic  drink  called  tonga.  The  Indians  believe  that  by  drinking  the  tonga  they 
are  brought  into  communication  with  the  spirits  of  their  forefathers.  I  once  had 
an  opportunity  of  observing  an  Indian  under  the  influence  of  this  drink.  Shortly 
after  having  swallowed  the  beverage  he  fell  into  a  heavy  stupor;  he  sat  with  his 
eyes  vacantly  fixed  on  the  ground,  his  mouth  convulsively  closed,  and  his  nostrils 
dilated.  In  the  course  of  about  a  quarter  of  an  hour  his  eyes  began  to  roll,  foam 
issued  from  his  half-opened  lips,  and  his  whole  body  was  agitated  by  frightful  con- 

vulsions. These  violent  symptoms  having  subsided,  a  profound  sleep  of  several 
hours  succeeded.  In  the  evening  I  again  saw  this  Indian.  He  was  relating  to  a 
circle  of  attentive  listeners  the  particulars  of  his  vision,  during  which,  he  alleged, 
he  had  held  communication  with  the  spirits  of  his  forefathers.  He  appeared  very 
weak  and  exhausted. 

In  former  times  the  Indian  sorcerers,  when  they  pretended  to  transport  them- 
selves into  the  presence  of  their  deities,  drank  the  juice  of  the  thorn-apple  in  order 

to  work  themselves  into  a  state  of  ecstacy.  Though  the  establishment  of  Christi- 
anity has  weaned  the  Indians  from  their  idolatry,  yet  it  has  not  banished  their  old 

superstitions.  They  still  believe  that  they  can  hold  communications  with  the 
spirits  of  their  ancestors,  and  that  they  can  obtain  from  them  a  clue  to  the  treasures 
concealed  in  the  huacas  or  graves;  hence,  the  Indian  name  of  the  thorn-apple — 

kuacacachUj  or  grave  plant. — Tschudi's  Travels  in  Peru^  American  Edition,  p.  188. T.  R.  B. 

72.  Poisoned  Weapons  of  the  Peruvian  Indians. — Among  many  Indians,  particu- 
larly in  the  western  and  northern  districts  of  the  Pampa  del  Sacramento,  the  Pocuna 

is  a  weapon  much  used  in  hunting.    It  is  made  of  a  long  reed,  and  measures  eight 
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or  ten  or  even  more  feet.  At  one  end  are  fixed  two  teeth  of  a  javeli  or  while-lip- 
ped peccary,  on  which  the  reed  is  rested  when  taking  aim.  The  arrows,  which 

are  only  one  and  a  half  or  two  inches  long,  are  made  of  the  thick  part  of  a  strong 
cactus  stem.  In  general  their  small  arrows  are  poisoned,  for  otherwise  the  wound 
would  be  too  inconsiderable  to  kill  even  a  little  bird.  The  poison  for  arrows  dif- 

fers with  almost  every  tribe,  and  very  mysterious  ceremonies  are  observed  at  its 
preparation.  On  this  account  the  art  of  preparing  it  and  the  ingredients  employed 
are  only  very  partially  known  to  Europeans.  Their  elements  are  obtained  from 

'  several  plants  not  yet  defined  botanically,  among  which  the  Apihuasca  and  poison 
capsicum  are  much  resorted  to.  Infusions  of  the  leaves  of  a  very  strong  kind  of 
tobacco  and  of  the  Sanano  and  of  Euphorbiacese  are  also  taken.  Some  modern 
travellers,  contrary  to  the  testimony  of  the  oldest  writers  on  Peru,  have  asserted 
that  no  anim*al  substance  is  employed  in  the  poison  for  arrows.  I  am,  however, 
enabled  to  state,  on  the  authority  of  an  Indian  who  has  himself  often  made  the 
poison,  that  not  only  the  black  and  very  poisonous  emmet  {Cryptacereo  atrato  affin) 
but  also  the  teeth  of  the  formidable  serpent  known  to  the  Indians  by  the  name  of 
Minumaru  or  Jergon  (Lachesis  pida)  are  used  for  that  purpose. 

The  wound  of  the  poisoned  arrow  is  fatal  and  rapid.  Men  and  large  mamma- 
lia die  in  about  four  or  five  minutes  after  receiving  the  wound ;  the  smaller  mam- 

miferous  animals  and  birds  in  two  minutes.  The  blow-reed  sends  these  deadly 
arrows  with  great  certainty  to  the  distance  of  thirty-two  or  thirty-six  paces.  Hunt- 

ing with  the  blow-reed  must  be  long  practised  in  order  to  acquire  dexterity  in  its 
use,  and  great  caution  is  required  to  avoid  being  self  wounded  by  the  small  sharp 
arrows.  An  example  came  to  ray  knowledge  in  the  case  of  an  Indian  who  let  an 
arrow  fall  unobserved  from  his  quiver;  he  trod  upon  it  and  it  penetrated  the  sole 
of  his  foot;  in  a  very  short  time  he  was  a  corpse.    Ibid.,  p.  285.  T.  R.  B. 

73.  Infanticide  in  Madagascar.  (From  Madagascar,  Past  and  Present,  By  a 

Resident.) — Infanticide  of  the  most  atrocious  character  pervades  the  land.  ''  The 
contrivances  resorted  to  for  the  destruction  of  infants,  when  once  doomed  by  the 
astrologers  to  die,  are  not  the  least  atrocious  features  distinguishing  this  dark  page 
in  the  history  of  the  people  under  our  notice.  Thus  a  common  modus  operandi  for 
the  attainment  of  this  end  is  that  of  exposing  the  unconscious  babe  in  a  narrow 
passage,  through  which  a  herd  of  cattle  is  furiously  driven,  and  by  the  feet  of 
which  it  is  scarcely  possible  to  avoid  being  mangled  and  tortured  by  a  gradual 
death;  at  other  times  it  is  suspended  by  the  heels,  whilst  its  face  is  held  down- 
w^ards  in  a  pan  of  water  until  suffocation  ensues;  or,  still  more  horrible  to  relate, 
it  is  sometimes  buried  alive,  with  the  head  downwards,  in  a  pit  especiaUy  dug 
for  the  occasion.  And  this  atrocious  murder  is  in  regular  order  commanded  under 

the  Queen's  authority  to  be  perpetrated  by  the  father  or  nearest  relative  of  the 
infant." — London  Literary  Gazette.  T.  R.  B. 

74.  Amussnt  on  the  Effects  of  the  Inhalation  of  Ether  on  animals  and  man. — The  phe- 
nomena produced  by  the  inhalation  are  the  same  on  animals  as  on  man.  They 

exhibit  all  the  marks  of  intoxication ;  they  fall  without  the  power  of  raising  them- 
selves, become  insensible  to  all  operations  performed  on  them,  and  either  recover 

soon  when  the  experiment  ceases,  or  sink  if  it  be  prolonged. 
The  arterial  blood,  instead  of  being  red,  is  found  nearly  black,  analogous  to  ven- 

ous, but  this  change  only  occurs  at  an  advanced  stage  of  inhalation.  As  soon  as 
the  breathing  of  it  is  stopped,  the  arterial  blood  resumes  its  natural  colour. 

If  the  animal  dies  the  blood  is  black  and  limpid.  Flandin  analyzed  it  imme- 
diately after  death  and  detected  the  presence  of  ether.  (During  life  it  was  impos- 

sible to  inflame  the  expired  gases.)  The  muscles  also,  when  divided  at  an 
advanced  stage  of  the  inhalation,  retracted  but  little,  while  the  flesh  itself  was 
observed  to  have  somewhat  lost  its  colour. 

The  internal  viscera  were  generally  congested.  The  heart  is  greatly  distended, 
resembling  that  of  animals  who  die  from  the  accidental  introduction  of  air  into  the 
veins.  The  right  auricle  and  ventricle  contain  a  large  quantity  of  black  limpid 
blood.  The  lungs  are  of  a  deep  red  and  their  parenchyma  of  a  similar  colour. 
The  liver  is  gorged  with  black  blood,  the  kidneys  are  violet  from  the  quantity  of 
blood  in  them.    The  spleen,  on  the  other  hand,  is  of  its  ordinary  size.    The  vessels 
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of  the  dura  mater  are  full  and  the  pia  mater  is  quite  injected.  The  cerebral  pulp  is 
generally  natural,  but  the  cerebro-spinal  fluid  appeared  to  be  less  abundant  than 
in  the  natural  state. 

The  lesions,  viewed  together,  appear  to  Amussat  to  indicate  that  death  is  attribu- 
table to  a  species  of  asphyxia  caused  by  the  penetration  of  the  ether  into  the  blood, 

or  as  he  expresses  it  in  a  subsequent  note,  that  the  venous  blood  is  thus  prevented 

from  becoming  red. — Comptes  Rendus,  Feb.  22,  1847.  T.  R.  B. 

75,  Feigned  Diseases  detected  through  the  inhalation  of  ether. — The  conscripts  in 
France  are  still  ingenious  in  feigning  diseases  in  order  to  escape  from  military 
duty.  M.  Baudens  stated  two  instances,  one  of  simulated  and  the  other  of  real 
infirmity,  in  which  the  inhalation  of  ether  was  the  detecting  agent. 

A  soldier  of  the  25th  regiment,  who  had  been  in  service  for  eighteen  months, 
presented  himself  with  an  apparently  severe  spinal  disease.  The  back  was  bent 
almost  in  the  form  of  a  semi-circle,  and  when  placed  on  a  table,  in  the  recumbent 
posture,  the  lumbar  region  was  the  only  part  that  touched  it.  Possibly  by  allow- 

ing him  to  remain  a  sufficient  length  of  time  in  this  state,  the  contractility  might 
have  yielded,  but  M.  Baudens  forbade  that  he  should  be  handled,  and  even 
directed  a  bolster  to  be  placed  under  his  head,  as  a  means  of  support  against 
fatigue. 

In  four  minutes  after  inhaling  the  ether  insensibility  came  on,  and  to  this  soon 
succeeded  a  complete  relaxation  of  the  limbs.  The  bolster  was  gently  withdrawn, 
and  the  head,  neck,  shoulders  and  back  in  regular  succession  descended  in  close 
contact  with  the  table  by  their  own  weight,  so  that  he  lay,  in  the  words  of  the 
reporter,  a-plomb.    The  deceit  was  manifest. 

In  the  second  case,  a  new  recruit  applied  for  a  discharge  on  the  ground  of 
having  a  complete  anchylosis  of  the  coxo-femoral  articulation  of  the  left  side.  On 
moving  the  limb  there  was  a  spontaneous  contraction  which  seemed  to  be  volun- 

tary, and  this  caused  suspicion.  The  patient  readily  submitted  to  the  test  of  the 
ether.  In  five  minutes  symptoms  of  somnolency  began  to  show  themselves,  and 
in  eight  the  insensibility  was  complete,  but  the  contraction  still  continued,  nor  was 
there  a  complete  relaxation  of  the  muscular  system  until  at  the  end  of  twelve 
minutes.  On  moving  the  limb  at  this  time,  the  fact  of  a  complete  anchylosis  was 
perfectly  established.  It  was,  in  fact,  perfectly  impossible  to  make  any  motion 
with  the  femur,  without  embracing  that  of  the  whole  pelvis.  No  question  remained 
as  to  the  propriety  of  discharging  this  person.-— Compies  Rendus,  March  8,  1847. 

T.  R.  B. 
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Symblepharon  successfully  treated  by  plastic  operation.  By  I.  Hays, 

M.  b.,  Surgeon  to  Wills'  Hospital,  &c. 
Philip  Kline,  farmer,  forty-six  years  of  age,  was  admitted  into  Wills' 

Hospital,  August  30th,  1843,  with  adhesion  of  the  lower  lid  of  the  right 
eye,  at  its  inner  portion,  to  the  eyeball.  He  stated  that  this  adhesion  had 
followed  an  operation  for  the  removal  of  a  pterygium,  performed  about 
eight  years  since.  The  band  of  adhesion  was  short,  and  greatly  impeded 
the  movements  of  the  eye,  rotation  outwards  being  impossible. 

On  the  1st  of  Sept.,  with  the  assistance  of  my  colleagues,  Drs.  Littel, 
Parrish,  and  Fox,  and  the  house  surgeon.  Dr.  Burwell,  I  operated  in  the 
following  manner: 

The  patient  being  placed  on  his  back  on  the  operating  table,  and  the 
lower  lid  depressed  by  an  assistant,  I  raised  the  upper  lid  with  my  left 
hand,  and  with  the  right,  passed  a  probe  at  the  external  side  of  the  band, 

down  to  the  point  of  reflection  of  the  conjunctiva,  pressed  the  point  in- 
wards so  as  to  make  it  prominent,  and  drew  the  lid  from  the  eyeball.  Con- 

fiding this  probe  then,  to  the  assistant,  with  scissors  I  divided  the  whole 
extent  of  the  band.  The  incision  left  a  triangular  space,  the  base  of  which 
was  at  the  edge  of  the  lid,  uncovered  by  conjunctiva.  With  a  very  fine 

sewing  needle,  slightly  bent,  armed  with  fine  silk,  I  then  passed  three  liga- 
tures through  the  edges  of  the  conjunctiva,  one  near  the  apex,  a  second  at  the 

base,  and  the  third  at  the  middle  portion  of  the  wound ;  the  ligatures  were 
then  drawn  tight — by  which  the  conjunctiva  was  brought  into  complete 

coaptation — tied  and  cut  off*  close  to  the  knot.  Cold  flaxseed  mucilage  was 
ordered  as  a  dressing  to  the  eye ;  a  dose  of  salts  at  night,  and  an  antiphlo- 

gistic diet.  Union  promptly  took  place,  and  in  a  few  days  the  ligatures 
were  removed.  A  weak  solution  of  sulphate  of  copper  was  then  directed 
as  a  collyrium.  Under  this  treatment,  the  enlarged  vessels  contracted,  the 
mass  left  adhering  to  the  eyeball  was  diminished  by  absorption,  and  the 
patient  was  discharged  on  the  4th  Nov.,  with  the  recovery  of  perfect  free- 

dom of  motion  of  the  eyeball. 

The  patient  had  also  a  pterygium  at  the  inner  angle  of  the  left  eye,  which 
I  removed  in  the  usual  manner  on  the  17th  of  Oct.,  and  from  which  he  had 
satisfactorily  recovered  when  discharged. 

Treatment  of  Acute  Articular  Rheumatism  by  cold  applications  to  the 

affected  joints,  with  opium,  and  quinine  at  night.  By  W.  S.  W.  Rus- 
CHENBERGER,  M.D.,  Surgeon  U.  S.  Navy. 

[Extract  from  a  paper,  accompanying  Surgeon  Ruschenberger's  quarterly 
report  of  diseases  and  injuries,  at  the  Naval  Hospital,  New  York.  Com- 

municated by  Thomas  Harris,  M.  D.,  Chief  Bureau  of  Medicine  and  Sur- 
gery, U.  S.  Navy.] 

"  In  a  case  of  acute  rheumatism,  complicated  with  nodes  on  the  shins 
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and  syphilis,  an  ineffectual  attempt  to  obtain  the  specific  effects  of  mer- 
cury had  been  made  in  the  commencement  of  the  case.  When  in  health, 

the  patient  weighed  220  pounds.  He  had  been  confined  to  bed  four  months, 
and  when  admitted  was  unable  to  bend  the  knee,  wrist,  elbow,  or  finger- 
joints,  without  great  pain.  Cold  water  dressings  were  kept  constantly 
applied  to  the  painful  joints,  half  diet  was  allowed,  and  he  took  at  bed 
time,  every  night,  two  pills,  composed  of  four  grains  of  opium,  and  four 
grains  of  sulphate  of  quinine.  On  the  tenth  day  of  treatment  he  left  his 
bed.  His  weight  was  136  pounds.  At  the  expiration  of  twenty  days  the 
pain  had  disappeared ;  the  quinine  and  opium  were  discontinued.  There 
still  remained  thickening  and  stiffness  about  the  joints.  For  this  condition 
phosphoric  acid  in  syrup  of  prunus  virginiana  was  prescribed,  as  follows: 

B. — Sol.  acid  phosphoric  Jij  ;  syrup  pruni  verg.  q.s.;  ft.  ̂ viij.  M.  cap.  ̂ ss 
in  aq.  font.  §iv,  q.  q.  4ta  hora.  Under  this  treatment  the  functions  of  the 
joints  were  perfectly  restored  and  the  patient  gained  twenty  pounds  in  weight 
in  thirty  days,  and  the  nodes  disappeared. 

"  While  taking  the  quinine  and  opium  the  bowels,  which  had  been  pre- 
viously constipated,  were  regularly  moved  once  in  twenty-four  hours ;  but 

under  the  use  of  phosphoric  acid,  it  was  found  necessary  to  occasionally 
prescribe  castor-oil,  and  anodyne  at  night. 

"  I  have  been  in  the  habit  of  treating  acute  rheumatism,  upwards  of  two 
years,  by  cold  applications  to  the  hot  and  swollen  joints,  and  administering 
at  night  from  three  to  six  grains  of  opium,  with  an  equal  quantity  of  sul- 

phate of  quinine,  regulating  the  quantity  by  the  condition  of  the  pupil  alone. 

With  a  dilated  pupil,  I  found  patients  to  bear  the  largest  dose  without  in- 
convenience, and  I  have  not  yet  met  a  single  case  in  which  pain  was  not 

completely  removed  in  from  twenty-four  to  thirty-six  hours,  provided  the 

attack  were  recent,  or  of  not  more  than  a  week's  duration.  Large  doses  of 
opium,  especially  in  combination  with  sulphate  of  quinine,  do  not  tend  to 
constipate,  but  rather  to  relax  the  bowels.  After  the  pain  is  removed  by 
the  opium,  I  then  resort  to  the  use  of  the  iodide  of  potassium,  in  medium 
doses,  say  from  five  increased  gradually  to  ten  grains,  three  or  four  times 
daily. 

"Passed  Assistant  Surgeon,  S.  Holmes,  who  witnessed  the  results  of  this 
practice  in  my  hands,  made  trial  of  it  on  the  coast  of  Africa,  and  as  he  in- 

formed me,  with  entire  satisfaction." 

Case  of  Ligature  of  Common  Carotid,  for  removal  of  Parotid  Gland. — 
By  A.  B.  Shipman,  M.  D.,  Professor  of  Surgery  in  Indiana  Medical  Col- 

lege. (Communicated  by  Dr.  Norris.)     Mrs.  ■   ,  aetat.  70,  spare  habit,  but 

good  general  health,  had  a  tumour  at  the  angle  of  jaw,  of  four  years'  stand- 
ing. (She  resided  in  TuUy,  Onondago  Co.,  New  York.)  The  tumour  was 

about  the  size  of  an  orange,  very  hard,  with  lancinating  pains  through  it. 
Diagnosis,  schirrus  of  the  parotid  gland.  It  was  determined  to  extirpate  it. 
Previous  to  extirpation  it  was  decided  to  tie  the  carotid,  which  was  done 
by  myself,  and  Dr.  Narmon  Van  Dusen,  of  TuUy.  At  the  commencement 
of  the  operation,  considerable  hemorrhage  attended,  but,  the  operation  was 
finished,  and  the  patient  recovered,  the  wound  healed,  and  the  ligature  came 
away  on  the  28lh  day  of  the  operation.  The  patient  was  well  one  year 
from  the  operation,  but  I  understood  the  tumour  returned  again  in  the 
course  of  two  years,  and  she  finally  sunk  under  it.  But  she  recovered 
perfectly  from  the  operation  of  tying  the  carotid.  This  was  in  May,  1844, 
and  has  never  been  reported  before. 



1847.]  Original  Communications  265 

Case  of  Excision  of  the  whole  of  the  Genital  Organs.  By  E.  W. 
H.  Beck,  Ass.  Surg.,  IJ.  S.  A.  (Communicated  in  a  letter  to  the  Editor, 
dated,  U.  S.  Hospital,  Matamoras,  Mexico,  May  8,  1847.) 

Sir, — Permit  me  to  report  to  you  a  case  that  lately  came  under  my  care, 
which,  from  its  oddity  and  interest,  is  certainly  entitled  to  a  page  in  your 
excellent  journal.  J.  B.,  aetat  31,  stout  build,  bilious  temperament,  had 

been  a  member  of  the  army,  but  now  in  the  position  of  bar-keeper  in  a 
grocery  ;  on  the  evening  of  March  9th,  during  a  fit  of  delirium  tremens, 
and  unmanageable  behaviour,  was  confined  in  the  guard-house.  A  few  min- 

utes after  his  confinement  he  borrowed  of  a  fellow-prisoner  a  short,  thick, 
one-bladed  pocket-knife,  with  which  he  completely  excised  the  whole  of 
the  genital  apparatus,  close  to  the  body.  Flinging  them  violently  into  one 

corner  of  the  room,  he  very  heroically  remarked — "Any  d — d  fool  can  cut 
his  throat,  but  it  takes  a  soldier  to  cut  his  privates  off."  This  was  at  se- 

ven and  a  half  o'clock.  His  companion  gave  the  alarm,  and  the  surgeon 
of  the  Mississippi  regiment,  happening  to  be  in  the  same  building,  got  to 
him  about  ten  minutes  after  the  accident.  Every  effort  was  made  to  se- 

cure the  spermatic  arteries,  but  their  immediate  retraction  was  so  great  that 
he  failed  in  getting  them.  I  was  sent  for  in  consultation,  but  being  absent 
from  my  room  at  the  time,  the  courier  returned  to  the  doctor,  stating  the 
fact.  The  man  was  bleeding  to  death,  and,  in  the  desperation  of  the  mo- 

ment, he  determined  to  apply  the  actual  cautery  to  the  bleeding  surface. 

At  eight  o'clock,  a  few  minutes  after  its  application,  I  saw  him,  and 
as  the  bleeding  had  almost  entirely  ceased,  a  large  bunch  of  rags 
was  applied  as  a  compress,  and  secured  by  the  appropriate  bandages; 
his  hips  a  little  elevated ;  cold  applications  to  the  abdomen,  and  perfect 
rest  and  quiet  for  three  hours  ;  at  which  time  he  was  removed  to  the 
General  Hospital,  and  placed  in  the  surgical  ward  under  my  care.  The 
amount  of  blood  lost  was  estimated  by  all  present  at  near  or  quite  one 
gallon.  One  fact  worthy  of  notice  here  is,  that  eight  or  ten  minutes  after 
the  bleeding  commenced,  complete  consciousness  was  restored,  nor  did  he 
exhibit  a  symptom  of  delirium  tremens  afterwards.  On  my  visit  next 
morning,  he  lamented  his  condition  as  a  sensible  man,  asked  my  opinion 
of  his  danger;  complained  of  no  pain;  skin  cool;  pulse  slightly  jerking, 
and  tremulous  ;  88  in  frequency.  I  ordered  him  barley  water,  and,  fearful 
of  hemorrhage,  did  not  disturb  the  bandages  until  a  disposition  to  pass  wa- 

ter, which  was  early  the  following  morning.  To  remove  the  dressing  the 
more  easily,  a  soft  poultice  was  applied;  and  after  some  difficulty  in  finding 
the  urethra  and  passing  the  catheter,  evacuated  the  bladder,  with  but  a  little 
oozing  of  blood  from  the  surface  and  one  minute  artery,  which  I  secured 
by  torsion.  Ever  after  this,  his  water  passed  without  artificial  assistance ; 
his  pulse  became  equal  and  soft  after  a  gende  aperient,  and  absolute  diet. 
Dry  dressings — until  a  yellowish  sloughy  secretion  was  coming  off,  when 
I  washed  with  a  solution  of  chlorinated  soda,  and  applied  simple  cerate. 
The  too  luxuriant  granulations,  which  soon  arose,  were  suppressed  with 

caustic,  and  the  whole  had  kindly  cicatrized  in  five  weeks  from  the  occur- 
rence of  the  accident. 

The  last  few  days  of  the  healing  process,  a  large  silver  catheter,  and 
afterwards,  an  oiled  tent,  was  retained  in  the  urethra,  to  prevent  any  con- 

traction, to  which  there  was  a  great  tendency,  and  around  which  the  orifice 
closed  with  a  firm  callous  edge.  The  superior  surface,  or  that  above  the 
urethra,  presents  a  flat,  or  rather  concave  appearance,  the  posterior  slightly 
elevated  or  ridge- like. 
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Case  of  Carcinomatous  Tumour,  attached  to  the  pelvis  of  the  left  kid- 
ney.    By  C.  D.  Gloninger,  M.D.,  of  Lebanon,  Penn. 

Casper  Shirk,  of  West  Hanover,  Dauphin  County,  Pa.,  thirty  six  years 
of  age,  scrofulous  diathesis.  In  the  autumn  of  1843,  experienced  a  slight 
induration  in  the  left  testicle.  He  felt  no  inconvenience  or  pain  from  it, 
however,  until  the  17th  of  Dec,  1845,  on  which  day  he  had  been  riding  on 
horseback,  and  was  exposed  to  very  inclement  weather,  when  he  was  seized 
with  a  severe  influenza,  and  pain  in  the  left  lumbar  region.  He  recovered 
without  medical  aid,  but  from  this  period,  the  left  testicle  commenced  to 
enlarge,  and  increased  with  great  rapidity. 

In  Sept.  1846,  considerable  tumefaction  occurred  in  the  region  of  the 
liver,  with  flatulence,  and  febrile  symptoms,  which  were  relieved  by  the 
ordinary  remedies,  under  the  care  of  Dr.  Seller.  The  patient  also  com- 

plained of  pain  in  the  left  kidney,  but  of  none  in  the  left  testicle,  even  under 
severe  pressure.  He  continued  under  the  use  of  blue  mass,  and  diuretics, 

for  the  space  of  five  or  six  weeks.  The  tumour  became  subject  to  pa- 
roxysms of  acute  and  throbbing  pain,  and  appearances  of  ulceration  were 

manifested. 

Dr.  Jno.  W.  Gloninger  of  Lebanon,  was  called  in  consultation,  and  ex- 
cision of  the  diseased  testicle  was  deemed  expedient. 

This  operation  was  accordingly  performed  by  Dr.  Jno.  W.  Gloninger, 
in  the  presence  of  Drs.  Seller,  Marshall,  Behin,  Reidenaurs  and  others. 
After  its  excision  the  patient  was  r^ieved  of  pain  in  the  left  kidney,  except 
a  slight  tenderness  on  pressure.  The  wound  closed  rapidly,  and  on  the 
twentieth  day  he  arose  from  his  bed.  On  the  day  following,  he  was  again 
attacked  with  acute  pain  in  the  left  kidney,  retraction  of  the  testicle,  co- 

pious discharges  of  urine,  depositing  a  lateritious  sediment.  These  symp- 
toms have  not  abated,  with  the  exception  of  the  copious  secretion  of 

urine,  which  was  now  scanty,  and  the  discharge  attended  with  dysuria. 
He  was  cupped,  and  placed  under  the  use  of  bals.  copaiv. ;  spts.  dul. 
nitr.  uva  ursi. 

January  12. — The  patient  is  very  much  emaciated,  pain  in  the  left 
kidney  lancinating,  and  for  its  relief  opium  is  resorted  to  in  large  quan- 

tities, and  tonics  to  brace  his  system.  His  suff"erings  were  now  almost 
intolerable,  and  were  terminated  by  death  on  the  13th  of  February. 

The  post-mortem  examination,  which  was  made  by  Dr.  J.  Seller, 
showed  the  stomach,  liver,  spleen,  kidneys,  intestines,  and  peritoneum,  in 
a  normal  condition,  but  there  was  attached  to  the  pelvis  of  the  left  kidney 
a  carcinomatous  tumour,  three-and-a-half  inches  in  breadth,  and  five  and  a 
half  inches  in  length,  and  the  lungs  were  studded  with  tumours  of  a  similar 
character,  but  of  smaller  dimensions.  The  weight  of  the  diseased  testicle 
was  two  pounds,  and  its  anatomical  characters  indicated  sarcoma  of  the 
encephaloid  variety. 

It  may  be  proper  to  mention,  that  the  patient  attributed  the  origin  of  the 
disease  to  the  contusion  of  the  left  testicle  he  received  in  1843  ;  however, 

the  post-mortem  examination  demonstrated,  that  the  disease  was  constitu- 
tional. 

DOMESTIC  SUMMARY. 

Baiilc  of  Monterey. — Extract  from  a  letter  from  Dr.  N.  S.  Jarvis,  Surgeon  U. 
S.  A.,  dated  Monterey,  Mexico,  Oct.  1846. — "On  the  19th  of  September  we  en- 

camped within  four  miles  of  Monterey^  in  a  grove  of  Peccan  trees,  called  ̂ Walnut 
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Grove,'  where  we  were  abundantly  supplied  with  clear  and  cold  water,  from  a 
stream  of  considerable  size  and  rapidity,  formed  by  the  junction  of  numerous 
springs,  which  took  their  rise  in  the  surrounding  lime-stone  rocks.  The  combina- 

tion of  wood  and  shade  rendered  this  spot  admirably  fitted  for  an  encampment. 
On  the  following  day  parties  were  employed  in  reconnoitering  the  enemy,  and  in 
observation  of  the  fortified  position  of  the  town.  Towards  evening  my  regiment, 
3d  Infantry,  with  another,  were  advanced  a  mile  towards  the  town,  to  cover  a  party 
of  engineers,  engaged  in  the  erection  of  a  mortar  battery,  but  returned  to  camp 
about  9,  P.  M.,  having  been  relieved  by  another  regiment. 

On  the  morning  of  the  21st  the  whole  division  was  thrown  forward  towards  the 
city,  with  a  view,  as  we  supposed  at  the  time,  of  making  a  diversion  in  favour  of 
the  2d  division,  under  Gen.  Worth,  which  was  moving  on  the  western  side  of  the 
city  by  the  Saltillo  road.  Few  of  us  supposed,  as  we  silently  marched  along,  oc- 

casionally passing  through  cornfields  and  by  the  side  of  hedges,  or  whatever  could 
conceal  our  movements  from  the  enemy  in  their  batteries,  that  we  should  so  shortly 
be  engaged  in  a  fierce  and  deadly  strife.  As  soon  as,  or  in  fact  before,  we  emerged 
from  under  cover,  the  batteries  from  either  end  of  the  city  opened  their  fire  upon 
us,  completely  sweeping  the  plain  in  every  direcfion,  and  enfilading  the  advancing 
columns  of  our  troops,  now  rapidily  marching  towards  the  suburbs.  The  engineer 
officer  having  reported  the  practicability  of  attacking  with  success  the  rear  of  some 
of  their  forts,  the  1st,  3d,  and  4th  Infantry  were  ordered  to  advance  rapidly  by 
separate  roads,  and  now  it  was  my  professional  labours  commenced ;  the  nearest 
and  only  shelter  that  presented  itself  to  me  for  the  wounded,  falling  every  moment 
under  a  most  destructive  fire,  was  a  quarry  pit,  four  or  five  feet  in  depth,  and  the 
same  in  breadth.  Several  of  these  were  contiguous,  and  to  them  I  directed  the 
wounded  to  be  carried.  By  stooping  we  were  protected  from  the  shots,  which, 
however,  became  every  moment  thicker,  owing  to  the  fact,  that  our  troops  had  by 

this  fime  advanced  within  range  of  the  enemy's  fire,  and  the  moment  they  per- 
ceived a  party  of  men  bringing  the  wounded  to  us,  they  directed  all  their  guns 

upon  it.  I  had  already  performed  one  amputation,  and  was  preparing  for  a  second, 
when  two  or  three  fugitives  rushed  into  the  pit,  falling  over  the  wounded  that  lay 
there  crowded  together,  saying  that  a  large  body  of  lancers  were  approaching. 
So  litfie  credit  did  I  attach  to  their  report,  which  1  ascribed  rather  to  their  fears  than 
the  actual  presence  of  this  dreaded  description  of  troops,  that  I  never  raised  my 
eyes  to  observe  them;  which  circumstance  doubtless  saved  us  all.  Had  I  been 
discovered,  all  would  have  been  massacred,  as  in  their  headlong  fury,  they  would 
neither  have  delayed  to  ascertain  our  character  or  profession,  nor  have  paid  much 
respect  to  our  patients.  Several  soldiers  who  had  sought  an  adjoining  pit  with  an 
officer  were  slain.  They  were  soon  after  repulsed  by  a  regiment  of  Ohio  and 
Mississippi  volunteers,  marching  to  reinforce  those  already  in  the  town,  and  their 
retreat  was  farther  quickened  by  a  shower  of  grape  opened  upon  them  by  our 
artillery. 

I  com  menced  with  a  determination  of  giving  you  a  surgical  history  of  the  actions 
of  the  21st,  22d,  and  23d  September,  but  have  unintentionally  thus  far  given  a 
military  narrative.  This,  however,  will  show,  in  the  incidents  above  narrated, 
that  the  military  surgeon  is  at  times  somewhat  unpleasantly  situated,  when  in 
the  discharge  of  his  professional  dufies,  deprived  as  he  is  of  the  security,  and 
many  of  the  appliances  enjoyed  by  his  fellow  practitioners  in  civil  life. 

The  first  wounds  were  received  in  crossing  the  plain,  and  were  inflicted  by 
grape  and  cannon-shot.  This  was  of  course  before  we  had  approached  within 
reach  of  their  musketry.  These  wounds  were  all  low  :  generally  at,  or  just  above 
the  ankle,  according  to  distance  and  direction.  Of  the  first  three  men  brought  to 
me,  two  had  received  wounds  from  twelve  pound  shots  just  above  the  ankle,  which 
had  nearly  severed  the  limbs,  which  were  hanging  only  by  a  portion  of  integu- 

ments. The  other  had  his  heel  torn  off"  by  a  six  pound  shot.  Shortly  after,  our 
troops  having  advanced  within  reach,  and  under  the  fire  of  the  Mexican  infantry, 

numerous  cases  of  wounds  by  musket  and  escopette*  balls  M'ere  brought  to  me  ; 
these  latter  are  one-third  larger  than  our  musket-balls,  and  consequently  inflict  a 

*  An  escopette  is  a  short  carbine,  similar  to  a  blunderbuss,  and  carries  a  ball  one- 
third  larger  than  our  musket. — M. 
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more  severe  and  formidable  wound.  So  numerous  at  this  time  became  the  wounded 

in  our  pit,  and  so  constant  and  heavy  the  fire,  directed  towards  the  parties  approach- 
ing with  the  wounded,  as  to  compel  us  to  remove  our  hospital  several  hundred 

yards  farther  in  the  rear.  We  had  not  long  been  in  our  new  position,  when  some 
covered  wagons  bringing  the  wounded  attracted  the  attention  of  the  enemy,  who 
immediately  re-opened  their  fire,  compelling  us  a  second  time  to  remove  beyond 
the  range  of  their  shot. 
Among  the  numerous  projectiles,  occasioning  severe  and  fatal  wounds,  were 

grape,  canister,  fragments  of  iron  and  copper  shells,  and  stones  knocked  by  the 
balls  from  the  buildings  and  walls.  Their  shells  were  thrown  with  great  accuracy, 
frequently  in  the  midst  of  a  body  of  troops,  but  fortunately  killing  and  wounding 
but  few. 

Before  speaking  of  any  particular  wounds,  I  will  here  take  occasion  to  make 
some  remarks  respecting  the  character  they  assumed,  and  the  peculiar  causes 
acting  to  prevent  a  favourable  result,  so  far  as  regarded  the  healing  of  all,  even 
the  most  slight.  The  first  annoyance  we  experienced,  and  which  no  doubt  exerted 
an  injurious  effect,  was  one  little  anticipated  at  the  time.  The  moment  a  limb  was 
amputated  numerous  flies  would  alight  on  the  stump,  and  must  have  deposited 
their  eggs,  for  when  it  became  necessary  to  dress  the  stump,  myriads  of  maggots 
were  found  buried  in  it,  which  could  be  expelled  with  great  difficulty ;  rendering 
it  necessary  in  some  instances  to  re-open  the  flap,  for  their  complete  extermina- 

tion. A  much  more  formidable  enemy  made  its  appearance  in  an  erysipelatous 
inflammation  of  the  integuments,  covering  the  stump,  which  generally  set  in  two 
or  three  days  after  the  operation;  and  notwithstanding  all  the  means  made  use  of 
to  arrest  it.  most  commonly  ended  in  sloughing,  and  either  proved  fatal  or  rendered 
a  second  amputation  necessary.  That  some  influence  existed  previously,  either 
external  or  internal,  from  causes  connected  with  the  state  of  the  atmosphere,  or 
habits  of  the  men,  arising  from  diet  or  water,  was  manifest.  The  slighest  wound 
or  scratch  became  in  every  case  a  tedious  ulcer,  in  some  instances  proving  a  cause 
for  serious  alarm.  Apparently  the  most  trifling  wounds  required  an  unusual  time 
for  healing,  and  even  those  that  had  previously  healed  would  break  out  again,  and 
present  greater  difficulty  in  their  cure  than  in  the  first  instance. 

At  this  period  no  atmospheric  causes  apparently  existed  to  produce  this  unfavoura- 
ble aspect  of  things.  Nothing  could  exceed  the  loveliness  of  the  weather,  if  I  may  so 

express  myself,  and  if  the  middle  of  the  day  were  warm,  the  morning  and  evening 
refreshed  us  by  a  most  delightful  temperature  and  cloudless  sky.  No  rain  had  fallen, 

with  the  exception  of  one  or  two  showers,  for  nearly  a  month,  and  consequently- 
little  moisture  existed  to  produce  its  well  known  morbific  influence.  Immediately 
after  the  capitulation  of  the  city,  on  the  25th  of  September,  all  the  wounded  of  the 
different  divisions  entered  the  town,  and  suitable  buildings  were  provided  for  their 
accommodation.  Upwards  of  two  hundred  officers  and  men  from  the  1st  and  3d 

divisions,  w^ho  had  been  most  severely  wounded,  were  conveyed  thither  on  the 
same  day  in  litters  and  wagons.  The  wounded  of  the  second  division  already 
occupied  the  city. 

Our  camp  afforded  no  comfort  nor  shelter  for  them  beyond  a  few  small  tents 
and  a  solitary  blanket  laid  on  the  ground  :  and  many  were  destitute  of  even  this 
apology  for  a  bed,  having  lost  them  on  our  march.  Many  had  no  other  clothing 
than  that  in  wear,  which  was  not  only  torn  and  soiled  in  climbing  over  the  hedges, 
walls,  &c.;  during  the  battle,  but  was  stiff  and  saturated  with  blood  from  their 
wounds.  A  few  days  after  their  reception  into  the  hospitals,  tertian  intermittent 
fever  made  its  appearance,  attacking  many  of  the  wounded,  and  in  the  majority, 
retarding  or  completely  arresting  convalescence.  On  many  of  those  severely 
wounded  it  exerted  a  decidedly  pernicious  influence,  and  no  doubt  contributed,  in 
some  cases,  to  a  fatal  termination.  It  not  only  attacked  the  wounded  in  the  hos- 

pitals, but  prevailed  extensively  in  camp  and  among  the  population  of  the  town 
and  neighboring  country.  I  cannot  say  to  what  extent  this  may  be  attributed  to 
the  putrid  exhalations  arising  from  the  numerous  bodies  of  men  and  horses  slain 
in  the  different  combats,  and  which  had  been  slightly  covered  with  earth,  and 
emitted  a  most  sickening  and  offensive  effluvia.  This,  doubtless,  contributed 
largely  towards  infecting  or  destroying  the  purity  of  the  air,  and  establishing  a 
poisonous  miasm. — New  York  Journ.  Med.,  March  1847. 
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On  Fracture  of  the  Skull  in  Children.  By  F.  H.  PIamilton,  M.  D.  (Buffalo  Med. 
Journ.  and  Monthly  Rev.  of  Bled,  and  Surg.  Science,  Nov.  1846.) — In  relation  to  the 
propriety^  or  necessity  of  an  operation  in  cases  of  fracture  of  the  skull,  occurring 
in  infancy  or  early  childhood,  we  have,  1  believe,  been  generally  silent.  We 
speak  ahv ays  of  fractures  of  the  skull  as  they  exist  in  adults;  but  the  rules  of  prac- 

tice applicable  in  these  cases  are  seldom  applicable  to  children,  and  the  surgeon 

"who  does  not  recognize  pecularities  in  the  cranial  anatomy  of  the  latter,  must 
frequently,  I  think,  commit  very  gross  blunders.     Thus, 

Until  the  second  or  third  year  of  life,  and  occasionally  mjich  later,  the  fontanelles 
are  open. 

During  the  same  period,  also,  very  little  hard  matter  has  been  deposited  in  the 
structure  of  the  bones  composing  the  cranium;  they  are  soft  and  easily  bent,  and 
may  with  little  force  be  depressed,  and  with  as  little  force  replaced.  This  resili- 

ence of  the  skull  gradually  diminishes  as  life  advances,  but  is  generally  consider- 
able even  at  the  fifth  or  eighth  year. 

In  early  life  the  cranial  bones  are  very  thin,  and  not  until  about  the  fifth  year 
can  a  disfinct  diploic  structure  be  detected.  The  dura  mater  is  also  very  firmly 
adherent  to  the  skull. 

From  the  two  circumstances  first  menfioned,  viz.,  the  open  state  of  the  fonta- 
nelles, and  the  pliancy  of  the  bones,  it  happens  that  if  by  accident  the  skull  is 

forced  in  upon  the  brain  during  early  life,  unless  the  depression  is  very  consider- 
able, no  coma  is  produced ;  the  brain  pressing  out  at  the  fontanelles,  or  displacing 

the  bones  upon  the  opposite  side,  to  a  sufficient  extent  to  prevent  compression. 
From  the  softness  of  the  bones  it  also  happens  that  the  skull  is  rather  bent  in  than 
broken,  and  no  sharp  spiculse  exist  which  can  penetrate  and  disturb  the  brain. 

While  their  elasticity  is  such,  that  generally  after  a  time,  longer  or  shorter, 
according  to  the  age  of  the  patient,  and  depth  of  the  depression,  they  resume 
spontaneously  their  original  position. 

Treatment. — Finally,  from  all  these  facts  we  infer, 
1.  That  if  a  fracture  with  depression  occurs  in  a  child,  and  no  signs  of  compres- 

sion follow,  no  operation  is  justifiable.  The  depression  is  harmless  and  the  pro- 
bability is  that  in  a  few  ̂ veeks  or  months  the  deformity  will  disappear. 

2.  That  if  symptoms  of  compression  do  actually  exist,  and  there  is  no  external 
wound  which  will  at  once  admit  the  elevator  to  the  fracture,  unless  the  coma  has 
continued  several  hours,  no  operation,  not  even  the  incision  of  the  scalp  is  gene- 

rally proper.  And  if,  after  the  lapse  of  "several  hours"  the  coma  continues,  yet 
is  not  great,  or  if  it  is  gradually  diminishing,  it  is  still  well  to  delay  an  operation. 

3.  If  in  connection  with  the  coma  there  exists  also  a  considerable  external 

wound,  so  that  instruments  can  at  once  be  applied  to  the  skull,  and  the  elevator 
has  been  used  with  skill  and  without  effect,  still  the  propriety  of  resorting  to  the 
saw  or  trephine  may  be  doubtful.  Because,  at  this  period  of  life  it  is  difficult  to 
make  a  successful  operation.  The  trephine  must  traverse  the  entire  thickness  of 
the  skull,  (not  nmr/7/ through,  or  only  through  at  points,  leaving  the  balance  of  the 
inner  plate  to  he  broken  up  with  the  levator  as  we  pracfice  in  adults,  since  the  bones 
are  too  soft  to  be  broken  up  by  the  levator:)  and  then  the  teeth  of  the  saw  are 
almost  certain  to  lacerate  the  dura  mater,  and  the  more  so  because  this  membrane 
is,  at  this  age  more  closely  attached,  and  the  mere  concussive  effects  of  the  blow 
does  never  (as  often  happens  in  adults)  separate  it  from  the  bone.  Owing  to  this 
closer  union  also  of  the  dura  mater  to  the  skull,  the  separation  of  a  fragment  of  the 
latter  is  accomplished  with  greater  violence  and  produces  more  inflammafion. 
Having  made  a  sufficient  opening  with  the  trephine,  to  admit  the  elevator,  the 
depressed  fragments  are  not  always  easily  elevated,  owing  to  the  bending  of  the 
edge  under  which  the  elevator  rests,  so  that  often  it  becomes  necessary  to  introduce 
the  levator  again  at  another  point:  and  sfill  farther  to  increase  the  difficulty,  the 
depression  is  generally  much  more  extensive  in  children  than  in  adults. 

When  we  regard  this  accumulation  of  difficulties,  and  place  against  it  the  fact 
that  the  bones  do  even  in  some  of  the  most  desperate  looking  cases  come  back 
spontaneously,  we  shall  conclude  that  an  operation  can  seldom  be  necessary  or  proper . 
The  following  cases  may  serve  to  illustrate  these  positions. 

Case  1.  Depression  but  no  coma,  bones  resumed  their  places  spontaneously. — Nov.  20. 
1844.  Infant  son  of  James  McGraith,  Rochester,  aged  18  months,  fell  from  a  pair 
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of  stairs  six  feet,  the  head  striking  upon  a  stone.  Right  parietal  bone  was  de- 
pressed half  an  inch,  and  for  about  two  inches  in  length;  scalp  torn  up  at  point  of 

fracture.  One  hour  after  the  accident  I  saw  the  child;  he  was  nursing;  no  signs  of 
cerebral  disturbance;  seemed  playful  and  free  from  pain.  T  applied  cool  lotions 
and  directed  a  mild  cathartic.  Three  weeks  after,  while  absent,  I  learned  from 
another  physician  that  the  bones  had  nearly  resumed  their  places,  and  that  the 
child  had  never  seemed  to  suflt3r  from  the  accident. 

Case  2.  Depression  without  conia^  and  hones  gradually  resuming  their  position. — Sept. 
26,  1846.  Dr.  Wilson,  the  intelligent  native  physician  of  (Cattaraugus,  brought  to 
me  his  son,  aged  five  months.  Two  weeks  before,  he  was  thrown  with  violence 
from  a  buggy  upon  the  ground  while  descending  a  hiU,  and  the  right  parietal  bone 
was  jbrced  in  three-quarters  of  an  inch,  and  over  a  space  covering  two  and  a  half 
inches  in  length  by  one  and  a  half  in  breadth.  The  child  has  never  been  coma- 

tose. During  the  two  first  days  he  was  easily  startled,  but  was  otherwise  well. 
When  I  saw  him  on  the  2Gth  the  indentation  had  diminished  in  depth  a  little;  he 

had  not  sufl'ered  in  any  way  from  the  accident  except  as  stated  on  the  two  first days.  He  was  entirely  well.  Dr.  Wilson  had  been  advised  by  physicians  to 
make  an  operation. 

Case  3.  Fracture  and,  depression,  with  extensive  suppw  ation  under  sJcin  of  scalp,  but 
no  coma. — Aug.  10,  1835.  Jane  Corey,  aged  3  years,  Cayuga  Co.,  was  climbing 
throngh  a  rail  fence,  when  a  rail  fell  and  struck  her  near  the  top  of  the  head.  I 
saw  her  two  weeks  after  the  accident,  and  found  a  large  abscess  under  scalp  which 
I  opened.  The  skull  was  broken  and  depressed  considerably,  but  she  had  never 
had  coma,  or  any  sign  of  cerebral  disturbance.  I  did  not  elevate  the  bones.  A 
few  months  later  she  was  well. 

Case  4.  Fracture  and  extensive  depression,  with  slight  external  wound;  no  coma,  bones 
restored  spontaneously. — Jan.  2,  1840.  While  at  Fairfield,  Herkimer  Co..  I  was 
called  in  the  night  to  the  town  at  Newport;  the  physician  who  sent  for  me  stating 
in  his  note  that  the  "whole  side  of  the  child's  head"  was  "driven  in"  and  that 
my  instruments  would  be  indispensable.  The  parents  had  been  riding  in  a  sleigh, 
the  horse  became  fiightened  and  unmanageable,  and  dashing  finally  against  an 

awning  post,  boih  parents  and  child  were  throv^-n  with  great  violence  upon  the 
side  walk,  the  head  of  the  child  striking  a  corner  of  the  curb  stone. 

1  found  an  infant  aged  about  14  months,  one  side  of  the  skull  fractured  and 
driven  in  to  the  dej)th  at  the  deepest  point  of  nearly  an  inch,  and  the  depression 
covering  about  four  inches  by  two  and  a  half,  with  a  slight  wound  over  the  fracture. 
When  first  taken  up,  the  child  was  pale  and  apparently  insensible,  but  it  soon 
recovered,  and  now,  four  hours  after  the  accident,  he  was  bright  and  intelligent — 
he  had  slept  and  nursed.  A  cathartic  and  cooling  lotions  were  recommended. 
About  three  weeks  after,  at  ray  special  request,  the  parents  brought  the  child  be- 

fore the  class,  and  I  was  happy  to  show  them  that  the  little  fellow  was  not  only 
quite  well,  but  that  the  skull  had  again  resumed  its  place,  and  \Ye  need  have  no 

further  solicitude  about  •' cautiousness"  and  half  a  dozen  other  important  organs^ 
whose  house-room  had  been  so  seriously  curtailed. 

Ca.se  5.  Dep  ,ssion  and  fracture,  extensive;  deep  and  continued  coma;  effusion  of 
serum,  eventual  recovery  and  spontaneous  replacement  of  bodies. — 1837.  Son  of  P.  Par- 

ker, of  Scipio,  aged  3  years,  was  playing  in  the  barn,  when  a  scanding  fell  from 
the  scafibld  and  one  end  struck  him  obhquely  on  the  lett  parietal  bone,  crushing 
in  the  bones  and  apparently  extinguishing  life  for  a  time.  When  I  saw  him  about 
four  hours  afier  the  accident  he  was  in  a  deep  coma,  pupils  dilated  and  immov- 

able, eyes  crossed,  pulse  slow  and  very  feeble,  breathing  laboured.  The  whole 
length  ('f  the  parietal  bone  was  broken  in  two  parallel  lines,  intersecting  in  the 
centre  by  a  cross  fracture,  at  which  central  point  the  depression  was  very  great. 
After  some  delay.  Dr.  Gilmore,  the  attending  physician,  and  myself,  determined 
to  advise  the  parents  that  an  operation  would  be  necessary,  and  that  we  would 
proceed  immediately.  We  proposed  first  to  make  an  incision  and  try  ihe  elevator, 
and  in  case  of  failure  we  had  determined  to  trephine.  The  parents  refused  per- 

emptorily to  have  any  operafion  made.  They  believed  the  child  would  die,  and 
to  injure  him  farther  seemed  to  them  barbarous.  We  were  forced  to  submit.  We 
remained  during  the  night  and  before  morning  we  bled  him  and  administered  by 
injection,  oil  and  turpeniine. 
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Next  morning. — ^^ Injection  has  operated;  coma  less  profound;  can  arouse  him 
slightly;"  continued  injections,  cold  lotions  to  head,  friction  to  extremities,  &c.  &c. 

Third  day. — "  Has  improved  considerably;  wakes  easily;  slight  squinting;  pupil 
less  dilated;  can  swallow  with  some  effort;  bones  less  depressed;  right  arm  and 

leg  completely  paralyzed." 
Twelfth  day. — "  Still  improving;  paralysis  gone;  squints  some.  Before  the  in- 

jury he  had  learned  to  talk  very  intelligibly.  He  now  begins  to  say  '  Pa,'  and 
'  Ma,'  but  seems  to  have  forgotten  all  other  language." 

About  the  third  week,  a  small  fluctuating  tumour  made  its  appearance  over  the 
anterior  portion  of  the  fracture,  which  on  careful  examination  we  diagnosed  as  an 
effusion  of  serum  under  the  scalp  and  communicating  with  the  meninges  of  the 
brain.  It  disappeared  gradually  alter  several  weeks,  and  the  bones  having  re- 

sumed entirely  their  original  position,  the  cure  was  finally  complete. 
I  still  believe  that  in  this  case  an  operation  would  have  been  proper,  yet  the 

result  proves  that  it  was  not  necessary. 

Statistics  of  Private  Obstetric  Practice.  By  James  C.  Bliss,  M.D.  (New  York 

Journ.  Med.,  .Jan.  1847.) — Dr.  Bliss's  statistics  embrace  820  cases  of  delivery.  Of 
this  number,  815  were  born  in  the  following  months: 

In  the  Month  of  January, . 52 cc 

i( 

February, 
- 

63 

cc u 
March, 

_ 
74 

ti u 

April,    - 

- 
57 (C cc 

May,      - 

- 
62 iC a 

June,     - 
_ 

71 

Li iC 

July,      - 

- 
65 

iC a August, - 
81 

(C 

cc 
September, - 

75 

a 
cc 

October, - 
80 

a cc November, - 

72 

(C 

cc 
December, - 

63 

It  will  appear  from  this  table,  that  the  greatest  numbe r  of  births  occurred  in  the 

month  of  August,  and  the  few est  in January.    In  the  former  month  they  amounted 
to  81,  while  in  the  latter  there were  but  52.     In  th B  month  of  October  there  were 

80,  in  September  75,  and  March  74,  These  facts  show  that  the  greatest  number 
of  conceptions  occurred  in  the  months  of  December,  February,  January,  July, 
March,  and  October:  and  in  the  order  in  which  they  are  named. 

The  sex  of  Seven  hundred  and  ninety-seven  children  has  been  noted.  Of  this 
number  395  were  males,  and  402  were  females.  This  shows  a  summing  up  con- 

siderably at  variance  with  most  reports,  the  number  of  male  children  generally 
preponderating  from  three  to  ten  per  cent,  over  the  other  sex.  According  to  the 
registry  of  Dr.  Collins,  a  little  more  than  8-15ths  of  the  total  births  were  males. 

The  presentation  in  Seven  hundred  and  seventy-one  AeVwenes  is  recorded.  Of  this 
number  there  were: 

Natural  presentations,     -  738 
Breech                '^             -  15 
Funis  &  breech '•             -  1 
The  foot            "            -  8 
The  face            ̂ ^            -  1 
The  face  towards  the  pubis  7 
The  arm  and  abdomen         -  1 

It  will  appear  from  this,  that  in  about  one  case  in  22  the  presentation  was  pre- 
ternatural. The  proportion  in  the  Dublin  Lying-in  Hospital,  according  to  Dr. 

Collins,  was  one  to  every  thirty,  but  it  will  be  remarked  that  in  his  Treatise  he 
does  not  include  presentations  of  the  face,  and  the  face  towards  the  pubis,  among 
preternatural  presentations.  Should  these  be  included,  the  proportions  will  not 
probably  very  materially  differ. 

Of  the  820  cRses,  forty  are  noted  as  being  premature  births.  That  is,  about  one 
in  twenty  were  born  before  the  full  period  of  pregnancy  was  completed. 
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Out  of  the  same  number,  viz.,  820,  twenty-one  were  bom  dead.  This  shows  a 
small  fraction  over  one  still-birth  to  every  thirty-nine  deliveries.  In  the  Dublin 
Lying-in  Hospital,  a  little  short  of  every  15th  child  was  born  dead.  This  discre- 

pancy between  hospital  and  private  practice  is  doubtless  owing  to  the  difference 
in  condition  and  character  of  the  patients. 

Tlie  Funis  was  around  the  neck  once  in  127  cases. 
^^  ''  •'      twice  in  21      '' 
^^  '^  "      three  times  in     6      " 
u  u  u      four  in  1      '' 

A  little  over  every  fifth  child,  according  to  this  record,  had  the  cord  around  the 
neck  at  birth. 

In  seventy-nine  cases  of  the  820,  the  membranes  broke  before  or  at  the  accession  of 
labour.  The  duration  of  labour,  in  seventy-five  of  these  cases,  was  as  follows,  viz : 

One  hour 1 Twelve  hours - 9 
Two 2 Thirteen . 1 
Three 4 Fourteen - 3 
Three  and  a  half 1 Fifteen - 1 
Four 6 Sixteen - 2 
Four  and  a  half 1 

Eighteen 
- 2 

Five 8 
Twenty 

» 3 

Six          -            -            - 4 Twenty-four 
- 2 

Six  and  a  half     - 1 

Thirty 

- 1 

Seven     - 3 
Thirty-two 

- 1 

Eight       . 
3 Thirty-four 

- 1 
Nine 2 

Thirty-six 
- 3 

Ten 1 
Forty-three 

- 1 

The  average  duration  of  labour under  these  circumstances,  was  lOf hours 

This  shows  that  this  occurrence  did  not  very  materially  retard  the  progress 

of  par- 
turition. 

The  pregnancies  of  690  cases  are  reco rded. 

Of  the   First  pregnancy '  there  were 184 cases. 
'^        Second a cc 138 
''        Third a 

cc 

116 
"        Fourth 

cc 
cc 

78 

'^        Fifth (C 

cc 60 

"        Sixth 

i( 

cc 26 
''•        Seventh (C cc 

32 ''        Eighth a u 
10 

"        Ninth cc cc 

14 •    '^        Tenth cc cc 12 
'^        Eleventh 

cc 
cc 

10 

'^        Twelfth 

cc 
cc 5 

''        Thirteenth cc 

cc 

5 

This  shows  that  a  fraction  over 

every 

third  birth  was  the  first  child. 
every 

fifth             ̂ • 
second 

a  little  short  of 

every 

sixth             ̂ ^ 
third 

a  little  less  than 

every 

ninth             " 
fourth every 

eleventh  and A fifth 
cc 

twenty-sixth and  i    sixth cc 
twenty-first  and  i seventh cc 
sixty-ninth 

eighth 
cc 

forty-ninth ninth cc 
fifty-eighth 

tenth 
cc 

sixty-ninth 
eleventh 

one  hundred  and  thirty 
-eighth 

twelfth 

one  hundred  and  thirty-eighth  was  also  the  thirteenth 

Of  the  whole  number,  two  only  of  the  foetuses  were  monsters. 
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There  were,  out  of  the  whole  number,  eight  twin  births.  This  shows  a  propor- 
tion much  less  than  occurs  in  the  Lying-in  Hospitals  in  Europe.  The  number,  as 

above  stated,  is  one  to  every  one  hundred  and  two  cases,  while  in  the  European  re- 
ports it  as  follows,  viz : 

In  France  one  to  every  ninety-five  births 
In  Germany a 

eig 
hty 

cc 

In  Englanc 
u 

nil ety-two 

cc 

In  Scotland 
<: ninety-five 

cc In  Ireland. a 
sixty- three 

cc See  Collin's  Treatise, Am.  Ed. 

p.  153. 

The  duration  of  labour  is  noted in  809 cases and  is  as follows,  viz: 

Ten  minutes _ _ 
1  i 3ase 11 

hours 4 cases 
1  of  an hour - - 1 a 

12 
a 

13 

cc 

1 £i . . 3 cases 13 cc 3 

cc 

n a . . 4 u 
14 

cc 

14 

cc 

2  hours - - 4 a 

15 

Cl 1 c 

2^    ̂' 
- 4 a 

16 
u 2 cc 

3      '' 
. 6 (C 

17 

cc 4 

cc 3i    " 
- 5 

cc 18 
cc 6 cc 

4      ̂ ^ 
. 

13 
a 

19 

cc 2 

cc 

5      '^ 
_ 8 a 21 cc 1 

cc 6       '' 
- 

IS 

a 
24 

cc 5 

cc 6^    '' 
- 1 cc 

26 

cc cc 

7       '^ 
- 4 cc 29 cc 

11 n  " 
- 1 cc 30 cc cc 

8      ̂ ' 
_ 7 

(C 

32 cc cc 

8i    '' 
- 1 (C 36 cc cc 

9      ̂ f 
. 

10 
cc 

37 

cc 

cc 10    '' 
. 3 cc 43 cc cc 

lOi" 
- 1 

cc 
46 cc - cc 

The  average  duration  of  labour,  in  these  890  cases,  was  a  fraction  over  ten 
hours. 

Out  of  the  whole  number  three  were  cases  onnstrumental delivery.  The  proportion 
is  one  to  every  two  hundred  and  seventy-third  case.  This  shows  a  proportion  much 
less  than  occurs  in  the  European  Hospitals,  or  in  the  private  practice  of  those  from 
whom  we  have  reports. 

In  the  three  cases  in  which  instrumental  delivery  was  resorted  to,  the  forceps 
were  used  twice,  and  the  perforator  and  crotchet  once. 

The  first  case  in  which  forceps  were  employed,  labour  was  rendered  tedious  by 

narrow  pelvis,  and  the  face  of  the  child  being  towards  the  pubis.  Delivery  M-as 
accomplished  at  the  end  of  33  hours,  the  child  being  dead.  The  mother  recovered 
slowly.  An  abscess  formed  around  the  hip  some  weeks  after  her  confinement, 
which  was  attended  with  fever  and  great  debility.  Her  health  was  ultimately 
restored,  and  she  subsequently  bore  a  living  child  without  any  untoward  circum- 
stances. 

The  second  case  was  that  of  a  lady  42  years  of  age,  with  her  first  child.  She 
had  been  attended  by  a  practifioner  81  hours  previous  to  my  being  called.  The 
head  was  so  far  advanced  that  delivery  was  readily  accomplished.  The  child  was 
living,  notwithstanding  the  long  continued  pressure  it  had  suffered.  The  mother 
also  had  a  good  getting  up,  and  without  any  unfavourable  symptom  intervening. 

The  third  case  was  that  of  a  patient  labouring  under  violent  puerperal  convul- 
sions, with  whom  all  the  usual  remedies  had  been  employed  without  success. 

Delivery  was  attempted  with  forceps,  which  failed  in  consequence  of  violent  con- 
vulsions being  brought  on  whenever  any  effort  was  made  with  the  instrument. 

The  child  was  delivered  by  diminishing  the  head  and  using  the  crotchet.  The 
cellular  tissue  of  the  patient  was  enormously  distended  by  dropsical  effusion.  The 
patient  was  not  seen  by  the  writer  after  the  birth  of  the  child,  she  being  in  charge 
of  another  physician,  but  he  understood  she  died  some  days  afterwards  of  effusion 
in  the  chest. 
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In  the  case  of  presentation  of  arm  and  abdomen,  the  child,  which  was  large, 
was  turned  and  delivered  by  the  feet.  It  was  born  dead.  The  mother  recovered 
without  any  unfavourable  circumstance  following. 

Four  cases  were  preceded  by  puerperal  convulsions.  This  is  in  the  proportion  of 
one  to  every  205  births — while,  under  the  mastership  of  Dr.  Collins,  only  one  in 
every  555  occurred  in  the  Dublin  Lying-in  Hospital. 

One  of  the  cases  is  detailed  under  the  head  of  instrumental  deliveries.  In  every 
case,  it  occurred  with  the  first  child.  In  each  instance,  also,  there  was  infiltration 
in  the  cellular  membrane.  In  one  case  only  was  the  urine  examined,  and  in  this 
it  was  found  to  be  albuminous.  The  patients,  with  the  exception  of  the  first  no- 

ticed, were  relieved  of  the  convulsions  before  delivery,  by  bleeding,  stimulating 
injections,  purgatives,  and  counter-irritants.  The  children  were  all  born  dead; 
two  were  in  a  state  of  decomposition,  and  there  was  reason  to  believe  all  died 
previous  to  the  attack.  The  patients  all  did  well,  with  the  exception  of  the  one 
described  under  the  head  of  instrumental  deliveries.  CEdema  existed  in  these 

cases  previous  to  the  occurrence  of  convulsions,  and  it  was  considerable,  except 
in  one  instance,  which  does  not  correspond  vfith  the  observations  of  Dr.  Dewees. 

In  the  detail  of  cases  in  my  note  book,  several  are  noticed  in  which  convulsions 
were  threatened,  in  all  of  which  these  were  bloated  countenances,  and  more  or 
less  cedema  in  other  parts  of  the  body.  In  one  of  these  cases  the  urine  was  albu- 

minous. These  facts  would  seem  to  show  that  Dr.  Lyman,  whom  Dr.  Dewees 
quotes,  is  correct  in  stating  that  cedema  is  a  precursor  of  convulsions. 

The  detection  of  albumen  in  the  urine  of  females,  threatened  with  or  labouring 
under  this  disease,  has  thrown  much  light  on  the  pathology  of  the  affection;  and 
further  inquiries  will  probably  remove  much  obscurity,  which,  no  doubt,  has  led 

practitioners,  in  many  instances,  to  confound  hysteria  with  this  formidable  com- 
plaint. 

In  one  of  the  cases,  in  which  the  attack  occurred  in  the  seventh  month,  labour 
come  on,  and  the  foetus  was  delivered  three  days  after  the  convulsions  had  ceased. 
The  child  was  in  a  state  of  partial  decomposition. 

The  observation,  that  convulsions  more  commonly  occur  in  the  first  labour,  than 
in  subsequent  ones,  appears  to  be  confirmed  by  these  cases;  and  likewise,  that 
they  happen  more  frequently  when  the  child  is  dead,  although  the  latter  observa- 

tion is  questioned  by  some  of  our  best  writers.  In  all  the  cases  the  presentation 
was  natural. 

The  placenta  was  attached  over  the  mouth  of  the  uterus  in  three  instances.  This 
is  in  the  proportion  of  one  to  every  273  cases. 

In  one  instance,  the  edge  of  the  placenta  was  over  the  mouth  of  the  uterus. 
The  patient  had  repeated  hemorrhage  for  two  months  previous  to  delivery,  but  it 
was  at  no  time  alarming.  Labour  commenced  with  profuse  flooding,  followed  by 
syncope.  The  vagina  was  plugged,  which  arrested  the  hemorrhage  till  the  head 
advanced  so  as  to  make  pressure.  The  mother  was  safely  delivered,  but  the  child 
was  dead  and  exceedingly  blanched. 

In  the  second  case,  I  was  called  to  a  patient  who  was  attended  by  a  popular 
female.  She  had  been  flooding  for  ten  hours, — was  in  a  state  of  extreme  exhaus- 

tion, and  swooned  immediately  after  I  entered  her  room.  The  hand  was  passed 
up  through  the  edge  of  the  placenta — the  feet  brought  down,  and  the  child  de- 

livered in  three  minutes  from  the  commencement  of  the  operation.  The  child 
was  born  alive,  but  the  mother,  although  she  lost  less  than  a  pint  of  blood  at  the 
time,  died  at  the  end  of  an  hour  and  a  half  after  the  birth  of  the  child. 

In  the  third  case,  the  patient  was  taken  with  flooding  on  Sunday,  but  not  pro- 
fuse. On  Wednesday,  a  profuse  hemorrhage  suddenly  occurred.  A  physician 

was  called  in,  who  found,  as  he  stated,  the  os  uteri  dilated  to  the  size  of  a  shilling. 
When  seen  an  hour  afterwards  by  the  writer,  the  flooding  had  been  so  great,  and 
the  exhaustion  so  extreme,  that  the  patient  was  almost  moribund.  On  examina- 

tion, a  small  portion  of  the  placenta  was  found  protruding  from  the  mouth  of  the 
womb.  The  feet  of  the  child  were  brought  down  and  secured  by  a  tape,  and  at- 

tempts made  to  deliver  in  this  way,  but  decomposition  had  made  such  progress  that 
the  feet  were  immediately  separated  from  the  legs ;  and,  notwithstanding  the  relaxa- 

tion which  had  taken  place  in  the  mother  from  the  great  exhaustion,  it  was  found 
difficult  to  effect  delivery  on  account  of  the  condition  of  the  fcetus — the  abdomen 
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being  very  much  distended  by  effused  fluid  in  its  cavity.  The  finjjer  was  passed 
throufrh  its  parietes,  through  which  opening  the  fluid  rushed  out.  The  finger  was 
then  hooked  over  the  pelvis,  and  in  this  way  the  body  was  brought  down  and 
delivered.  The  patient  survived  but  about  twenty  minutes.  The  loss  of  blood 
was  inconsiderable  at  the  time  of  delivery. 

Bifid  Vagina. — Prof  S.  H.  Dickson  records,  in  the  Southern  Journ.  of  Bled,  and 
Pharm.,  (May,  1847.)  the  following  example  of  this  malformation. 

'^Mrs.   came  to  the  city,  1839,  to  consult  me.     She  has  been  two  years 
married — has  always  suffered  from  irregular  and  scanty  menstruation;  it  is  but  a 
few  months  since  she  has  become  aware  of  the  existence  of  some  genital  mal- 

formation. The  vagina  is  divided — neither  longitudinally,  nor  transversely,  but 
obliquely — by  a  membranous  partitio.n.  Both  tubes  are  lona'  and  narrow.-  Coition 
is  difficult,  particularly  if  the  right  (and  somew^hat  anterior)  opening  be  entered. 
The  left,  which  is  obliquely  posterior,  leads  to  the  uterus,  the  os  tincse  presenting ; 
the  right  conducts  to  the  side  of  the  uterus  in  which  the  membranous  partition 
loses  itself;  the  cul-de-sac  is  not  to  be  reached  by  the  fingers;  a  long  probe  or 
bougie  may  pass  up  six  inches  or  more,  but  gives  pain,  and,  when  withdrawn,  is 
coated  with  bloody  mucus.  The  dividing  membrane  lies  in  loose  folds;  is  smooth 
and  well  lubricated;  it  projects  slightly  between  the  labia.  It  possesses  very  little 
sensibility." 

Tw^o  examples  of  the  same  malformation  are  noticed  in  our  No.  for  Jan.  last. 

Inversion  of  the  Uterus  succesfuUy  treated.  By  E.  H.  M'Coy,  M.  D.,  of  Harrisville, 
Ohio.  (^Western  Journ.  of  Med.  and  Surg.,  Jan.  1847. — The  subject  of  this  case 
was  21  years  of  age,  and  had  been  delivered  by  a  midwife.  When  seen  two 

days  afterwards,  by  Dr.  M'Coy,  her  respiration  was  diaphragmatic;  skin  hot  and 
dry;  pulse  small,  wiry,  incompressible,  and  beating  one  hundred  and  fifteen  in 
the  minute ;  mouth  dry;  tongue  covered  with  a  dark  brown  fur.  She  had  extreme 
abdominal  tenderness;  the  lochia  was  suppressed,  and  she  experienced  continued 
bearing-down  pains.  On  examination  per  vaginam,  he  found  the  uterus  inverted, 
and  the  vagina  reflected  in  the  form  of  a  ring  around  the  pedicle  of  the  tumour. 
He  introduced  his  hand  in  a  conical  form,  indented  the  apex  of  the  tumour,  and 
gradually  but  perseveringly  carried  it  up  through  the  os  uteri,  entirely  relieving 
the  expulsive  after-pains.  He  ordered  an  infusion  of  chamomile  flowers  to  be 
thrown  into  the  vagina  every  tw^o  hours,  together  w^ith  fomentations  of  hops  to  the 
abdom^en,  and  apowdercontaininggrs.  5  pulv.  antiraonialis,  gr.  2  calomel,  and  gr. 
i  opium:  one  to  be  taken  every  two  hours.  On  his  second  visit,  eighteen  hours 
after  reducing  the  inverted  womb,  he  formd  a  decided  improvement  in  all  the 

symptoms;  the  powders  had  acted  freely  on  the  bowels,  bringing  aw-ay  copious, 
dark,  bilious  dejections;  the  abdominal  tenderness  was  subsiding;  the  lochia  had 
returned;  the  pulse  had  fallen  to  ninety,  and  was  soft  and  full:  the  skin  was  re- 

laxed and  moistj  and  the  secretion  of  milk  was  established.  The  patient  speedily 
recovered. 

On  the  powers  of  Strychnine  in  the  cure  of  Chronic  Bronchitis.  By  Dr.  P.  H.  Clarke, 
of  Port  Washington,  VV.  T.  {Illinois  and  Indiana  Medical  and  SurgicalJournal,  April 
and  May,  1847.) 

The  author  relates  in  this  paper  several  cases  of  what  he  considers  to  be  chro- 

nic bronchitis,  cured  by  the  administration  of  strychnia,  ̂ '  Having  been  afflicted," 
he  says,  '-quite  a  number  of  years  with  bronchitis,  and  finding  no  medicines 
which  gave  me  relief,  I  was  induced  to  try  the  effect  of  strychnine,  which  resulted 

in  a  perfect  cure.  My  symptoms,  when  I  commenced  U'^ing  it,  were  emaciation, 
night-sweats,  and  continued  mucous  expectoration,  attended  with  cough,  at  firnes 
very  severe,  after  which  the  muscles  of  the  larynx  were  so  completely  relaxed, 
that  I  could  not  utter  a  sound  above  a  whisper,  but  unattended  with  pain.  I  com- 

menced the  use  of  the  strychnine,  as  advised,  by  taking  one-twentieth  of  a  grain 
suspended  in  mucilage,  three  times  in  a  day,  and  increased  the  dose  every  third 
day  until  I  took  one-fifth  of  a  strain.  I  used  the  remedy  about  four  weeks,  and 
have  never  experienced  any  difficulty  since.  I  was  much  astonished  at  its  results, 
and  more  especially  at  the  effects  it  produced  upon  the  contractility  of  the  mus- 

cles of  the  larynXj  as  well  as  upon  the  muscles  of  the  extremities." 
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That  the  strychnia  should  be  beneficial  in  restoring  the  voice,  in  cases  in  which 
its  loss  results  from  deficiency  of  power  in  the  muscles  of  the  larynx,  is  in  strict 
accordance  with  its  known  action,  and  need  not  excite  surprise.  As  a  tonic,  it 
may  also  indirectly  aid  in  the  relief  of  chronic  bronchitis,  but  that  it  possesses  any 
direct  action  in  the  cure  of  that  disease  is,  to  say  the  least,  problematical. 

American  Medical  Association. — Officers. — President ^  Nathaniel  Chapman,  M.D., 
of  Pennsylvania. 

Vice  Presidents — Jonathan  Knight,  M.  D.,  Conn.;  Alexander  H.  Stevens,  M. 
D.,  N.  Y. ;  James  Moultrie,  M.  D.,  S.  C;  A.  H.  Buchanan,  M.  D.,  Tenn. 

Secretaries — Alfred  Stille,  M.D.,  Philadelphia;  J.  R.  VV.  Dunbar,  M.  D.,  Bal- 
timore. 

Treasnrer.~\'&kkc  Hays,  M.  D.,  Philadelphia. 
Standing  committees  to  report  at  the  meeting  in  Baltimore  on  the  first  Tuesday 

in  May,  1848. 
Committee  of  Arrangements. — Dr.  G.  C.  M.  Roberts,  Bait.,  Chairman;  Drs.  A.  C. 

Robinson,  BaU.;  Wm.  Power,  do.;  J.  H.  Briscoe,  do.;  W.  T.  Leonard,  do.;  J.  R.  W. 
Dunbar,  do.;  C.  Bell  Gibson,  do. 

Committee  on  Medical  Sciences. — Dr.  S.  Henry  Dickson,  S.  C,  Chairman;  Drs.  J. 
P.  Jervey.  S.  C;  Wm.T.  Wragg,  S.  C;  Robert  Bridges,  Phila.;  Wm.  Power,  Bait.; 
J.  W.  Francis,  N.  Y.;  T.  Ron^eyn  Beck,  N.  York. 

Committee  on  Practical  Medicine. — Dr.  Joseph  M.  Smith,  N.  Y.,  Chairman;  Drs. 
Rene  La  Roche,  Phila.;  J.  B.  Beck,  N.  Y. ;  John  Harrison,  La.;  Isaac  Wood,  N.  Y.; 
H.  M.  Bullitt,  St.  Louis,  Mo.;  G.  S.  Camman,  N.  Y. 

Committee  on  Surgery.— Dv.  George  W.  Norris,  Phila.,  Chairman  ;  Drs.  Isaac  Par- 
rish,  Phila.;  J.  Randolph,  do.;  John  Watson,  N.  Y.;  H.  H.  McGuire,  Petersburg, 
Va.;  A.  L.  Pierson,  Salem,  Mass.;  C.  Bell  Gibson,  Bait. 

Committee  on  Obstetrics. — Dr. Harvey  Lindsly,  D.  C,  Chairman;  Drs.  G.  C.  M.Ro- 
berts, Bait.;  W.  Channing,  Boston;  J.  Riley,  D.  C;  C.  R.  Gilman,  N.  Y.;  R.  W. 

Haxall,  Richmond,  Va. ;  S.  Annan,  Lexington,  Ky. 
Committee  on  Medical  Literature. — Dr.  Oliver  Wendell  Holmes,  Boston,  Chairman; 

Drs.  E.  Hale,  Boston;  G.  C.  Shattuck,  Jr.,  do.;  D.  Drake,  Louisville,  Ky.;  John  Bell, 
Phila.;  Austin  Flint,  Buffalo;  W.  Selden,  Norfolk,  Va. 

Committee  on  Medical  Education. — Dr.  Alexander  H.  Stevens,  N.  Y.,  Chairman; 
Drs.  Amos  Twiichell,  Keene,  N.  H. ;  R.  D.  Arnold,  Savannah;  B.  R.  Wellford,  Fre- 

dericksburg, Va.;  F.Campbell  Stewart,  N.  Y.;  Arnold Naudain,  Phila.;  L.  P.  Bush, 
Wilmington,  Del. 

Committee  on  Publication. — Dr.  Isaac  Hays,  Phila.,  Chairman  ;  Drs.  Alfred  Stille, 
Phila.;  J.  R.  W.  Dunbar,  Bait  ;  J.  V.C.  Smith,  Boston;  Gouverneur  Emerson,  Phila.; 
J.  P.  Garvin,  Augusta,  Ga.;  Caspar  Morris,  Phila. 

Committee  on  Indigenous  Botany.,  under  the  Resolution  of  Dr.  N.  S.  Davis. — Dr.  N. 
S.  Davis,  Binghampton,  N  Y.,  Chairm.an;  Drs.  S.  VV.  Williams,  Mass.;  Eli  Ives, 
Conn.;  Engleman,  Mo.;  W.  A.  Cheelham,  Tenn.;  Jos.  Carson,  Pa.;  Charles  Short, 
Ky.;  E.  E.  Phelps,  Vt.;  A.  Twitchell,  N.  H.;  T.  C.  Dunn,  R.  I.;  Lyndon  H.  Smith, 
N.  J.;  Jas.  Conper,  Del.;  A.  C.  Robinson,  Md.;  Frederick  Marx,  Va.;  J.  P.  Porcher, 
S.  C;  J.  Le  Conte,  Ga.;  Cartwright,  Miss.;  Carpenter,  La.;  John  M.  Bigelow,  Lan- 

caster, Ohio;  G.Norwood,  Ind.;  Merryman,  Springfield,  111.;  Russel, Detroit,  Mich.: 
J.  Riley,  D.  C. 

New  Works. — Amongst  the  works  on  our  table,  which  we  have  not  been  able 
to  notice  in  this  number,  we  may  mention,  as  particularly  worthy  of  attention, 

Dr.  Townsend's  Translation  of  the  Valuable  Operative  Surgery  of  Prof.  Velpeau, 
with  Notes  and  Observations  by  Prof.  Mott,  in  three  large  Volumes,  of  3000  pages, 
and  a  quarto  Volume  of  22  plates;  published  by  Messrs.  Wood  of  New  York. 

Also  the  admirable  system  of  Surgery  by  Prof.  Chelius,  Translated  with  addi- 
tional notes  and  observations  by  Mr.  South,  and  edited  with  further  additions  by 

Dr.  Norris;  just  issued  complete  by  Messrs.  Lea  and  Blanchard.  This  work  has 
gone  through  six  editions  in  Germany,  and  has  been  translated  into  seven  foreign 
languages.  Its  methodical  arrangement,  conciseness,  accuracy  and  practical  cha- 

racter, render  it  an  admirable  text-book  for  students  and  a  valuable  practical  guide 
for  the  surgeon.     It  holds  the  very  highest  rank  as  a  systematic  work  on  surgery. 
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University  of  Pennsylvania. — At  a  Public  Commencement  held  April 

3,  1847,  in  the  Musical' Fund  Hall,  Locust  Street,  the  Degree  of  Doctor  of Medicine  was  conferred  by  the  Rev.  John  Ludlow,  D.  D.,  Provost,  upon 
the  following  gentlemen;  after  which  an  Address  was  delivered  by  Dr.  N. 
Chapman,  Professor,  &c. 

NAMK. 

Abbott,  Robert  0. 
Alexander,  Chas.  Edward 
Alexander,  Cyrus 
Allen,  John  Farrell 
Archer,  George  W. 
Averett,  Edmund  B. 

Bellard,  William  H. 
Bent,  Charles 
Bilisoly,  Virginius  B. 
Blackman,  William  C. 
Brickell,  I).  Warren 
Brodnax,  Robert  W. 
Browne,  William  T. 
Buckner,  Baldwin  M. 
Bullock,  William  R. 
Burroughs,  John  B. 

Camp,  William  F. 

Campbell,  Chas.  F.  H. 
Casseday,  Davis  B. 
Cobbs,  James  H. 
Coleman,  Charles  W. 
Cook,  Edwin  R. 
Cook,  Joseph 
Cooper,  George  E. 
Crawford,  John  T. 
Cunningham,  Jesse  S. 

Davis,  John  W. 
Dawson,  Henry  W. 
Dell,  James  G. 
De  Saussure,  Henry  B. 
Dewey,  Charles  F. 
Dickenshied,  John  H. 
Dorrance,  Henry  B. 
Douglas,  J.  Hancock 
Dulany,  Joseph  E. 
Dunn,  William  A. 
Du  Pre,  Daniel,  Jr. 
Dapuy,  John  J. 
Da  Vail,  Edmund  P. 

Elwell,  Alexander 
Eppes,  Richard 
Evans,  Robert  F. 
Ewing,  Hugh  M. 

Finney,  John  M. 
Firey,  William 
Fisher,  John  T. 
Foster,  John  D. 
Foster,  Robert  C. 
French,  David  M. 
Frierson,  Adolphus  H. 

Gaunlt,  Franklin 
Gill,  Joseph  W. 
Gilliam,  James  S. 
Glen,  Edward  J. 

Hargrove,  John  T. 
Harper,  C.  Cox 
Harris,  Whitson  A. 
Heermann,  Theodore 
Henley,  Leonard 

STATE.  SUBJECT  OF  ESSAY. 

West  Indies,  Pathological  changes  of  the  Blood. 
Virginia,  Abortion. 
Virginia,  Haemoptysis. 
Missouri,  The  Blood. 
Maryland,  Dysentery. 
Virginia,  The  Fever  in  Halifax  in  1S46. 

Louisiana,  Phthisis  Pulmonalis. 
Nova  Scotia,  Pneumonia. 
Virginia,  Blenorrhagia  Virulenta. 
Tennessee,  The  Liver. 
Mississippi,  Tokological  Reflections. 
Virginia,  Intermittent  Fever. 
Virginia,  Intermittent  Fever. 
Virginia,  Diseases  of  Stomach. 
Delaware,  Typhoid  Fever. 
Virginia,  Bilious  Remittent  Fever. 

N.  Carolina,  Influence  of  Atmospheric  Air  on  Hu- 
man Life. 

Virginia,  Scorbutus. 
Pennsylvania,  Mind  and  its  disorders. 
Tennessee,  Connection  of  Mind  and  Matter. 
Virginia,  Miasmata. 
Virginia,  Dysentery. 
New  Jersey,  Pertussis. 
Pennsylvania,  Urinary  Calculi. 
Pennsylvania,  Neuralgia  Faciei. 
Missouri,  Intermittent  Fever. 

N.  Carolina,  Intermittent  Fever. 
Alabama,  Remittent  Fever. 
Florida,  Erysipelas. 
S.  Carolina,  Dropsy, 
N.  Carolina,  Strabismus. 
Pennsylvania,  Signs  of  Pregnancy. 
Pennsylvania,  Miasmata. 
New  York,  Cynanche  Trachealis. 
Virginia,  Angina  Pectoris. 
Georgia,  Acute  Pleuritis. 
N.  Carolina,  Bathing. 
Virginia,  Traumatic  Irritation. 
Maryland,  Menstruation. 

New  Jersey,  Mental  Precocity. 
Virginia,  Cathartics. 
Tennessee,  Use  and  Abuse  of  Mercury. 
Tennessee,  Typhoid  Fever. 

Maryland,  The  Blood. 
Maryland,  Haemoptysis. 
Alabama,  Congestive  Fever. 
Tennessee,  Acute  Peritonitis, 
Tennessee,  Yellow  Fever. 
Virginia,  Haemorrhage. 
S.  Carolina,  Hepatitis. 

New  Jersey,  Phthisis  Pulmonalis. 
Kentucky,  Typhoid  Fever. 
Virginia,  Ramollissement. 
Pennsylvania,  Opium. 

Virginia,  Inflammation. 
Maryland,  Menstruation. 
Tennessee,  Etiology  of  Fevers. 
Louisiana,  Catoptric  Examination  of  the  Eye, 
Virginia,  Remittent  Fever. 
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NAME.  STATE. 

Herndon,  Bartlett,  Y.  Mississippi, 

Herron,  William  M.              -         Pennsylvania, 
Holcombe,  William  H.  Indiana, 
Hooker,  Octavius  N.  Carolina, 
Hewlett,  John  Virginia, 
Humrickhouse,  John  Ohio, 

Inge,  Haley  Jay  Mississippi, 
Irwin,  John  S.  Pennsylvania, 

Jackson,  John  F.  Virginia, 
Janvier,  Edgar,  New  Jersey, 
Jarmon,  Thomas  S.  Tennessee, 
Jefferis,  John  P.  Pennsylvania, 
Jennings,  John  M.  Georgia, 
John,  Henry  Pennsylvania, 
Jones,  Richard  T.  Virginia, 

Keller,  Joseph  A.  New  York, 
Kendall,  John  N.  Alabama, 
Kern,  William  M.  Pennsylvania, 
Kirk,  James,  Jr.  S.  Carolina, 
Knight,  Lewis  W.  Tennessee, 
Kumpe,  George  E.  Alabama, 

Laird,  John  W.  Pennsylvania, 
Levick,  James  J.  Pennsylvania, 
Lytle,  Randal  M.  Tennessee, 

Manlove,  William  S.  Virginia, 
Marbury,  William  D.  of  Columbia, 
Marshel,  A.  Addison  Pennsylvania, 
Martin,  Thomas  W.  Maryland, 
Mayo,  Littleton  Upshur  Virginia, 

M'Alpine,  James  N.  Virginia, 
M'Grew,  Joseph  H.  M.  Tennessee, 
M'Keage,  John  M.  Tennessee, 
M'Kim,  William  Pennsylvania, 
M'Kinnee,  David  N.  Carolina, 
Mercer,  John  R.  N.Carolina, 
Michal,  George  W.  N.  Carolina, 
Mims,  Alexander  T.  Alabama, 
Moore,  Richard  H.  Virginia, 
Morgan,  Nathaniel  A.  Alabama, 
Myrick,  Thomas  N.  N.  Carolina, 

Ogden,  Charles  A.  Pennsylvania, 

Paine,  Sterling  L.  Mississippi, 
Parke,  Charles  R.  Pennsylvania, 
Perry,  Mark  P.  N.  Carolina, 
Perry,  Samuel  N.  Carolina, 
Perry,  Thomas  H. 

(U.  S.  Navy.)  Massachusetts, 
Petherbridge,  John  B.  New  Jersey, 
Potter,  George  L.  Pennsylvania, 
Potter,  J.  Barron  New  Jersey, 
Pressly,  Joseph  H.  Alabama, 
Purnell,  Aurelius  M.  Alabama, 

Randolph,  Richard  Jr.  Pennsylvania, 
Ringgold,  Fayette  M.  D.  of  Columbia, 
Rives,  Robert  G.  Alabama, 
Ross,  Robert  D.  Cher.  Nation, 

Sankey,  John  T.  Alabama, 
Sargent,  Winthrop,  Jr.  Massachusetts, 
Schenck,  John  V.  New  Jersey, 
Semple,  Samuel   P.  (M.  D.,  Jeff. 

College,  1845.)  Virginia, 
Sharp,  Amos  Nova  Scotia, 
Siddal],Hugh  W.  Indiana, 
Simonton,  John  W.  Pennsylvania, 
Slocum,  Alfred  M.  Pennsylvania, 
Smith,  Carlos  G.  Alabama, 
Smith,  Charles  M.  Virginia, 

SUBJECT  OF  ESSAY. 

Puerperal  Convulsions. 
Influence  of  the  Emotions,  &c. 
Function  of  Locomotion. 

Dyspepsia. Inflammation. 

Gangraena  Oris. 

Angina  Membranacea. 

Synovitis. 

Dysenteria. 
Sympathy. 
Epidemic  Erysipelas. 
Intermittent  Fever. 
Cholera  Infantum. 
Jaundice. 

Hepatitis. 
Erysipelas. Vis  Medicatrix  Naturae. 

Syphilis. 
Febris  Intermittens. 

Dyspepsia. Diet. 

The  Three  Cardinal  Remedies. 
Medicine  and  Medicinal  Plants. 

The  Anatomy  of  The  Liver. 
Febris  Intermittens. 
Pneumonia. 
Fractures. 

Ophthalmitis. 
Apoplexy. 
Gastro-Hysterotomy. 
Diseases  of  the  Heart. 
Acute  Peritonitis. 

Asphyxia. Acute  Gastritis. 
Counter  Irritation. 

Asphyxia. Gun-shot  Wounds. 
Diabetes  Mellitus. 

Pleuritis. 
Malaria  and  Miasma. 

Cholera  Infantum. 

Acute  Gastritis. 
Scarlatina. 
Intermittent  Fever. 
Remittent  Fever. 

Insanity. 

Puerperal  Convulsions. 
Acute  Peritonitis. 

Reciprocal  Action  of  Body  and  Mind. 
Circulation  of  the  Blood. 
Yellow  Fever. 

Sanguiferous  System. Croup. 

Acute  Gastritis. 

Apoplexy. 
Asclepias  Syriaca. 

Typhoid  Fever. 
Sympathy. 

Erysipelas. Phthisis  Pulmonalis. 

Physiology  of  Spleen. 
Acute  Hydrocephalus. 
Anatomy  of  the  Eye. 
Medicine  and  Auxiliary  Sciences. 
Anatomy  &  Functions  of  the  Kidneys. 



1847.] American  Intelligence. 279 

NAME. 

Smith,  Daniel  E. 
Smith,  Fisher  C. 
Smith,  Howard 
Smith,  Ira  E. 
Smyser,  Henry  L. 
Spayth,  James 
Stewart,  Lemuel  L. 
Strawbridge,  James  D. 
Suddards,  James 

Taylor,  Alexander 
Taylor,  William 
Thomas,  Robert  P. 
Thompson,  John  R. 
Townsend,  Howard 
Tucker,  John  M. 
Tucker,  P.  W. 
Tucker,  Robert  J. 
Turnbull,  Ferdinand  S. 
Turner,  Simon 

Van  Valzah,  Robert  H. 

Wallis,  James  M. 

"Waters,  William  Weston 
Watson,  John  T. 
Whitten,  Alfred  W. 
Williamson,  John  L. 
Wilson,  Robert  S. 
Wister,  Owen  Jones 
Wood,  George  K. 
Woodhouse,  Samuel  W. 
Woodruff,  Julian  S. 
Wright,  James  P. 

Zollickoffer,  H.  Fletcher 

STATE.  SUBJECT  OF  ESSAY. 

N.  Carolina,  Mercury. 
Pennsylvania,  Formation  of  Callus. 
Louisiana,  Tetanus. Georgia, 

Pennsylvania,  Colica  Pictonum. 
Ohio,  Chlorosis. 

Pennsylvania,  Digestion,  &c.  * 
Pennsylvania,  Thoracic  Aneurism. 
Pennsylvania,  Pneumonia. 

N.  Carolina,  Colica  Pictonum. 
New  Jersey,  Pneumonia. 
Pennsylvania,  Morbus  Coxarius. 
N.  Carolina,  Croup. 
New  York,  General  Principles  of  Physiology. 
Virginia,  Inflammation. 
Mississippi,  Pleuritis. 
Virginia,  Intermittent  Fever. 
Virginia,  Icterus. 
Tennessee,  Acute  Rheumatism, 

Pennsylvania,  Pneumonia. 

Pennsylvania, 
Missouri, 
N.  Carolina, 
S.  Carolina, 
N.  Carolina, 
Georgia, 

Pennsylvania, 
New  Yorlc, 
Pennsylvania, 
Florida, 

Virginia, 

Maryland, 

Acute  Gastritis. 
Tetanus. 

Physiology  of  Vision. Hernia. 

Quinine  in  Fevers. 
Malaria  and  Malarious  Fever. 
Traumatic  Haemorrhage. 

Asphyxia. 
Fracture  of  the  Femur. 
The  Catamenia,  &c. 
Carcinoma. 

Cholera  Infantum. 

At  a  commencement  held  July  3d,  1846,  the  Degree  of  Doctor  of  Medi- 
cine was  conferred  upon  the  following  candidates. 

NAME. 

William  H.  Benson, 
James  C.  Bowen, 
Isaac  Coles, 
Albert  James  Hoag, 
Andrew  Porter, 
George  W.  Ruffin, 
William  D.  Stroud, 

Total,  163. 

STATE.  SUBJECT  OF  ESSAY. 

S.  Carolina,  Flatulent  Cholic. 
Georgia,  Haemorrhage. 
Virginia,  Dyspepsia. 
Pennsylvania,  Human  Constitution. 
Pennsylvania,  Dysentery. 
N.Carolina,  Intermittent  Fever. 
Pennsylvania,  Iodine. 

W.  E.  HORNER, 

Dean  of  Medical  Faculty. 

Gradnates  of  Jeffeison  Medical  College  of  Philadelphia,  March.lMl. 
— At  a  Public  Commencement  held  on  the  25th  of  March,  1847,  the  De- 

gree of  Doctor  of  Medicine  was  conferred  on  the  following  gentlemen, 
by  the  Rev.  C.  C.  Cuyler,  D.  D.,  in  the  absence  of  the  Rev.  Ashbel 
Green,  D.  D.,  L.L.D.,  President  of  the  Institution;  after  which  a  Charge 
to  the  Graduates  was  delivered  by  Professor  Dunglison. 

NAME. 

Addison,  Robert  K. 

Ashley,  William 
Atkinson,  Edward  C. 

Baker,  Andrew^  J. 

Barbar,  John  E. 

STATE.  SUBJECT  OF  THESIS. 

New  Brunswick,       General  Relations  of  the  Organs  of  the 
Human  Body. 

Georgia,  The  Pulse. 
Pennsylvania,  Conception. 

New  Hampshire,      Effects  of  Kindness  and  Mental  Emotions 
on  Health  and  Disease. 

Pennsylvania,  Intermittent  Fever. 
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NAME. 

Barclay,  Michael  W. 
Bates,  Solomon  A. 
Beale,  Stephen  T. 
Bell,  William  S. 
Billups,  Robert  A. 
Blackburn  Joseph  W. 
Boone,  James 
Bournonville,  Aug.  C.  H. 
Bourtelle,  Nathaniel  R. 
Briceland,  J.  Milton 
Briggs,  Henry  C. 
Brown,  Marcus  A. 
Burton,  John  J. 
Byers,  William  J. 

Carter,  John 
Chambers,  William  H. 
Chapman,  Charles  G. 
Ciapp,  William  A. 
Clarke,  John  E. 
Clary,  Charles  S. 
Cobb,  Benjamin  F. 
Cobb,  Henry 
Coleman,  James  W. 
Craige,  Thomas  W. 
Curtis,  Levi 

Dawson,  John 
De  Hart,  John  N.  E. 
Derr,  Rufus  M. 
Dillard,  Peter  H. 
Dowell,  Greensville 
Dubois.  John  Treon 

Eastman,  Henry 

Edwards,  James 
Eichelberger,  Lewis  S. 
Eliason,  Talcott 

Few,  Samuel  F. 
Flippen,  Marion  J. 
Floid,  James  B. 
Folsom,  Lewis  A. 
Foulke,  George  W. 
Franklin,  George  A. 
Fuller,  Smith 
Funkhouser,  David 

Gaines,  James  S. 
Garlick,  John  W. 
Gayle,  Charles  M.  S. 
Geiger,  Henry 
Gibbon,  Robert 
Glassell,  Albert  S. 

Glentworth,  William  W. 
Gosweiler,  Martin  H. 

Hackett,  Thomas 
Hancock,  Francis  W, 
Harry,  Benjamin  F. 

Hawkins,  Alexander  B. 
Hilbish,  Daniel  J. 
Hogg,  Thomas  D. 
Hollingsworth,  Joseph 
Hough,  De  Witt  C. 
Hunton,  George  W. 
Hupp,  John  C. 
Hutcheson,  Thomas  D. 

Irwin,  Crawford 

STATE. 

Virginia, 
Virginia, 

Pennsylvania, 
Tennessee, 
Alabama, 

Pennsylvania, 
Maryland, 
Pennsylvania, Maine, 

Virginia, 
Virginia, Ohio, 

Virginia, 

Pennsylvania, 

Virginia, 
Virginia, 
Connecticut, 
Indiana, 

North  Carolina, Kentucky, 

North  Carolina, 
Virginia, 
Virginia, 

Pennsylvania, 
Connecticut, 

East  Indies, 
Louisiana, 

Virginia, 
North  Carolina, 
Tennessee, Ohio, 

New  Hampshire, 

Pennsylvania, 
Virginia, 
Virginia, 

Virginia, 
Virginia, 
Virginia, 
Georgia, 

Pennsylvania, 
Maryland, 

Pennsylvania, 
Virginia, 

Tennessee, 
Virginia, 
Virginia, 

Pennsylvania, 
North  Carolina, 
Virginia, 

Pennsylvania, 
Pennsylvania, 

Maryland, 
Virginia, 

Pennsylvania, 

North  Carolina, 
Pennsylvania, 
North  Carolina, 
North  Carolina, 
Pennsylvania, 
Virginia, 

Pennsylvania, Georgia, 

Pennsylvania, 

SUBJECT  OF  THESIS. 

Iodine. 
Cholera  Infantum. 
Caries  of  the  Teeth. 
Carcinoma  of  the  Mamma. 
Cutaneous  Absorption. 
Bronchocele. 
Phenomena  of  Death. 
Tetanus. 

Cynanche  Trachealis. 
Pleuritis. 
Intermittent  Fever. 
Present  Spirit  of  Medical  Inquiry* 

Hysteria. Acute  Hepatitis. 

Fractures. 
Urethritis. 
Jaundice. 
Scrofula. 
Dysentery.  ^j 

Congestive  Fever. 
Placenta  Praevia. 
The  Atmosphere. 

Purpura. 
Treatment  of  Variola. 

Human  Reproduction. 

Philosophy  of  Medicine. 
Gonorrhoea. 
Scrofula. 
Intermittent  Fever. 
The  Blood. 
Malaria  of  the  Miami  Valley. 

Causes  influencing  the  Action  of  Thera- 
peutic Agents. Inflammation. 

Pneumonia. 
Coxalgia. 

Phenomena  of  Labour. 
Atonic  Dyspepsia. 
Acute  Peritonitis. 
Intermittent  Fever. 

Diagnosis  of  Typhoid  Fever. 
Intermittent  Fever. 
Gastritis. 
Delirium  Tremens. 

Hysteria. Anasarca. 

Phlegmasia  Dolens. 
Vis  Medicatrix  Naturae. 
Uterine  Hemorrhage. 
Causes   and   Treatment   of  Intermittent 

Fever. 
Modus  Operandi  of  Medicines. 
Acute  Rheumatism. 

Erysipelas. Pneumonia. 
Bilious  Remittent  Fever,  as  it  prevailed 

in  Franklin  Co.,  Pa. 
Gastro-enteritis. 

Erysipelas. Iritis. 
Bilious  Remittent  Fever. 

Symplocarpus  Foetidus. Rubeola.  __ 
Traumatic  Hemorrhage. 
Scarlatina. 

Iodine.  ^ 
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NAME. 

Jackson,  Isaac 
Jackson,  James  C. 
Jameson,  Samuel  D.  M. 
Joy,  Horatio  N. 

Keeney,  Jackson  P. 
Kerr,  John  G. 
Kilby,  John  T. 
Kincaid,  John 
Kurtz,  William  J. 

Lamb,  William  D. 

Lewis,  Joseph  Addison 
Lindsay,  Horace  F. 
Linn,  Alexander  E. 
Locke,  Samuel  T. 
Lyon,  Emory 

M'Chesney,  William  S. 
M'Clenahan,  Thomas  J. 
M'Cullough,  Thomas  P. 
M'Ferran,  Joseph  A. 
M'Guigan,  William  W. 

M'Kenney,  Jackson  L. 
Marshall,  John  H.  T. 
Marshal],  William 
Martin,  George 
Meeteer,  William  H. 

Mehard,  Samuel  S. 
Miller,  James  L. 
Miller,  Langdon 
Milner,  Jesse  L. 
Moore,  Bird 
Moore,  John  R. 
Murdoch,  Andrew  C. 

NefF,  Benjamim 
Nisbet,  John  T. 

O'Farrell,  Henry  T. 
O'Rorke,  James 

Patterson,  Ashmore  P. 
Patterson,  Robert  M. 
Patton,  Thomas 
Pendleton,  Samuel  H. 
Perkins,  W.  Charles 
Polk,  Thomas  G. 
Pratt,  Bryce  M. 

Quinby,  Watson  F. 

Reading,  John  R. 

Reed,  Joseph  A. 
Reid,  John 
Richardson,  John 
Riely,  Jghn  D. 
Rochelle,  John  R. 
Rouanet,  William  P. 
Royer,  B.  Franklin 
Russell,  William  A. 
Rutter,  John  R.  Barton, 

St.  Clair,  Thomas 
Scott,  Isaac 
Scroggs,  Andrew  A.  Jr. 
Shelmerdine,  Robert  Q. 
Sinex,  William  G. 
Smith,  Elias  Ely 

STATE.  SUBJECT  OF  THESIS. 

Pennsylvania,  Scarlatina. 
New  Hampshire,  Progress  of  Early  Medical  Science. 
Maryland,  Goitre. 
New  York,  Pneumonia. 

Pennsylvania,  Influence  of  Cold. 
Ohio,  Reflex  Functions  of  the  Spinal  Cord. 
Virginia,  Dyspepsia. 
South  Carolina,  Modus  Operandi  of  Nervines. 
Virginia,  Intermittent  Fever. 

Massachusetts,  Physical    Diagnosis   of  Pneumonia    and 
Pleuritis. 

Missouri,  Puerperal  Peritonitis. 
North  Carolina,  Remittent  Fever. 
Pennsylvania,  Vaccinia. 
New  Jersey,  Is  Phthisis  contagious  ? 
Massachusetts,  Rubeola. 

Virginia,  Mania  a  Potu. 
Maryland,  Lithuria. 
Ohio,  Bilious  Remittent  Fever. 
Delaware,  Intermittent  Fever. 

Pennsylvania,  Diff'erential    Diagnosis   of  Typhoid   and 
Typhus  Fever. Virginia,  Acute  Hepatitis. 

Maryland,  Dyspepsia. 
Delaware,  Emetics. 

Virginia,  Electro-negative  Bodies. 
Delaware,  Relation  between  Pulmonary  and  Cardiac 

Disease. 

Pennsylvania,  Croup. 
South  Carolina,  Insanity. 
Mississippi,  Typhoid  Fever. 
Virginia,  Iodine  and  its  Medicinal  Properties. 
Tennessee,  Intermittent  Fever. 
Virginia,  Phrenitis. 
Ireland,  Signs  of  Pregnancy. 

Ohio,  Rational  Medicine. 
Georgia,  Cynanche  Trachealis. 

New  York,  Influence  of  the  Mind  upon  the  Body. 
Pennsylvania,  Dyspepsia. 

Pennsylvania,  Study  and  Practice  of  Medicine. 
Georgia,  Delirium  Tremens. 
Virginia,  Mineral  Springs  of  Western  Virginia. 
North  Carolina,  Theses. 
Delaware,  Scarlatina. 
Tennessee,  Lithotomy. 
Virginia,  Scarlatina. 

Delaware,  Heat  and  Motion. 

Pennsylvania,  Influence  of  the  Uterus  over  the  Female Economy. 

Pennsylvania,  Pneumonia. 
Canada  West,  Spontaneous  Aneurism. 
Pennsylvania,  Typhoid  Fever. 
Virginia,  Uterine  Hemorrhage. 
Virginia,  Intermittent  Fever. 
Louisiana,  Typhoid  Fever. 
Pennsylvania,  Traumatic  Hemorrhage. 
Tennessee,  Morbus  Brightii. 
Pennsylvania,  Acute  Pleuritis. 

Pennsylvania,  Dysentery. 
Virginia,  Acute  Dysentery. 
North  Carolina,  Calorification. 
Pennsylvania,  Neuralgia. 
Indiana,  Hemorrhage. 
Pennsylvania,  Icterus. 
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NAME. 

Smith,  James  Dickson 

Smith,  Robert  M. 
Spears,  Thomas  M. 
Spencer,  James  L. 
Stark,  Horatio 
Starry,  John  D. 
Stephenson,  Robert  G. 
Steptoe,  Henry  C. 
Stith,  Robert  A. 
Stokes,  Josiah  H. 
Strout,  Daniel  M. 
Strong,  John  M. 
Sudler,  William  J. 

Thorn,  Allan  C. 
Tingley,  William  H. 
Tinsley,  Thomas 
Torrey,  Noah 
Trafton,  Charles  T. 
Trammell,  Appling  D. 
Trenchard,  J.  Franklin 
Turner,  Thomas  H. 
Turpin,  Thomas  J. 

Van  Buskirk,  William  A. 
Van  Valzah,  Thomas 
Van  Voorhis,  John  S. 

Walker,  Calvin  H. 
Walling,  Willoughby 
Wallop,  William  J.  H. 
Ward,  Isaiah 
Wathen,  Athanasius 
Watkins,  Henry  A. 

Watson,  Edward  H. 
Weaver,  John 
Wentw^orth,  George  W. 
Wheeler,  Claudius  B. 
Wheet,  Thomas 
Whiteside,  Philip  S.  P. 
Wiley,  George 
Williams,  Elisha 
Williams,  George  M. 
Williams,  James 
Williams,  Willis  A. 
Wilkings,  William  C. 
Wilson,  Richard  T. 

Wilson,  James  R. 
Wimley,  George  W. 
Wortham,  Robert  T. 

Yates,  La  Fayette 
Yerkes,  Harman 

The  degree  of  Doctor  of  Medicine  was  also  conferred  on  Benjamin  F,  Keene,  of  Georgia, 
and  Abraham  H.  Baker,  of  Ohio  ;  and  the  ad  eundum  degree  of  Doctor  of  Medicine  on  Robert 
C.  Martin,  M.  D.,  of  North  Carolina,  and  William  J.  Weaver,  M.  D.,  of  Indiana. 

Number  of  Graduates,  181. 

STATE. SUBJECT  OF  THESIS. 
Georgia, 

Mutual  Relation  between  the  Cardiac  and 
Pulmonary  Organs. Georgia, 

Tetanus. 
Virginia, Acute  Peritonitis. 
Virginia, The  Urine. Mississippi, 

Progress  of  Medicine. Virginia, Scarlet  Fever. 
Pennsylvania, Intermittent  Fever. 
Virginia, 

Typhoid  Fever. Virginia, Delirium  Tremens. 
South  Carolina, Gonorrhoea. 
New  Jersey, Epilepsy. 
South  Carolina, Quinia  a  Sedative. 
Maryland, Congestive  Remittent  Fever. 
Virginia, Uterine  Hemorrhage. 
Pennsylvania, Traumatic  Hemorrage. 
Virginia, Congestive  Remittent  Fever. 
Massachusetts, Phthisis  Pulmonalis. Maine, 

Hepatitis. Alabama, 
Sthenic  Hypersemia. New  Jersey, Vis  Medicatrix  Naturae. 

North  Carolina, Theses. 
Virginia, Scarlatina. 

Pennsylvania, Cholera  Infantum. 
Pennsylvania, Puerperal  Convulsions. 
Pennsylvania, Peculiarities  of  the  Female  System. 
Tennessee, 

Typhoid  Fever. 
Kentucky, 

Erysipelas. Virginia, Acute  Rheumatism. 
Pennsylvania, Luxations. 
Indiana, Acute  Gastritis. 
Virginia, 

Therapeutical   Properties   and  Applica- 
tions of  Mercury. 

Pennsylvania, Granular  Degeneration  of  the  Kidney. 
Pennsylvania, Psychology  in  its  relations  to  Medicine. 
New  Hampshire, Inflammation. 
North  Carolina, Fermented  Liquors  and  Tobacco. 
New  Hampshire, Anchylosis. 
Pennsylvania, Intermittent  Fever. 
Nevv'  Jersey, 

Apoplexy. 
North  Carolina, Acute  Laryngitis. Georgia, 

Diagnosis  of  Scarlatina. Tennessee, 
Physiological  Effects  of  Cold  Water. Virginia, Urethritis. 

North  Carolina, Scarlatina. 
Virginia, 

Diatheses    of   Gout,    Rheumatism    and 
LTrinary  Calculi. 

Tennessee, Circulation  of  the  Blood. 
Pennsylvania, Variola. 
Virginia, Circulation. 
Kentucky, 

Syphilis  and  Gonorrhoea. 
Pennsylvania, Influence  of  Civil  Life  on  Health. 

Number  of  Students,  session  1846-47,- 

-493. 

ROBERT  M.  HUSTON,  M.  D., 
Dean  of  the  Faculty, 

No.  1  Girard  Street. 
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COMPOUND    FLUID    EXTRACT    OF 

It  is  now  near  twenty  years  since  the  proprietor  introduced  this  preparation  to  the 
attention  of  the  Medical  FacuUy,  which  received  the  immediate  and  especial  notice 
of  physicians  in  all  parts  of  the  TTniled  States,  and  established  a  character  and  repu- 

tation which  its  merits  seemed  to  warrant.  He  gave  it  the  name  of  Fluid  Extract  to 
distinguish  it  from  the  Compound  Syrup  of  Sarsaparilla,  which  was  the  only  officinal 
preparation  used  in  the  medical  practice  of  the  United  States.  The  superiority  of  the 
Extract,  being  a  much  more  concentrated  preparation  and  of  uniform  strength,  re- 

quiring a  much  smaller  dose  and  avoiding  the  necessity  of  sugar,  of  which  the  syrup 
was  almost  entirely  made  up,  gave  to  it  a  very  decided  advantage  over  that  prepara- 

tion, and  procured  for  it  a  high  character  which  has  lasted  to  this  day. 

Professor  Gibson  of  the  University  of  Pennsylvania,  was  one  of  the  first  to  pre- 
scribe it  in  hospital  practice,  and  was  so  much  pleased  with  its  effects  that  he  recom- 

mended it  in  his  lectures  to  the  medical  class  and  pronounced  it  a  very  superior 
preparation. 

Professor  Eberle,  in  the  last  edition  of  his  Therapeutics,  vol.  ii.  p.  206,  makes  the 

following  remarks:  "Carpenter's  Compound  Fluid  Extract  of  Sarsaparilla  is  a  very 
neat  and  excellent  preparation.  It  possesses  all  the  active  properties  of  the  root  in 
a  highly  concentrated  state,  a  tablespoonful  being  equivalent  to  a  pint  of  the  ordinary 
decoction.  I  have  used  it  in  several  instances  with  decided  benefit.  From  the 

smallness  of  the  dose  it  is  peculiarly  adapted  for  administering  this  remedy  to  chil- 
dren," &c. 

Professor  Frost,  of  the  Medical  College  of  South  Carolina,  writes  on  the  beneficial 

efi^ects  of  this  preparation,  united  with  small  doses  of  perchloride  of  mercury  in  cases 
of  secondary  syphilis,  and  his  high  opinion  of  this  medicine  and  its  superior  advan- 

tages over  the  ordinary  preparations  of  sarsaparilla. 

Professor  Dewees,  in  his  Practice  of  Medicine,  also  speaks  of  this  preparation  in 
the  most  commendable  manner. 

A  large  number  of  letters  have  also  been  received  from  physicians  of  the  highest 
standing  and  celebrity  in  various  parts  of  the  United  States,  testifying  in  the  most 

decided  manner,  their  preference  for  Carpenter's  Fluid  Extract  of,Sarsaparilla. 
It  has  been  also  introduced  in  most  of  the  hospitals  and  infirmaries,  into  the  army 

and  navy  of  the  United  States,  and  orders  come  for  it  from  various  foreign  countries; 
so  that  the  medicine  was  put  up  in  the  French,  Spanish  and  Portugese  languages. 
Perhaps  no  medicine  ever  introduced  to  public  attention  had  acquired  so  high  a  cele- 

brity, or  was  so  universally  appreciated. 

The  unexampled  demand  had  the  natural  tendency  of  bringing  out  a  host  of  com- 
petitors, most  of  whom  at  once  seized  upon  the  name,  the  size  and  shape  of  the  bottle, 

the  form  of  direction,  and  counterfeited  everything  as  near  as  they  could  to  external 
appearance,  and  pushed  their  imitations  where  they  could  as  a  substitute  for  Car- 

penter's. Many  of  those  preparations  were  entirely  different  in  composition.  Some 
were  spirituous  tinctures,  some  syrups,  and  others  without  any  trace  of  the  prepara- 

tion. The  introduction  of  these  imitations  and  inferior  preparations  all  over  the 
country,  has  had  a  tendency  of  diminishing  the  confidence  which  the  faculty  enter- 

tained in  the  curative  powers  of  the  sarsaparilla  itself,  when  G.  W.  Carpenter's  prepa- 
ration was  first  introduced.  There  can  scarcely,  however,  be  a  doubt  of  the  value 

of  Sarsaparilla  as  a  remedial  agent  in  several  inveterate  and  intricate  diseases. 

An  interesting  paper  is  published  in  the  Medico-Chirurgical  Review,  for  July,  1830^ 
on  the  subject  of  the  Extract  of  Sarsaparilla  in  Venereal  Affections,  by  Benjamin 
Travers,  F.  K.  S.,  &c.  Speaking  of  syphilis  and  diseases  arising  from  the  excess  of 

mercury,  he  states,  "  that  no  remedy  next  to  the  adjustment  of  diet  is  equal  to  the  Extract 
of  Sarsaparilla  ;  its  power  is  extraordinary,  more  so  than  any  other  drug  I  am  acquainted 
with.     It  is,  in  the  strictest  sense  a  tonic,  with  this  invaluable  attribute,  that  it  is  applica- 
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hie  to  a  state  of  the  system  so  sunken,  and  yet  so  irritable,  as  renders  other  substances  of 

the  tonic  class  unavailable  or  injuriousJ" 
We  take  the  liberty  of  marking  in  italics,  says  the  distinguished  editor,  Dr.  Johnson, 

*'  the  passage  respecting  Sarsaparilla,  because  we  most  cordially  concur  with  Mr. 
Travers  in  the  statement  which  it  contains  in  favour  of  the  extract  of  Sarsaparilla." 

Numerous  other  authorities  of  the  highest  respectability  could  be  cited  in  reference 
to  the  valuable  properties  of  the  Sarsaparilla,  which  want  of  space  in  this  short  de- 

scription of  it  forbids. 
The  proprietor  still  continues  to  manufacture  his  Fluid  Extract  of  Sarsaparilla  as 

originally  made  when  its  reputation  and  sale  was  so  extensive,  and  he  hopes  the  fa- 
culty will  continue  to  prescribe  it.  It  is  prepared  expressly  for  the  use  of  the  phy- 

sician in  his  practice,  and  will  be  found  a  great  convenience  to  him.  The  decoction 
is  exceedingly  troublesome,  as  it  is  necessary  to  prepare  it  fresh  every  day,  and  the 
syrup  is  still  more  objectionable,  as  it  is  weaker  than  the  decoction,  for  a  fluid  satu- 

rated with  sugar  is  incapable  of  holding  in  solution  as  much  extracted  matter  as 
water  alone — and  the  syrup  is  otherwise  still  more  objectionable,  for  the  patient  is 
frequently  nauseated,  and  his  stomach  surfeited  by  the  large  proportion  of  saccharine 
matter  he  is  obliged  to  take  with  each  dose  of  sarsaparilla,  and  which  is  introduced 
in  the  preparation  simply  to  keep  the  decoction  from  spoiling. 

Under  all  these  circumstances  the  proprietor  hopes  to  receive  from  the  faculty  a  con- 
tinuation of  their  orders  and  prescriptions  for  his  Compound  Fluid  Extract  of  Sarsapa- 

rilla, and  for  the  convenience  of  southern  physicians  an  Agency  has  been  established 
at  New  Orleans,  which  has  been  confided  to  W.  F.  Vredenburgh  &  Co.,  an  exten- 

sive commission  house  of  that  city,  and  the  supply  for  the  Northern,  Eastern,  and 
Western  States  will  be  at 

G.  W.  CARPENTER  &  CO.'S 
Chemical  Warehouse,  No.  301  Market  Street,  Philadelphia. 

ANATOMICAL  PREPARATIONS. 

The  subscribers  have  made  arrangements  to  keep  a  supply  of  French  Skeletons 
wired  in  the  best  manner,  which  will  be  sold  for  ̂ 35. 

Also,  French  Skeletons  unwired;  the  bones  well  cleaned  and  bleached,  at  prices 
from  $12  to  15. 

Also,  French  prepared  bones  of  the  head  separated,  in  cases  complete,  for  $10. 

Also,  Preparations  of  the  adult  subject,  muscular,  nervous  and  arterial,  with  the 
heart  in  situ,  and  the  larger  venous  trunks  injected,  and  exhibiting  all  the  internal 

viscera,  and  nearly  all  the  points  of  Surgical  Anatomy.     Price,  $100  to  $125. 
Also,  Preparations  of  small  subjects  from  one  to  four  years  of  age,  muscular, 

nervous  and  anatomical,  exhibiting  all  the  viscera  mentioned  in  No.  1,  and  nearly 

all  the  points  of  Surgical  Anatomy.    Price  $15  to  $50. 
Any  series  of  anatomical  preparations  will  be  made  to  order,  and  in  such  manner 

and  under  such  directions  as  may  be  given,  or  any  single  preparation  intended  to 

illustrate  any  particular  organs,  or  to  exhibit  any  particular  part  of  anatomy,  will  be 

made  to  order,  at  as  short  notice  as  practicable,  and  at  as  low  a  price  as  possible. 
G.  W.  CARPENTER  &  CO., 

iVo.  301  Market  Street,  Philadelphia. 
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We  have  received  a  note  from  Dr.  C.  W.  Pennock,  expressive  of  much  regret 

that,  whilst  acknowledging  the  aid  given  him  by  the  Resident  Physicians  of  the 
Philadelphia  Hospital,  Blockley,  in  reference  to  the  observations  On  the  Pulse  and 

Respiration  of  the  Agedj  (published  in  the  July  number  of  this  Journal,)  the  name 

of  Dr.  Davis,  of  Virginia,  who  was  attached  to  the  hospital  at  the  time  of  the  in- 

vestigation alluded *to,  and  to  whose  assistance  Dr.  Pennock  ''feels  deeply  in- 
debted,'' should  have  been  omitted. 

Our. last  Number  (p.  127)  contained  a  paper  by  Dr.  George  K.  Pardee,  of  Ohio, 

■describing  some  cases  which  he  supposed  were  examples  of  scarlatina,  but 

which,  by  others  who  saw  them',  were  believed  to  be  produced  by  poisoning. 
Since  the  publication  of  that  paper,  we  have  received  a  visit  from  Dr.  Alex. 

Fisher,  of  Western  Star,  Summit  Co.,  Ohio,  who  states  that  all  these  cases,  except 

the  last,  occurred  in  his  practice,  and  he  has  furnished  us  wnth  his  notes  of  the 

cases,  and  of  the  post-mortem  appearances,  which  differ  very  materially  from  the 
account  given  by  Dr.  Pardee.  He  also  asserts  that  scarlatina  did  not  subsequently 

prevail  epidemically  in  the  town. 

Dr.  Eisher  has  recently  transmitted  to  us,  at  our  request,  some  of  the  berries, 

such  as  were  eaten  by  the  subjects  of  the  cases,  and  which  prove  to  be,  not  the 

fruit  of  the  Solanum  dulcamara,  but  of  the  Celasirus  scandens.  • 
These  berries  we  submitted  to  our  friend,  Dr.  R.  E.  Griffith,  an  accamplished 

botanist,  who  has  sent  us  the  following  note  respecting  them. 

Dear  Hays  : — 

The  berries  you  placed  in  my  hands,  are  those  of  the  Celastras  scandens,  a 

climbing  plant,  belonging  to  Celastrasea. — 5 — 1  or,  more  properly,  5 — 3  sex.  syst.^ 
as  the  style  is  a  compound  one,  having  3  stigmas.  It  is  called,  in  different  parts 

of  the  country.  Bitter  sweet,  Wax-work,  Red  root,  &c.  It  has,  somewhat,  the  pro- 
perties of  the  solanum  dulcamara,  being  emetic,  discutient,  diuretic,  and  somewhat 

narcotic ;  it  has  some  reputation  in  domestic  practice,  and  is  also  employed  by 

the  Thompsonians.  (See  Griffith's  Med.  Bot.,  219.)  Several  other  species  are 
slated  by  March  and  Delens  to  be  active.  There  is  no  doubt  that  these  berries 

are  capable  of  inducing  unpleasant  symptoms,  as  those  of  the  Enonymus,  a  closely 

allied  genus,  are  eminently  purgative,  emetic,  &c.         Yours,  truly, 
R.  E.  Griffith^ 

The  following  works  have  been  received; 

Report  on  the  Fever  at  Boa  Vista,  by  Dr.  McWilliam.  Presented  to  the  House 

of  Commons,  in  pursuance  of  their  address  of  the  16th  March,  1847.  London, 

pp.  112,  folio.     (From  the  Author.) 
Letter  addressed  by  Sir  William  Pym  to  the  Lords  of  the  Council,  relative  to  a 

report  on  the  fever  of  Boa  Vista,  by  Dr.  McWilliam.  Presented  to  the  House  of 

Commons,  in  pursuance  of  their  address  of  May  14th,  1847.  London,  pp.  16, 

folio.     (From  Dr.  McWilliam.) 
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A  System  of  Surgery,  by  J.  M.  Chelius,  M.  D.,  Prof,  of  General  and  Ophthalmic 

Surgery.  Translated  from  the  German,  and  accompanied  with  additional  notes 

and  observations.  By  John  F.  South,  late  Professor  of  Surgery  to  the  Royal  Col- 

lege of  Surgeons  of  England:  3  vols.  8vo.  Philada. :  Lea  and  Blanchard,  1847. 

(From  the  Publishers.) 
On  Diseases  of  the  Skin.  By  Erasmus  Wilson,  M.  D.,  Lecturer  on  Anat.  and 

Phys.,  &c.  &c.  Second  American,  from  the  second  London  edition.  Philada. : 
Lea  and  Blanchard,  1847.     (From  the  Publishers.) 

Lectures  on  the  Principles  and  Practice  of  Physic;  delivered  at  King's  College, 
London.  By  Thomas  Watson,  M.  D.,  F.  R.  C.  P.,  &c.  &c.  Third  American,  from 

the  last  London  edition,  revised,  with  additions,  by  D.  Francis  Condie,  M.  D,,  &c. 

&c.    Philada. :  Lea  and  Blanchard,  1847.     (From  the  Publishers.) 

The  Mutations  of  the  Earth ;  or  an  outline  of  the  more  remarkable  physical 

changes  of  which,  in  the  progress  of  time,  this  earth  has  been  the  subject,  and  the 
theatre :  including  an  examination  into  the  scientific  errors  of  the  author  of  the 

Vestiges  of  Creation.  Being  the  Anniversary  discourse  for  1846,  delivered  in  the 

Chapel  of  the  University,  before  the  Lyceum  of  Natural  History  of  New  York, 

and  printed  at  the  request  of  the  Society.  By  John  Augustine  Smith,  M.  D.,  first 

Vice  President  of  the  Institution     New  York,  1846.     (From  the  Author.) 

Principles  of  Human  Physiology,  with  their  chief  applications  to  Pathology, 

Hygiene,  and  Forensic  Medicine.  By  William  B.  Carpenter,  M.  D.,  F.  R.  S., 

FuUerian  Prof,  of  Phys.  &c.  &c.  &c.  Third  American,  from  the  last  London  edi- 

tion. With  notes  and  additions,  by  Meredith  Clymer,  M.  D.,  Consulting  Phy- 

sician to  the  Philadelphia  Hospital,  &c.  &c.  &c.  With  three  hundred  and  seven- 

teen wood-cuts,  and  other  illustrations.    Philada.,  Lea  and  Blanchard,  1847. 
On  the  Pathology  and  Treatment  of  Dysentery;  being  the  Gulstonian  Lectures 

delivered  at  the  College  of  Physicians,  in  Feb.  1847.  By  Wm.  Baly,  M.  D., 

Phys.  to  the  Milbank  Prison,  &c.  &c.    London,  1847.     (From  the  Author.) 

Discourses  on  Medical  Education,  and  the  Medical  Profession.  By  John  Ware, 

M.  D.,  Hersey  Professor  of  the  Theory  and  Practice  of  Physic  in  the  University 

of  Cambridge.     Boston,  1847.     (From  the  Author.) 
An  Address  delivered  at  the  Castleton  Medical  College,  introductory  to  the 

autumnal  session  of  1847,  By  Wm.  Sweetser,  M.  D.,  Professor  of  the  Theory 

and  Practice  of  Medicine.  Published  by  the  class.  Troy,  1847.  (From  the 
Author.) 

Handbuch  der  AUegemeinen  und  Speciellen  Chirurgie.  Von  Dr.  A.  Wernher, 

Prof,  de  Chirurgie  und  pathologischen  Anatomic.  3  and  4  heft.  Giesen,  1846. 

(From  Dr.  Oppenheim.) 

Reisehandbuch  fiir  Aertze  und  Naturforscher,  zugleich  als  Versuch  eines  Wor- 

terbuchs  der  medizinischen  Geographic.  Von  Wilhelm  Stricker,  M.  D.  Er- 
langen,  1845.     (From  Dr.  Oppenheim.) 

Andeutungen  liber  Ventilation  eine  andrede  an  gebildete  Richtarzte.  Von  G. 

Sieveling,  M.  D.     Hamburg,  1846.     (From  Dr.  Oppenheim.) 

Lectures  on  subjects  connected  with  Clinical  Medicine.  By  P.  M.  Latham, 

M.  D.  Second  edition.  Philada.,  Barrington  and  Haswell,  1847.  (From  the 
Publishers.) 

Annual  Report  of  the  Regents  of  the  University  of  the  State  of  New  York. 

Made  to  the  Legislature,  April  24th,  1847.  Albany,  1847.  (From  Dr,  T.  R. 
Beck.) 
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Proceedings  of  the  Medical  Convention  assembled  in  Frederick,  June  2d,  1847, 

with  the  Constitution  and  By-Laws  of  the  Medical  Society  of  Frederick  County, 
auxiliary  to  the  Med.  Chirurg.  Faculty  of  Maryland.     Frederick,  1847. 

Introductory  Lecture  delivered  to  the  Medical  class  of  the  Bershire  Medical  In- 
stitution, Aug.  5th,  1847.     By  Prof.  Dewey.   Pittsfield,  1847.  (From  the  Author.) 

Review  of  Dr.  M.  Gay's  statement  of  Dr.  Charles  T.  Jackson's  claims  to  the  dis- 
covery of  the  inhalation  of  Sulphuric  Ether,  as  a  preventive  of  pain.  By  J.  B.  S. 

Jackson,  M.  D.     Boston,  1847.     (From  the  Author.) 

On  the  Pathological  and  Physiological  effects  of  Ethereal  Inhalation.  With  an 

appendix,  containing  an  additional  case,  and  experiments.  By  Buckminster 

Brown,  M.D.     Boston,  1847.     (From  the  author.) 

Some  account  of  the  Letheon :  or  who  is  the  discoverer  ?  By  EDW^  Warren- 
Third  edition,  revised  and  enlarged.     Boston,  1847.     (From  the  Author.) 

Annual  Circular  and  Catalogue  of  the  Medical  Department  of  the  University  of 

Buffalo.     Buffalo,  1847. 

Catalogue  of  the  Trustees,  Faculty,  and  Students  of  the  Medical  College  of  the 

State  of  South  Carolina,  Session  1846-7.     Charleston,  1847. 

Catalogue  and  Annual  Announcement  of  Willoughby  Medical  College  of  Co- 
lumbus, 1847. 

Eighth  Annual  Announcement  of  the  Baltimore  College  of  Dental  Surgery. 

Baltimore,  1847. 

The  Reply  and  Comments  of  Dr.  Bybee  to  the  Charges  and  Specifications  of 

six  of  the  Memphis  Medical  College.     Memphis,  1847. 

The  following  Journals  have  been  received  in  exchange: — 
Zeitschrift  fiir  die  gesammte  Medicin,  herausgegeben.  Von  F.  W.  Oppenheim. 

Aug.,  Sept.,  Oct.,  Nov.,  Dec,  1846.    Jan.,  Feb.,  March,  April,  May,  1847. 

Adolph  Hencke's  Zeitschrift  fiir  die  Staats-arzneikunde  fortgesetzt.  Von  Dr.  A. 
Siebert,  Bd.  52,  heft  3  and  4,  and  Bd.  53,  heft  1  and  2. 

Klinick.  Tijdschrift  voor  Wetenschappelijke  Geneeskunde  Uitgegeven  door 

Dr.  C.  GoBEE.     1  Deel,  1,  2,  3,  4,  5,  6  stuck.     2  Deel,  1,  2,  3,  4  stuck. 
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Art.  I.  —  Statistics   in   Midwifery.      By  Jno.  Geo.  Metcalf,  I\I.  D., 
M. M.S.,  member  of  the  American  Statistical  Association  of  Mendon, 
Massachusetts. 

Although  the  word  statistics,  applied  to  medical  subjects  in  a  strict 

sense,  only  "  relates  to  the  detail  of  facts  connected  with  the  salubrity, 

mortality,  &c.,  of  different  countries  and  situations,"  yet,  in  spite  of  the 
lexicographers,  it  has  come  to  have  a  much  more  extensive  convepJional 

signification.  In  the  study  of  disease  it  is  understood  to  comprehend  the 

colfection,  arrangement  and  comparison  of  the  symptoms,  methods  of  treat- 
ment, termination,  localities,  &c.;  while  in  midwifery,  it  deals  with  the 

classification  of  the  phenomena  and  results  of  parturition. 

Notwithstanding  the  cry,  long  and  loud,  against  the  numerical  method 

of  observation,  by  the  cotemporaries  of  its  author,  there  can  be  little  doubt 

that  it  has  materially  aided  in  the  establishment  of  a  greater  certainty  in 

diagnosis,  and  of  more  expeditious  and  surer  means  of  cure.  The  fame  of 

the  chief  of  La  Pitie,  we  imagine,  will  long  outlive  the  attacks  of  his  oppo- 
nents, upon  his  recommendation  to  study  disease  by  clinical  observation ; 

and  far  down  along  the  history  of  the  great  medical  commonwealth  of  the 

Avorld,  Louis  will  stand  out  upon  its  pages  "clarum  et  venerabile  nomen." 
Books  have  been  ivritten  upon  the  subject  of  midwifery  from  the 

periods  of  a  remote  antiquity ;  but  before  the  invention  of  the  art  of  printing, 

we  shall,  at  once,  perceive  that  whatever  had  been  learned  by  the  practi- 

tioners of  our  art,  could  never  have  been  very  widely  diffused,  and,  conse- 
quently, that  its  progress  must  have  been  comparatively  slow.  Could  the 

records  of  the  Egyptian  midwives,  the  essays  of  Cleopatra  and  Aspasia, 
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have  been  multiplied  with  the  rapidity  of  modern  art,  who  would  doubt 

that  the  torculum  volvens  of  Rhazes,  or  the  rude  forceps  of  Avicenna,  had 

been  arrived  at  some  centuries  earlier  in  the  history  of  obstetrics?  Could 

the  author  of  the  "  Liber  Divisionum"  have  set  up  a  printing  press  in  the  city 
of  Bagdad,  who  would  stake  his  reputation  as  a  prophet,  that  some  Ambrose 

Pare  had  not  conferred  renown  upon  the  metropolis  of  his  country  some 

cycles  in  advance  of  the  Parisian  reformer?  Could  Faust,  or  Caxton,  or 

Wynkyn  de  Worde  have  flourished  in  the  reign  of  the  Caliphs,  who  would 

believe  that  the  impellens  and  the  almisdach  of  Albucasis  had  preceded, 

by  almost  the  space  of  a  thousand  years,  the  finished  instruments  of  a 

Smellie  and  a  Baudelocque?  Instead  of  waiting  until  the  days  of  Edward 

the  Second,  John  a  Gaddesden  had  been  gazetted  as  court  physician  in 

the  times  of  the  Saxon  heptarchy,  or  commissioned  as  Surgeon-general  in 

the  army  of  the  Norman  Conqueror.  Instead  of  procrastinating  the  publi- 
cation of  the  first  printed  book,  upon  the  subject  of  midwifery,  until  the 

middle  of  the  sixteenth  century,  "  The  Byrth  of  Mankynde,  or  the  Woman's 
Booke,"  would  have  had  its  title-page  antedated  at  least  five  hundred 
years,  and  its  imprimatur  issued  from  Ispahan  instead  of  London. 

With  the  printing  press,  the  steam  engine,  and  the  magnetic  telegraph 

for  his  antagonists,  who  will  dare  fix  limits  to  the  march  of  improvement 

in  this  nineteenth  century?  Thanks  to  a  Faust,  a  Watt  and  a  Morse, 

nothing  can  arrest  the  onward  progress  of  the  arts  of  civilization  and  refine- 
ment. By  the  aid  of  their  inventions,  knowledge,  no  longer  hid  beneath 

the  arbitrary  technicalities  of  monkish  Latin,  or  the  impenetrable  mysteries 

of  Chaldean  hieroglyphics,  is  sown  broad-cast,  almost  without  money  and 
without  price,  through  the  whole  circumference  of  the  habitable  globe.  In 

these  latter  times,  as  if  by  the  wand  of  the  magician,  labour  is  changed  to 

pastime,  space  is  annihilated,  and  thought  is  endowed  with  the  attribute  of 

omnipresence.  In  sixty  days,  discoveries,  made  upon  the  banks  of  the 

Delaware,  may  be  exerting  their  beneficial  influences,  for  the  cure  of  the 

Hindoo,  upon  the  banks  of  the  Ganges.  Every  sail  that  whitens  the  ocean 

by  day,  and  every  steamship  which  kindles  her  beacon-fires  by  night,  upon 
its  broad  expanse,  are  freighted  with  the  interchange  of  free  thought  and 

opinion  and  experience.  Paris  and  London  have  become  our  next  door 

neighbours;  and  we  feel  as  if  the  minds  which  are  giving  direction  to  the 

talent  and  industry  of  these  brilliant  foci  of  medical  improvement  were  our 
familiar  friends. 

Having  our  lot  cast  in  such  pleasant  places,  and  living  amid  such  a  flood 

of  professional  light,  let  us  take  heed  that  we  do  not  treasure  up  for  our- 
selves the  scorn  of  posterity ;  by  the  exercise  on  the  one  hand,  of  that  fatuous 

conservatism,  which  adopts  no  improvement  because  it  is  new;  and,  on 

the  other,  of  that  reckless  spirit  of  the  radical,  which  demands  that  we  raze 

everything  to  the  foundation  before  it  deigns  impart  to  us  the  knowledge 
of  the  superstructure  it  will  rear  in  its  stead. 
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*'Nullius  addictus  jurare  in  verba  magistri,"  should  be  the  motto  of  every 
seeker  after  medical  truth.  Nothing  should  be  adopted  or  condemned  upon 

the  dicta  of  authority ;  nothing  received  or  rejected  but  after  patient, 

thorough  and  impartial  investigation.  Follow  truth  wherever  she  may 

lead;  despising,  on  the  one  hand,  that  slavish  submission  to  theory  and 

hypothesis,  which  contents  itself  without  farther  attempt  at  progress;  and, 

on  the  other,  that  criminal  surrender  to  a  shameless  empiricism,  which 

regards  its  wasteful  sacrifice  of  human  life  only  as  a  matter  collateral,  and 

subsidiary  in  its  senseless  search  after  panaceas  and  specifics. 

But  the  limitless  capabilities  of  the  press,  the  engine  and  the  telegraph 

are  not  alone  sufficient  to  achieve  the  moral,  physical,  or  intellectual  re- 

generation of  the  world.  Notwithstanding  the  immeasurable  energies  they 

operate  with,  theirs  would  be  the  labours  of  Sysiphus,  as  unavailing  as 

they  might  be  endless.  To  render  them  effective,  mind,  powerful,  ener- 

getic and  constant,  must  be  brought  into  active  co-operation.  Advances 
from  the  old  resting  places  must  be  made;  something  new  and  better  and 

more  practiced  than  the  heir-looms  of  antiquity  must  be  accomplished,  or 
the  printing  press  might  as  well  have  never  superseded  the  parchment  of 

the  scribe,  the  steamship  the  primitive  craft  of  the  Argonauts,  or  the  mag- 
netic telegraph  the  mail  in  the  days  of  Franklin. 

To  fulfil  his  duty,  then,  the  good  physician  can  be  no  idler.  His  is  no 

sinecure  position  in  society.  No  stewardship  of  the  Chiltern  liundreds 
allows  him  to  retire  from  the  field  of  his  labours  with  his  laurels  untar- 

nished. Exemption  from  toil,  inglorious  ease,  are  terms  which  find  no 

place  in  the  vocabulary  of  his  language.  The  close  of  pupilage  sets  up 
no  terminus  to  study.  It  is  but  the  pleasant  preparation  to  a  life  of  toil. 

To  have  won  the  diploma,  with  its  blue  ribbon  and  seal,  is  but  the  incipient 

stage  in  a  long  and  rugged  journey.  There  is  something  to  do  afterwards  ; 

something  which,  while  it  makes  large  drafts  upon  his  physical  powers, 

will,  at  times,  task  to  the  verge  of  utmost  tension  his  every  intellectual 

resource.  Some  things,  too,  besides  books  are  to  be  attended  to.  The  eye, 

the  ear,  and  the  sense  of  feeling,  must  be  professionally  cultivated.  Indi- 
viduality, causality  and  comparison  must  not  be  suffered  to  rust  out  in  the 

criminal  indulgence  of  inactivity.  Duty  to  ourselves,  our  patients,  to  the 

profession,  and  to  God,  call  on  us  to  work  while  the  day  lasts. 

But  this  is  not  all.  The  facts  gathered  up  by  experience,  and  the  results 

of  philosophical  induction  must  not  be  trusted  to  the  hazard  and  uncertainty 

of  tradition  or  manuscript.  The  leaves  of  the  sybil  and  the  papyri  of  the 

copyist  often  perished  before  the  memory  of  their  authors.  Of  the  five 

hundred  thousand  volumes,  sacrificed  to  sectarian  zeal,  by  the  Arabian 

fanatic,  who  ever  heard  of  a  duplicate?  It  then  becomes  a  duty  that  every- 
thing which  will  aid,  however  remotely,  in  the  advancement  of  science, 

should  be  preserved  with  care.  Copies  should  be  multiplied,  so  that  the 

truths  of  the  original  may  be  more  widely  diffused,  and  to  guard  against 

the  contingency  of  their  extinction  by  carelessness  or  accident. 
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And  what  if  the  offering  we  bring  to  the  common  treasury  be  small  ?  If 

it  affords  any  additional  light,  the  insignificance  of  its  value  furnishes  no 
sufficient  reason  for  withholding  it.  The  little  spring  which  trickles  from 

some  narrow  crevice  upon  the  western  slope  of  the  Alleghanies  goes  to 

help  swell  the  magnificent  Mississippi.  So  with  contributions  to  medical 

improvement;  singly  and  alone  they  add  but  little  to  the  stock  of  medical 

knowledge ;  but,  by  collocation  and  comparison,  they  furnish  ample  data  from 

which  numerous  and  invaluable  practical  results  may  be  deduced.  If  no 

monographs  had  been  written,  the  press,  we  imagine,  would  have  found 

it  no  Herculean  labour  to  have  supplied  the  books  for  the  physician's 
library.  Medical  book-making,  (and  we  intend  no  disparagement  by  the 
term,)  from  the  great  multitude  of  materials  which  has  been  accumulating 

for  centuries,  has  come,  and  necessarily  so,  to  consist,  principallyj  in  the 

drudgery  of  compilation ;  requiring,  we  are  ready  to  admit,  no  trifling 

amount  of  patient  research  and  sound  discrimination. 

Endeavouring  to  add  somewhat,  if  only  a  modicum,  to  the  mass  of 

knowledge  already  laid  by  in  the  garners  of  medical  improvement;  trusting 

that  some  useful  truths  may  be  more  fully  illustrated  or  more  deeply  im- 
pressed, the  following  contribution  to  an  important  branch  of  vital  statistics 

is  now  offered  for  the  consideration  of  the  profession. 

The  following  pages  will  contain  an  analysis  of  927  cases  of  midwifery, 

546  having  occurred  in  my  own  practice.  To  my  friends  Dr.  Southwick, 
of  Blackstone,  Dr.  Field,  of  Leominster,  Dr.  Stone,  of  Hard  wick,  Dr. 

Workman,  of  Worcester,  and  Dr.  Wheeler,  of  Paxton,  I  am  indebted  for 

the  balance;  201  of  which  occurred  in  the  practice  of  Dr.  Southwick. 

They  will  accept  my  thanks  for  their  kindness  in  allowing  me  to  make  use 

of  them  in  the  present  communication.  To  Dr.  Field,  of  Leominster,  I  am 

particularly  obliged  for  his  copious  notes  upon  his  cases  of  puerperal  fever, 

and  trust  he  will  pardon  me,  as  there  can  be  no  doubt  our  readers  will,  for 

the  hberal  drafts  I  have  made  upon  them. 

1.  The  whole  number  of  children. — The  927  cases  of  delivery  gave 
birth  to  932  children  ;  there  being  five  cases  of  twins. 

2.  Illegitimate  children. — Of  the  927  mothers,  914  were  married  and 

13  were  not ;  thus  furnishing  a  ratio  of  1*4  for  every  illegitimate  to  every 
100  children  born  in  wedlock.  Of  the  mothers  having  illegitimate  children, 

two  were  widows,  each  with  a  family  of  five  children.  One  belonged  to 

the  upper  the  other  to  the  lower  ten  thousand  in  society.  Of  the  others 

one  was  forty-three,  and  the  remaining  ten  were  all  under  twenty-three 
years  of  age. 

3.  Age  of  the  mother  vjhen  married.- — Of  the  927  mothers,  their  ages 
when  married  were  ascertained  in  568  instances.  The  followincr  table  will 

exhibit  their  ages ;  thus  three  were  married  at  14  years  of  age,  and  so  on. 

Age  of  568  mothers  when  married. 
Age,  14       15       16       17  I  18       19       20       21  I  22       23       24      25 
No.  of  mothers,       3        3      23      61     70      66      73      58    43      41       40      29 
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Age,  26      27      28      29  I    30       31       32      33  I    35       36       3S      41 
No.  of  mothers,     23       14       10        4  |      6         4        2         1  |      1         1         1         1 

The  united  ages  of  the  568  mothers  amount  to  the  sum  of  11,991  years; 

thus  furnishing  the  sum  of  21  years  and  11  hundredths  as  their  average 

age,  when  married.  By  a  law  of  this  commonwealth  males  under  twenty- 

one  years  of  age,  and  females  under  eighteen  cannot  legally  enter  the  mar- 
riage relation,  without  the  consent  of  their  parents  or  guardians.  By  an 

inspection  of  the  foregoing  table,  we  shall  find  there  were  90  mothers  who 

could  not  have  been  legally  married  without  such  consent. 

The  perpendicular  lines,  as  will  be  seen,  divide  the  preceding  table 

into  six  equal  periods  of  four  years  each.  The  following  one  exhibits 

the  number  of  women  married  in  each  of  the  six  periods;  thus,  during 

the  first  period,  comprising  the  ages  of  14,  15,  16  and  17,  there  were  90 
women  married,  and  so  on. 

Number  of  women  married  in  each  period. 

Periods,  1st.       2d.       3d.       4th.       5th.       6th. 
No  of  women,    90       257      153        51         13  4 

From  the  data  furnished  by  the  foregoing  table,  the  probabilities  of  mar- 
riage (so  far  as  the  limited  number  of  cases,  in  the  present  paper,  may  be 

allowed  to  settle  a  matter  of  such  grave  import),  may  be  calculated  with  a 

close  approximation  to  the  truth.  The  following  table  exhibits  the  per 

centage  of  the  probabilities  of  marriage  during  each  of  the  six  periods  of 

the  preceding  table.  Thus,  a  woman,  single  at  the  beginning  of  each  of 

the  six  periods,  will  have  as  many  chances  for  matrimony  during  that 

period,  as  are  expressed,  by  figures  on  the  line  immediately  below. 

Chances  of  marriage  during  six  periods. 

Periods,  1st.       2d.       3d.       4th.       5th.       6th. 

Per  centage  of  chances,    16         45        27  9         2-3  -7 

4.  Jige  of  the  patient  when  delivered. — Of  the  927  cases,  the  age  of  the 
patient,  when  delivered,  was  noted  591  times.  The  ages  of  the  different 

women  extend  over  a  period  from  14  to  46  years.  The  following  table 

will  show  the  distribution  of  the  whole  number  of  births  occurring  at  dif- 
ferent ages,  and  is  to  be  read  thus ;  one  was  delivered  at  14  years  of  age, 

and  so  on. 

Age  of  59 1  mothers  when  delivered. 
Age,                     14     15     17     18  I  19     20     21     22  I  23     24  25  26  I  27  28  29  30 
No.  delivered,      1       1       6     20  |  25     26     29     40  |  32     34  25  35  |  44  26  20  36 

Age,                     31     32     33     34  I  35     36     37     38  I  39     40  41  42     43  44  45  46 
No.  delivered,    18     22     20     18  |  17     24     14     13  |  11     11  4  7]    4  5  1  2 

As  will  be  seen,  the  perpendicular  lines  divide  the  preceding  table 

into  eight  equal  periods  of  four  years  each.  The  following  table  will  ex- 
hibit the  number  of  deliveries  in  each  of  the  periods;  thus,  during  the  first 

period,  comprising  the  ages  of  14,  15,  17,  and  18,  there  were  28  deliveries, 
and  so  on  of  the  other  periods. 
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Number  of  deliveries  in  each  period. 

Periods, 1st. 2d. 3d. 4th. 6th. 6th. 7th. 8th, 
No.  of  deliveries, 28 120 126 126 

78 6S 33 12 

To  medical  men  the  following  table  will  be  more  curious  than  useful ; 
while,  to  him  who  is  conversant  with  last  wills  and  testaments,  and  who 

is  deep  in  the  mysteries  of  "cross"  and  "contingent  remainders,"  it  may 
afford  some  useful  hints.  So  far  as  the  paucity  of  cases  may  be  relied  on 

to  establish  a  rule,  the  calculation  of  the  chances  of  pregnancy,  exhibited 

in  the  following  table,  bating  the  fractions  (which  were  not  taken  into  the 

account)  may  be  relied  on  as  correct.  The  table  is  to  be  read  thus: — a 
woman  marr3dng  at  the  commencement  of  either  of  the  eight  periods,  will 

have  as  many  chances,  out  of  an  hundred,  of  becoming  pregnant,  during 

that  period,  as  are  expressed  by  the  figures  on  the  line  immediately  below 
such  period. 

Chances  of  pregnancy. 

Periods,  1st.       2d.       3d.       4th.       5th.       6th.       7th.       8th. 
Chances  of  pregnancy,     5  20        21         21  14         12  5  2 

In  Collins'  Midwifery,  a  table  is  given  of  the  ages  of  16,385  women  at 
the  period  of  their  delivery.  His  cases  occurred,  it  will  be  remembered, 

in  the  wards  of  a  Lying-in-Hospital,  in  a  crowded  city;  they  were  fur- 

nished, principally,  from  the  lower  and  poorer  classes  of  society,  and,  con- 
sequently, should  be  expected  to  present  somewhat  different  results  when 

compared  with  the  experience  of  private  practice,  where  the  patients  were 

drawn  from  all  classes  of  society,  and  who  were  located  in  a  country  region 

proverbial  for  its  healthfulness.  The  following  table  is  constructed  for  the 

facility  of  comparison,  and  is  to  be  read  thus:  of  16,385  cases  of  delivery 

at  Dublin,  5  per  cent,  occurred  in  patients  under  20  years  of  age,  and  of 

591  cases  at  Mendon,  9  per  cent,  occurred  in  patients  under  the  same  age, 
and  so  on. 

Comparison  of  Dublin  with  Mendon. 

Places  of  observation.     Under  20  years.     20  to  30  years.      30  to  40  vears.  Over  40  years. 

Dublin,  Ireland,                       5                             62                            30  '  3 Mendon,  Mass.  9  52  33  6 

5.  Whole  nwnber  of  pregnancies. — Of  the  927  cases,  the  whole  num- 
ber of  times  which  each  patient  had  been  pregnant  was  ascertained  in 

916.  They  are  arranged  in  the  following  table,  and  are  to  be  read  as  fol- 
lows, thus:  244  were  1st  pregnancies,  and  so  on. 

Number  of  times  each  patient  had  been  pregnant. 

No.  of  pregnancv,     1st.       2d.       3d.       4th.       5th.       6th.       7th.       8th.       9th. 

No.  of  patients, '       244       197       141       111         80         56  28         17  13 
No.  of  pregnancy,  10th.     11th.     12th.    13th.     14th.     16th.     17th.     20th. 
No.  of  patients,  10  8  4  2  2  1  11 

As  may  be  determined  by  an  inspection  of  the  foregoing  table,  it  will  be 

seen  that  the  aggregate  pregnancies  of  the  916  patients  were  3033;  thus 

averaging  three  pregnancies  and  a  fraction  to  each  patient.  While  speak- 
ing of  pregnancies  in  this  connection,  we  shall  be  cautious  about  claiming 
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perfect  accuracy;  when  we  bring  to  mind  the  very  great  unwillingness 

which  most  women  manifest  to  answer,  when  inquired  of  about  the  sub- 
ject of  abortion.  All  that  can  be  claimed  for  this  table  is  an  approximation 

to  the  truth.  For  the  fuller  understanding  of  this  subject,  the  following 

table  exhibits  the  ratio  of  the  different  pregnancies  to  1000  cases;  and 

is  to  be  read  thus:  in  every  1000  cases,  268  will  be  1st  pregnancies,  and 
so  on. 

Ratio  of  the  different  pregnancies  to  1000  cases. 

No.  of  pregnancy,     1st.       2d.       3d. 
Ratio,  266       215      153 

No.  of  pregnancy,  10th.     11th.    12th. 
Ratio,  11  8         4 

6.  The  duration  of  labour. — I  am  aware  there  is  considerable  difficulty 
in  fixing  the  precise  time  when  labour  commences.  Of  any  of  the  changes 

which  may  be  supposed  to  occur  before  those  recognised  by  the  mother 

we  know  nothing.  I  have  called  the  duration  of  a  labour  that  interval  of 

time  which  elapses  between  the  incursion  of  pains  which  continue  with 

short  intermissions  until  the  birth  of  the  child ;  or  between  the  rupture  of 
the  membranes  and  the  same  event. 

Almost  invariably,  I  have  found  that  two  or  three  loose  dejections,  pretty 

soon  succeeded  by  pain  in  the  pubic  region,  or  low  down  in  the  back,  were 

sure  precursors  of  labour.  Never,  but  in  one  case,  have  I  known  the  be- 

ginning of  labour  protracted  beyond  twenty-four  hours  after  the  rupture  of 
the  membranes. 

Of  the  927  cases  of  labour,  its  duration  was  noted  in  924  instances,  as 

may  be  seen  by  the  following  table;  and  which  is  to  be  read  thus:   eight 
were  delivered  in  one  hour  after  the  commencement  of  labour,  and  so  on. 

Duration  of  labour  in  924  cases. 

Hours  in  labour, 1 2 3 4 5 6 7 8 9 
10 

n 12 13 

14 No,  of  women, 8 38 
24 

33 29 
74 

29 
63 20 

39 10 
149 

20 12 Hours  in  labour, 15 16 17 IS 
19 20 

21 

22 
23 24 25 

26 

27 28 
No.  of  women, 12 13 

17 
28 5 

12 
4 9 5 136 4 2 3 7 

Hours  in  labour, 29 30 
31 32 

33 
34 36 

37 
40 

41 42 

47 

4S 

49 

No.  of  women, 4 13 1 5 2 3 
32 

1 
11 

1 4 2 17 1 

Hours  in  labour, 50 56 60 

Qd 
66 

67 

69 
70 72 85 90 96 No.  of  women, 2 5 4 2 1 1 1 1 2 1 1 1 

By  the  preceding  table  it  will  be  seen  that  of  the  924  cases  noted,  510 

labours  were  completed  within  12  hours;  27J5  between  12  and  24  hours  ; 
76  between  24  and  36  hours;  36  between  36  and  48  hours,  and  23  were 

protracted  beyond  48  hours.  Of  the  16,414  cases  noted  by  Dr.  Collins,  in 

the  Dublin  Lying-in  Hospital,  the  duration  of  labour  was  ascertained  in 
15,850  instances.  The  following  table  furnishes  the  per  centage  of  the 

duration  of  labour  in  that  Institution,  with  the  results  arrived  at  by  the  pre- 
ceding table. 

Comparison  of  Mendon  with  Dublin.  • 
Places  of  observation.    Under  12  hrs.    12to24hrs.    24to36hrs.  36  to  48  hrs.  Over48hrs, 

Dublin,  Ireland,                 95-1                     3-1                    0-8                     0-5  0-3 
Mendon,  Mass.  55-8  29-5  8-3  3-9  2-5 



302 
Metcalf's  Statistics  in  Midwifery, 

[Oct. 
Can  the  very  great  disparity  in  the  results  of  the  preceding  comparison 

be  accounted  for  by  the  difference  between  the  hospital  practice  of  the  city 

and  the  private  practice  of  the  country  ?  I  am  aware  that  the  hard-worked, 

poorly  clothed,  and  poorly  fed  patients,  collected  from  the  narrow  lanes  and 

fikhy  purlieus  of  a  great  city,  cannot  be  expected  to  exhibit  the  same  patho- 
logical conditions,  or  the  same  catenation  of  obstetrical  phenomena,  as  the 

robust,  well  fed,  and  warmly  clad  inhabitants  of  the  country.  Especially 

must  we  allow  there  is  reason  for  difference  when  the  collocation  brings  the 

squalid  and  suffering  Irish-woman  into  juxtaposition  with  the  happy  and 

healthy  country-woman  of  our  own  commonwealth.  But  making  all  rea- 
sonable abatement  on  the  score  of  differences  that  are  plain  and  obvious, 

the  discrepancy  between  the  results  arrived  at,  at  the  two  places  of  obser- 

vation, is  still  too  great  not  to  prompt  the  desire  for  a  fuller  and  more  satis- 
factory solution  of  the  problem.  The  question  still  remains  unanswered 

Avhy  95  per  cent,  of  cases  of  midwifery,  in  the  hospital  practice  of  Dublin, 

should  be  completed  within  12  hours,  while  only  55  per  cent,  are  com- 
pleted in  the  same  time  in  Massachusetts;  or  why  25  cases  out  of  every 

1000  are  protracted  beyond  48  hours  in  Mendon,  and  only  three  in  Dublin. 

The  following  table  contains  an  analysis  of  all  the  cases,  23  in  number, 

where  the  labour  was  of  longer  duration  than  48  hours. 
TS 
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Observations. — Case  2  was  a  first  pregnancy,  and  the  child,  weighing 

ten  pounds,  was  born  alive,  after  a  labour  of  fifty  hours.  The  membranes 

were  ruptured  early  in  the  labour,  and  the  right  foot  soon  came  down.  No 

attempt  was  made  to  bring  down  the  other  foot,  and  the  protraction  of  the 

labour  seemed  to  be  principally  owing  to  the  difficult  passage  of  the  hips 

through  the  bony  passage.  The  pains,  for  the  most  part,  were  not  severe 
or  striving. 

Cases  3  and  21  were  presentations  of  both  feet,  and  both  the  children 

were  dead  and  putrid.  The  pains  in  both  cases  were,  for  a  great  portion 

of  the  time,  feeble  and  irregular.  The  membranes  were  ruptured  early  in 

the  labour,  and  the  peculiar  fetor  of  decomposition  was  directly  noticed; 

in  one  case,  so  pungent  as  to  pervade  the  whole  house. 

Cases  5  and  16,  the  breech  presentations,  were  large  children,  and  the 

length  of  the  labours,  although  the  pains,  for  the  most  part,  were  strong 

and  regular,  seemed  to  be  principally  owing  to  the  difficulty  of  their  pas- 
sage through  the  superior  strait  of  the  pelvis.  There  was  no  difficulty  in 

the  delivery  of  the  head  in  either  case.  In  number  16,  the  child  had  been 

dead  many  hours  before  the  termination  of  the  labour. 

Case  6  was  delivered  by  lessening  the  head  and  the  use  of  the  blunt 

hook.  The  mother  had  a  rapid  recovery — has  since  become  pregnant 
and  been  delivered  of  a  living  child,  after  a  short  and  easy  labour,  without 
assistance. 

Cases  7  and  10,  being  the  face  and  the  face  to  the  pubis  presentations, 

were  undoubtedly  protracted  by  the  peculiarity  of  the  presentations. 

Case  12  occurred  in  a  patient  who  passed  eighteen  years,  from  the  birth 

of  her  last  child  until  the  present,  without  once  becoming  pregnant.  The 

unusually  lengthy  labour  was  principally,  if  not  wholly,  owing  to  the  con- 
traction of  the  pelvis.  Both  her  former  labours  were  long  and  tedious,  and 

attended  with  much  suffering. 

Case  15  was  a  first  pregnancy,  and  its  protracted  duration  was  attri- 

buted to  the  shortness  of  the  sacro-pubic  diameter.  The  child  was  born 
by  the  natural  efforts,  and  both  it  and  the  mother  did  well.  She  has  since 

removed  to  a  distant  part  of  the  country,  and  has  given  birth  to  two  sons 

and  a  daughter,  after  long  and  tedious  labours. 

The  following  table  exhibits  the  per  centage  of  the  difl^erent  presentations 
of  the  protracted  labours. 

Presentations  of  23  cases  of  protracted  labour. 

Presentations,      Vertex.     One  foot.     Both  feet.     Breech.     Face.     Face  to  pubis. 
Per  centage,  69-6  4-3  8-7  8-7  4-3  4-3 

7.  Flooding. — Of  the  927  cases  of  delivery,  838  were  noted.  In  these 
flooding  occurred  in  27  cases  only.  Of  these  27  cases,  five  occurred  during 
labour  and  before  the  birth  of  the  child;  fifteen  after  the  birth  of  the  child 

and  before  the  delivery  of  the  placenta,  and  seven  after  the  delivery  of  the 
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placenta.  The  flooding  before  the  birth  of  the  child  ceased,  or  was  greatly 
moderated,  upon  the  rupture  of  the  membranes.  That  after  the  birth  of 

the  child,  and  before  the  expulsion  of  the  placenta,  was  speedily  checked 

by  the  delivery  of  the  placenta,  or,  soon  afterwards,  by  the  use  of  opium 

and  acetate  of  lead,  the  liquor  cupri  sulphatis  of  the  U.S.  Pharmacopoeia, 

ergot,  &c.  The  flooding  after  the  expulsion  of  the  placenta  was  arrested 

by  the  same  means.  In  no  case  was  the  hemorrhage  so  excessive  as  to 

become  alarming.     The  patients  all  speedily  recovered. 

8.  Convulsions. — Of  the  927  cases,  convulsions  occurred  only  in  two 
instances.  An  account  of  one  of  these  cases  was  published  in  an  article, 

"  Statistics  in  Midwifery,"  in  the  October  number  of  this  Journal  for  1843. 
Of  the  other  no  notes  were  furnished  by  my  correspondent,  in  whose  prac- 

tice it  occurred.  This  is  the  more  to  be  regretted  as  such  cases  are  of 

rare  occurrence;  and,  as  much  doubt  hangs  over  their  pathology,  every 

case  should  be  subjected  to  a  rigid  scrutiny. 

9.  Puerperal  fever. — Under  this  head  are  included  puerperal  peritonitis, 
metritis  and  crural  phlebitis.  In  the  927  cases,  puerperal  fever  made  its 

appearance  in  12  patients.  Two  of  these  cases  were  reported  in  the  paper 

before  referred  to,  and  the  remaining  ten  were  furnished  by  my  correspon- 
dents. Nine  of  the  ten  occurred  in  the  practice  of  Dr.  C.  C.  Field;  and  I 

am  indebted  to  his  kindness  for  the  liberty  of  presenting  the  following 

transcript  of  his  notes. 

Case  I. — Mrs.  S   ,  aged  21,  general  health  good,  was  confined  on 
Saturday  morning,  Aug.  25,  1844,  with  her  first  child,  a  girl,  after  a  natu- 

ral and  not  difficult  labour,  which  had  continued  through  the  preceding 
night.  Sunday  evening,  Aug.  26,  she  was  seized  with  cjhills,  headache, 
pain  in  the  back  and  limbs,  and  severe  pain  with  tenderness  in  the  bowels. 
This  state  was  soon  followed  by  high  fever,  thirst,  quick  pulse,  &c.  She 
had  prescribed  for  her,  and  took  calomel  and  antimonial  powder  that  night, 
to  be  followed  by  salts  and  senna  next  morning. 

Monday^  Aug.  ̂ 7th. — Medicine  operated  freely  and  with  some  relief  to 
the  pain  in  the  head,  back,  limbs  and  bowels.  Skin  hot  but  moist,  pulse 
quick,  thirst  urgent,  bowels  still  tender.  In  the  evening  took  2  grs.  of 
calomel  and  1  gr.  of  ipecacuanha  in  pill,  to  be  repeated  in  six  hours,  and 
Seidlitz  powders  next  morning. 

Tuesday,  ̂ ^th. — I  was  this  day  called  to  take  charge  of  the  patient,  as  her 
attending  physician  was  obliged  to  leave  town  for  a  week.  When  I  arrived 
the  pills  and  Seidlitz  powders  had  operated  three  or  four  times.  Pain  in 
the  head  and  limbs  had  ceased;  pulse  120  beats  in  a  minute;  tongue 
covered  with  a  brownish-white  coat;  tenderness  and  swelling  of  the  abdo- 

men; a  "fever  turn,"  with  flushed  cheeks  in  the  afternoon;  lochial  dis- 
charge very  scanty,  and  no  secretion  of  milk.  Skin  was  moist;  thirst 

urgent;  not  much  restlessness;  patient  no^  despondent.  On  account  of  the 
tenderness  of  the  bowels  she  had  not  been  out  of  bed  for  two  days.  I  pre- 

scribed 2  grs.  of  calomel  and  4  grs.  of  antimonial  powder  to  be  taken  in  the 
afternoon,  and  another  dose  in  the  evening  of  the  same  quantity ;  also  2  grs. 
of  calomel  and  1  gr.  of  ipecacuanha,  in  pill,  at  midnight,  to  be  followed  by 
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a  wineglassful  of  a  solution  of  Epsom  salts  with  magnesia  in  the  morn- 
ing-, once  in  three  hours,  until  free  catharsis  was  produced.  The  solution 

of  Epsom  salts  is  made  by  dissolving  2  oz.  of  the  salts  in  a  pint  of  water, 
adding  a  tablespoonful  of  magnesia. 

Wednesday ."Z^th. — Patient  had  slept  some  in  the  night;  skin  moist;  pulse 
112  ;  thirst  less  ;  tenderness  of  the  bowels  much  abated  ;  lochia  scanty  and 
no  secretion  of  milk.  She  had  taken  three  doses  of  the  solution  of  salts 

which  had  procured  six  or  eight  dejections.  Prescribed  Dover's  powder  at 
bed-time  and  2  grs.  of  calomel  and  4  grs.  of  James'  powder  once  in  four 
hours  for  the  next  day.  Solution  of  gum  arable,  rice  or  crust  water,  &c., 
for  drinks. 

Thursday,  SOlh. — Patient  had  passed  a  quiet  night;  pulse  100  ;  but  little 
tenderness  of  the  bowels;  she  could  turn  upon  her  side  in  bed  without 
much  suffering;  sat  up  long  enough  to  have  her  bed  made  in  the  morning. 
Had  taken  the  calomel  and  antimonial  powder  through  the  day,  and  is  to 
continue  same  through  the  night. 

Friday,  81s/. — Pulse  96,  and  other  symptoms  improving.  As  there  had 
been  no  motion  of  the  bowels  since  the  29th,  she  took  a  dose  of  the  solution 

of  the  salts,  which  produced  two  or  three  dejections.  Is  to  take  a  Dover's 
powder  at  bed-time. 

Saturday,  Sept.  1st. — Patient  says  she  feels  more  comfortable  ;  pulse  90; 
skin  moist  with  some  heat;  tongue  moist  with  a  thick,  dark  coat;  took 

calomel  and  James'  powder  in  the  forenoon  and  afternoon,  a  pill  of  calomel 
and  ipecacuanha  at  bed-time,  to  be  followed  by  castor  oil  in  the  morning. 

Sunday,  2d. — Medicine  had  operated  well;  pulse  84  ;  all  other  symptoms 
better;  patient  complains  of  tenderness  of  the  gums,  and  there  is  some  mer- 

curial fetor  in  the  breath.  Omit  all  medicine.  Arrowroot  and  gruel  for 
nourishment. 

Monday,  "■id. — Patient  sat  up  half  an  hour  this  morning;  pulse  72;  feels 
"  faint  at  the  stomach  ;"  has  some  salivation.  Prescribed  a  wineglassful 
of  infusion  of  chamomile  and  valerian,  three  times  a  day;  her  bowels  to  be 

moved,  every  second  day,  by  an  infusion  of  senna,  figs,  and  ginger.  Arrow- 
root, &c.,  for  nourishment.  The  infusion  of  senna  is  made  by  infusing  1 

oz.  of  senna,  4  oz.  figs,  and  a  leaspoonful  of  ginger  in  a  pint  of  boiling 
water.     Dose,  half  a  tumblerful,  to  be  repeated  if  necessary. 

After  four  or  five  days  the  sore  mouth  ceased,  the  tongue  became  clean  ; 
the  appetite  returned  ;  secretion  of  the  milk  took  place  and  a  perfect  con- 

valescence ensued.     Her  health  has  continued  good  and  the  child  is  robust. 

I  may  here  remark  that  in  this  case,  as  in  all  the  others,  occurring  within 

the  first  week  after  confinement,  the  subjects  of  the  fever,  during  the  latter 

months  of  pregnancy,  had  an  unusually  good  appetite,  which  had  been 

freely  indulged,  and  they  had  become  quite  plump  in  flesh — I  might  almost 
say  fat. 

Case  II. — Miss  C    W   ,  unmarried,  healthy,  was  confined    on 
the  morning  of  the  18th  of  September,  1844,  after  a  natural  labour  with  her 
first  child,  a  girl.  She  was  in  labour  most  of  the  night,  but  it  was  not  diffi- 

cult or  tedious.  She  was  quite  comfortable  during  the  first  week.  Her 
nurse  then  left  her,  and  she  was  obliged  to  leave  her  bed  and  room  and 
take  care  of  herself  and  family,  consisting  of  her  father  and  brother  and 
sister.     She  kept  about  for  nearly  a  week,  when,  after  washing  and  hang- 
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ing  out  the  clothes,  she  was  attacked  with  chills,  pain  in  the  bowels  and 
headache. 

1st  day.  Saw  her  to  day  for  the  first  time.  She  informed  me  she  had 
felt  some  pain  and  tenderness  of  the  bowels  ever  since  she  had  left  her 
room.  Had  taken  castor  oil  twice  but  without  relief.  I  found  her  puJse 
quick,  tongue  coated  with  a  white  fur;  bowels  tender  and  painful;  but 
slight  secretion  of  milk ;  lochia  had  ceased  for  some  days.  I  left  her  two 
pills  of  calomel  and  ipecacuanha,  each  containing  two  grs.  of  calomel  and 
one  gr.  of  ipecacuanha,  one  to  be  taken  then  and  the  other  in  six  hours,  to 
be  followed  by  salts  and  senna  in  the  morning,  in  divided  doses.  Warm 
fomentations  of  hops  and  spirits  to  the  abdomen. 

2(/  day.  Did  not  see  her  this  day  until  evening.  Found  the  stomach 
had  rejected  the  pills  and  infusion  of  senna  and  salts.  Pulse  one  hundred 
and  thirty  ;  abdomen  very  much  swelled  and  excessively  tender ;  shoulders 
raised  by  pillows,  and  feet  drawn  up  to  relieve  the  tension  of  the  abdominal 
muscles;  cheeks  flushed;  skin  hot  and  dry;  thirst  urgent;  frequent  vom- 

iting of  green  matter  and  constant  hiccough.  Prescribed  powders,  each 
containing  two  grs.  of  calomel  and  one-sixih  of  a  gr.  of  morphine,  to  be 
taken  once  in  four  hours,  and  a  blister  to  be  applied  over  the  whole  bowels. 
Her  mouth  to  be  frequently  moistened  with  a  solution  of  gum  arabic.  She 
had  no  nurse  but  was  dependent  for  what  care  she  had  taken  of  her,  upon 

the  neighbours.  Her  father  was  so  poor  as  to  afford  nothing  but  the  com- 
monest necessaries  of  life  when  the  family  were  well,  and,  of  course,  none 

of  the  conveniences  of  sickness. 

"dd  day.  Blister  had  filled  well  throughout  its  whole  extent;  vomiting 
had  ceased  as  also  the  hiccough;  pulse  one  hundred  and  thirty;  bowels 
less  painful  and  tender,  but  could  not  bear  to  be  moved  in  bed ;  skin  moist 
but  hot;  thirst  still  urgent,  &c.  Prescribed  two  grs.  of  calomel  without  the 
morphine,  once  in  four  hours,  and  gum  arabic,  in  solution,  for  drink.  Saw 

her  again  in  the  evening.  Had  flushed  cheeks  and  a  high  "  fever  fit." 
Other  symptoms  same  as  in  the  morning.  The  stomach  remaining  quiet 
and  no  operation  from  the  bowels  yet,  I  prescribed  three  grs.  of  calomel, 
once  in  six  hours,  and  a  wineglassful  of  the  solution  of  salts  with  magne- 

sia, once  between  each  powder,  and  to  be  continued,  if  the  stomach  tolerated 
the  medicine,  till  free  purging  was  produced. 

4:th  day.  Patient  had  slept  some.  The  medicine  had  been  retained 
and  operated  freely,  some  eight  or  ten  times,  with  marked  relief  to  all  the 
alarming  symptoms.  Pulse  one  hundred  and  eight ;  fever  less;  less  tender- 

ness of  the  bowels,  though  she  thought  she  could  not  be  got  up  in  a  chair 

on  account  of  the  remaining  soreness.  Prescribed  calomel  and  James' 
powders  once  in  six  hours  through  the  day  and  night,  and  a  wineglassful 
of  the  solution  of  salts  with  magnesia  the  next  morning,  and  to  be  repeated 
if  need  be. 

bth  day.  Patient  had  slept  some  with  moisture  of  the  skin  ;  pulse  one 
hundred;  fever  less  ;  skin  hot  but  moist;  thirst  less  ;  pain  and  tenderness 
in  the  bowels  much  reHeved,  could  be  turned  on  her  side  and  lie  awhile; 

medicine  had  operated  kindly,  three  or  four  times  during  the  day.  Take 

Dover's  powder  at  bed-time. 
Qth  day.  Pulse  ninety  and  all  other  symptoms  better.  Sat  up  in  a 

chair  long  enough  to  have  her  bed  made  and  clothes  changed.  Have  a 

Dover's  powder  at  night. 
1th  day.  Patient  better,  gums  a  little  tender.  Omit  all  medicine  and 

be  allowed  to  take  liquid  nourishment. 
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Sth  day.  Pulse  seventy  two ;  fever  gone.  Had  a  slight  salivation  for 
four  or  five  days.  During  the  second  week  the  treatment  was  similar  to 
that  of  the  first  case,  and,  like  that,  terminated  in  perfect  recovery.  The 
milk  returned  as  convalescence  progressed,  and  her  heakh  has  been  good 
up  to  this  day. 

Case  III. — Mrs.  B   was   confined  with  her  third  child  Oct.  15th 
1844.  The  child  was  a  male.  With  this,  as  with  her  other  children,  she 

had  an  easy  labour  and  was  so  comfortable,  during  the  first  week,  that  she 
left  her  room  and  went  about  the  house  the  beginning  of  the  second.  To- 

wards the  close  of  the  second  week,  after  "  lumping  up  some  butter"  and 
eating  freely  of  a  boiled  dish  for  dinner  and  some  of  the  same,  cold,  for 
supper,  she  was  seized  with  symptoms  of  peritonitis.  During  the  night 
the  stomach  relieved  itself  of  its  load,  and  she  took  a  dose  of  castor  oil  the 

next  morning,  which  operated  well,  but  without  affording  any  relief.  When 

I  first  saw  her,  the  latter  part  of  the  day  following  the  supper  of  "  cold 
victuals,"  she  was  labouring  under  symptoms  similar  to  those  of  case  2d, 
except  that  there  was  no  vomiting.  She  took  a  pill  of  two  grs.  of  calomel 
and  one  gr.  of  ipecacuanha  to  be  followed  by  the  solution  of  salts  with 
magnesia,  until  free  catharsis  should  follow.  As  the  stomach  tolerated  the 
medicine  a  favourable  impression  was  made  on  the  disease  at  the  outset. 
The  2d  day  she  took  the  pills,  and  the  8d,  salts  again.  The  inflammation 
abated  rapidly  and  was  gone  on  the  sixth  day  from  its  incursion.  The 
appetite  soon  returned,  the  milk  was  restored  and  perfect  convalescence 
ensued  by  the  9th  day  of  the  disease.  No  mercurial  effect  on  the  system 
was  noticed. 

Case  IV.— Mrs.  D   ,  aged  29,  healthy,  was  delivered  Dec.  17,  1844, 
of  her  first  child,  a  girl,  after  a  natural  labour,  which  continued  through  the 

night.  The  child  was  born  at  7  o'clock  A.  M.  About  ten  or  fifteen  minutes 
afterwards  I  caused  slight  traction  on  the  cord  to  be  made  (as  is  my 
custom),  but  the  placenta  did  not  come  away.  I  found  there  was  consider- 

able hemorrhage.  In  about  fifteen  minutes  more  I  tried  traction  on  the 
cord  again,  but  without  success.  The  feeling  imparted  to  my  hand,  by  the 
cord,  was  as  if  the  placenta  was  held  firm.  The  patient  becoming  faint 
the  pillows  were  taken  from  beneath  her  head  and  I  used  traction  again, 
with  pressure  over  the  lower  part  of  the  abdomen,  but  without  effect. 
Faintness  continuing,  I  administered  ergot  and  laudanum.  Pain  soon  came 
on  at  regular  intervals,  and  continued  for  half  an  hour.  During  the  time 
I  tried  traction  again,  but  with  no  better  success.  When  the  specific  effect 
of  the  ergot  ceased,  the  patient  slept  awhile  with  less  flowing,  but  she 
could  not  have  her  head  raised  without  fainting.  Gave  ergot  again  ;  the 
pains  came  on  and  continued  about  the  same  length  of  time  as  before,  but 

the  placenta  did  not  appear.  It  was  novvr  10  o'clock  A.  M.,and,  hemorrhage 
continuing,  I  decided  to  introduce  my  hand  into  the  cavity  of  the  uterus. 
I  did  so,  and  found  an  hour-glass  contraction  of  that  organ,  and  the  whole 
mass  of  the  placenta  above  it.  With  my  fingers  I  dilated  the  contraction, 
as  gently  as  I  could,  siezed  the  placenta,  which,  was  loose,  and  removed  it. 
The  hemorrhage  ceased  at  once.  In  the  evening  I  visited  her,  and  found 
that  reaction  had  come  on  so  as  to  threaten  clanger.  In  order  not  to  mistake 

reaction  after  hemorrhage  for  inflammation,  I  gave  her  8  grs.  of  Dover's 
powder,  and  ordered  warm  spirits  to  be  kept  upon  the  abdomen. 

Dec.  ISth.  Patient  had  slept  some  with  moisture  of  the  skin  ;  pulse  120; 
thirst;  furred  tongue ;  bowels  very  tender,  with  some  pain;  skin  now  hot, 
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with  headache.  These  symptoms  of  inflammation  existing,  I  g:ave  her 
the  solution  of  salts  until  free  purging  was  produced,  to  be  followed,  at 

bed-time,  by  a  Dover's  powder. 
19//i.  Symptoms  of  inflammation  abating,  particularly  the  soreness 

of  the  abdomen.  Prescribed  calomel  and  the  antimonial  powders  through 

the  day,  and  Dover's  powder  at  night. 
She  took  the  solution  of  the  salts  again  on  the  20th,  and  also  on  the  22d, 

with  calomel  the  intervening  day.  After  the  fifth  day,  the  disease  rapidly 
subsided,  and  was  gone  on  the  8th  from  its  incursion.  Convalescence 
ensued  in  the  course  of  the  second  week  with  the  secretion  of  the  milk 

and  perfect  restoration  to  health.  The  treatment  in  the  second  week  was 

like  that  of  the  other  cases  already  described.  There  was  a  slight  mercu- 
rial effect  in  this  case.  Quere.  Would  the  symptoms  of  inflammation 

have  subsided,  in  this  case,  without  the  active  treatment  ?  At  any  rate  she 
got  well  under  free  purging  with  salts  and  calomel. 

Case  V. — Mrs.  G-   ,  of  Lunenberg,  aged  23,  was  confined  with  her 
fifth  child,  a  girl,  on  the  evening  of  Dec.  18,  1844,  after  an  easy  and  rapid 
labour.  The  child  was  born  and  the  placenta  had  come  away,  with  some 
flowing,  before  I  arrived.  She  was  very  comfortable  through  the  first  week, 
as  she  had  been  with  all  her  other  children  ;  was  up  and  dressed  and  about 
her  room  after  the  third  day,  in  spite  of  my  repeated  caution. 

Dec.  2oth.  Seven  days  after  her  accouchement,  I  was  called  again  in  the 

night.  Said  she  had  been  "quite  smart"  until  that  day  ;  went  out  into  the 
kitchen  and  took  her  meals  with  the  family  the  day  before,  and  also  this  morn- 

ing. Before  noon  was  taken  with  a  severe  headache,  pain  in  the  bowels,  &c. 
She  took,  in  the  afternoon,  a  dose  of  castor  oil,  which  had  operated,  but 
without  bringing  any  relief.  Her  pulse  was  now  120  beats  in  a  minute, 
strong  and  full;  tongue  coated  with  a  white  fur;  severe  pain  and  great 
tenderness  of  the  abdomen;  headache,  and  great  pain  in  the  back;  cheeks 
flushed;  skin  hot;  but  little  milk.  Ordered  fomentations  of  hops  and 
spirits  to  the  bowels,  to  be  followed,  in  six  hours,  by  one  oz.  of  Epsom  salts 
with  magnesia,  and  ss.  oz.  of  Epsom  salts  to  be  given  every  four  hours 
until  ten  or  twelve  discharges  from  the  bowels  had  been  procured. 

26th.  The  medicine  had  purged  her  thoroughly  and  with  great  relief. 
I  need  not  describe  the  case  further.  The  inflammation  was  subdued  in 

six  days,  by  similar  treatment  to  that  pursued  in  the  other  cases.  Con- 
valescence and  restoration  to  health  ensued  in  the  course  of  the  second 

week.     The  gums  were  very  slightly  affected  by  the  calomel. 

Of  case  6th,  (Feb.  26,  1845,)  case  7th,  (May  6,  1845,)  case  8lh,  (June 

10,  1845,)  there  is  no  need  of  a  particular  description,  as  they  were  so 
similar  to  the  first  case,  though  less  severe.  The  treatment  was  the  same 

as  in  that  case,  except  that,  as  the  inflammation  yielded  earlier,  the  calomel 

was  omitted  sooner,  and  none  of  its  peculiar  efTects  upon  the  glands  were 
manifested.     The  results  were  the  same  as  in  the  other  cases. 

Case  IX. — Mrs.  F   ,  aged  25,  health  good,  was  delivered  of  her 
second  child,  a  boy  weighing  10  pounds,  on  the  morning  of  June  16,  1845, 

after  an  easy  and  rapid  labour  of  three  hours'  continuance.  She  was  sup- 
posed to  have  gone  two  weeks,  at  least,  over  nine  months  from  conception. 

During  the  last  four  or  five  weeks  of  pregnancy,  she  was  obliged  to  keep 

her  bed,  some  of  the  time,  each  day,  on  account  of  great  tenseness  and  ten- i 
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derness  of  varicose  veins,  which  had  extended  over  the  whole  surface  of 

the  abdomen,  the  right  groin,  and  down  the  right  leg.  There  was  some 
swelling  of  the  ankles,  particularly  at  night.  She  was  very  comfortable, 
after  her  confinement,  until  the  seventh  day.  The  secretion  of  the  milk 
appeared  on  the  day  of  her  accouchement,  and  its  flow  was  very  abundant 
for  the  next  six  days.  During  this  time  her  pulse  never  exceeded  72  beats 
in  a  minute.  Her  bowels  had  been  moved  twice,  once  with  castor  oil,  and 
once  with  Seidlitz  powders;  her  nourishment  had  been  water  gruel  for  the 
first  four  days,  to  which,  on  the  5lh  and  6th,  a  little  bread  was  added.  The 
tenseness  and  tenderness  of  the  varicose  veins  had  almost  entirely  ceased, 
and  I  was  congratulating  myself  on  an  escape  from  an  attack  of  phlebitis, 
which  1  had  for  some  time  feared,  when  suddenly,  on  the  eve  of  the  seventh 
day  from  her  confinement, 

June  22/:/,  having  felt  perfectly  comfortable  up  to  that  moment,  and  was, 
in  fact,  upon  the  point  of  sitting  up  in  bed  to  take  a  cup  of  tea,  she  was 

seized  with  severe  rigors  ("terrible  chills,"  she  calls  them  to  this  day),  so that  her  teeth  chattered  and  the  bed  shook  under  her.  I  examined  her 

pulse  during  the  rigors  and  found  just  72  beats  in  a  minute,  the  same  as  in 
ihe  forenoon  and  afternoon  of  that,  and  every  previous  day  since  her  con- 

finement. She  is  of  a  calm,  quiet  temperament,  not  at  all  inclined  to  be 
nervous,  and  has  had  no  apprehensions  in  regard  to  the  result  of  her  ac- 

couchement. The  rigors  lasted  about  15  minutes.  This  state  was  followed 
by  great  heat,  headache,  pain  in  the  limbs,  quick  pulse  (120  in  a  minute) 
and  restlessness.  She  had  no  pain  in  the  bowels,  nor  was  there  any  during 
tile  disease  afterwards  ;  no  tenderness,  except  in  a  slight  degree  just  above 
the  pubis  and  in  the  right  groin.  No  swelling  of  the  abdomen  at  any  time. 
In  the  evening  she  took  2  grs.  of  calomel  and  1  gr.  of  ipecacuanha  in  a 
pill,  and  another  one  at  midnight. 

23^/,  {Sth  from  conjinernent .) — Passed  a  miserable  night ;  pills  had 
operated  once;  pulse  120,  soft ;  tongue  covered  with  a  white  coat;  thirsE 
urgent;  lochia  suppressed;  milk  almost  entirely  gone ;  pain  in  the  head 
and  back  continues;  no  tenderness  save  above  the  pubis  and  in  the  groin, 
and  that  but  slight.  Took  a  full  dose  of  salts  and  senna,  which  operated 

freel}^  in  the  forenoon;  and,  during  the  afternoon  and  night,  had  calomel 
and  the  antimonial  powders,  once  every  four  hours.  In  the  afternoon  after 
S'he  commenced  taking  the  powders,  she  sweat  freely  on  the  upper  part  of 
the  body,  arms,  neck  and  face  ;  but  there  was  no  moisture  of  the  skin  on 
the  lower  part  of  the  body  and  lower  extremities.  This  state  continued 
during  the  whole  course  of  the  disease. 

24^/i,  9/A  day. — Took  a  Seidlitz  powder  this  morning,  which,  with 
the  calomel  taken  in  the  afternoon  and  night  previous,  operated  six  or  seven 
times  during  the  day;  pulse  120;  not  much  restlessness;  headache  gone; 
secretion  of  the  kidneys  scanty  and  high-coloured  ;  no  milk  ;  lochia  entirely 
suppressed  ;  some  sleep  by  short  naps  in  the  night ;  skin  moist  as  mentioned 
in  last  record.  She  took  no  anodyne,  as  there  was  not  much  restlessness 

and  had  some  sleep.  Prescribed  2  grs.  of  calomel  and  4  grs.  of  James' 
powder  once  in  six  hours  only,  as  there  was  a  tendency  to  run  off  by  the 
bow^els. 

25//i,  \Oth  day. — Symptoms  much  as  yesterday.  Continue  calomel 

and  James'  powder  through  day  and  night. 
26^A,  Wth  day. — In  the  morning  took  one  wineglassful  of  the  solu- 

tion of  salts  with  magnesia,  which  operated  four  or  five  times  through  the 
day.     From  this  time  the  pulse  began  to  moderate  in  frequency. 
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27M,  \2th  day. — Pulse  108  and  at  night  100 ;  rather  less  heat  of  the 
skin,  and  other  symptoms  the  same.  Took  the  antimonial  powder  without 
the  calomel. 

28//i,  V^th  day. — Pulse  96 ;  heat  of  the  skin  abating ;  thirst  less ; 
urine  yet  scanty;  other  symptoms  the  same.  Took  a  wineglassful  of  the 
solution  of  salts  with  magnesia  again,  which  operated  three  or  four  times 
during  the  day.  In  the  night  she  sweat  profusely  on  the  upper  part  of 
the  body,  and  a  little,  for  the  first  time,  on  the  lower  part.  Towards  morn- 

ing the  pulse  suddenly  fell  to  72,  with  some  disturbance  of  the  nervous 
system.  The  lochia  also  suddenly  returned,  and  after  two  or  three  hours 
of  quiet  sleep  she  awoke  late  in  the  morning. 

29M,  14^A  day. — Free  from  fever.  At  once  the  tendency  of  the 
groin  increased  and  the  right  limb  rapidly  began  to  swell.  The  limb 
swelled  a  good  deal,  but  was  not  very  tender  except  on  motion.  There 
was  no  fever  after  this  time. 

"dOth,  \bth  day. — Patient  began  to  take  an  infusion  of  chamomile  and 
arrowroot  for  nourishment.  The  bowels  were  kept  soluble  by  the  infusion 
of  senna,  figs  and  ginger,  every  second  day.  The  limb  w^as  bathed  with 
volatile  liniment  and  spirits.  The  secretion  of  milk  began  to  return,  and, 
during  the  second  week  became  abundant.  At  the  end  of  the  second  week, 
from  the  incursion  of  the  disease,  she  could  sit  up  most  of  the  day.  Began 
soon  after  to  walk  about  with  crutches  and  continued  their  use  for  tw'O 
weeks,  having  the  limb  bandaged.  As  she  began  to  get  about,  the  swell- 

ing of  the  limb  diminished,  although  it  did  not  entirely  subside  until  the 
end  of  four  or  five  months.  She  did  not  suffer  from  mercurial  sore  mouth. 

Her  heakh  was  perfectly  restored  and  remains  good  to  this  time. 

In  concluding  the  foregoing  relation,  Dr.  Field  says:  "You  will  per- 
ceive that  I  rely  very  much  on  early  and  thorough  purging  with  calomel 

and  salts.  That  it  will  have  a  decided  good  effect  to  control  and  subdue 

inflammation,  I  think  there  can  be  no  question.  The  medicine  operates 

without  pain,  and,  under  its  use,  the  pain  and  tenderness  of  the  bowels 

rapidly  subside.  If  the  inflammation  does  not  decidedly  yield  within  two 

or  three  days,  I  keep  up  the  administration  of  the  calomel  in  order  that  I 

may  have  its  peculiar  effect  to  resolve  any  remaining  disease.  If  I  was  to 

volunteer  a  theory  of  the  beneficial  action  of  such  treatment,  I  would  say 

that,  by  the  abundant  serous  discharges,  it  procures  depletion  from  the 

organs  affected,  or  from  their  near  vicinity;  prevents  the  effusion  of  coagu- 

lable  lymph  and  thereby  promotes  resolution.  If  the  inflammation  con- 
tinues beyond  the  fourth  day,  I  think  it  safer  for  the  patient  that  calomel 

should  be  pushed  to  the  extent  of  affecting  the  gums,  for  then  I  feel  assured 

that  the  dregs  of  the  disease  will  be  removed,  and  there  will  be  less  danger 

of  a  relapse.  Neither  have  I  found  free  purging,  in  this  way,  produce 

prostration  of  strength  even  in  feeble  persons.  Of  course  this  should  be 

done  in  the  outset  of  the  disease.  How  it  might  do,  if  the  disease  had 

been  allowed  to  run  on  for  three  or  four  days,  unchecked,  I  cannot  say.  It 

might  bring  on  a  troublesome  diarrhoea  and  prostration.  As  yet  I  have 
had  no  case  in  which  the  inflammation  did  not  subside,  if  I  could  procure 

free  catharsis,  Avith  salts,  soon  after  the  attack." 
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10.  Presentations. — Of  the  932  children,  subject  of  the  present  analysis, 

the  presentation  was  determined  in  912  instances.  In  the  remaining  num- 
ber the  child  was  either  born  before  the  arrival  of  the  accoucheur,  or,  if  the 

presentation  was  determined,  was  not  made  a  matter  of  notation  in  the 

"abstract."  The  different  presentations  are  collected  in  the  following 
table,  and  which  is  to  be  read  thus:  874  were  presentations  of  the  vertex, 
and  so  on. 

Presentations  of  Q\2  cases. 

a,  •  c 
o  -2  ^ 

oj  ?,  -H  s o  "  c  ^ 
i<  d,  Ph  P 

8  1  3  20 

In  order  to  make  the  comparison  with  greater  facility,  the  following  table 

has  been  constructed,  showing  the  ratio  of  the  different  presentations  in 

100  cases.  The  table  is  to  be  read  thus:  95*8  percent,  were  presenta- 
tions of  the  vertex,  and  so  on. 

Ratio  of  presentations  in  100  cases. 

Presentation. 

Ratio,  95-8        1-4         -9        -1  -1         -2          -8         -1  -3 

The  following  table  is  constructed  to  exhibit  the  ratios  of  the  presenta- 
tions in  1000  cases;  the  Jirst  line,  the  presentations  in  cases  which  were 

completed  within  48  hours ;  the  second,  the  presentations  in  cases  pro- 
tracted 6e?/onc?  48  hours.  The  table  is  to  be  read  thug:  in  every  1000 

cases  completed  within  48  hours,  the  vertex  presented  9(34  times,  and  so 

on;  in  every  1000  cases  protracted  beyond  48  hours,  the  vertex  presented 
696  times,  and  so  on. 

Ratio  of  "presentations  in  1000  cases,  under  and  over  48  hours. 
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Under  48  hours, 964 

12 

7 I 1 1 7 1 3 

Over  48  hours, 696 
87 

43 87 
43 

43 

From  this  table  we  see  that  there  is  a  much  larger  proportion  of  presen- 
tations, other  than  the  vertex,  in  those  cases  which  are  protracted  beyond, 

than  in  those  which  are  completed  within  forty-eight  hours  from  the  com- 
mencement of  labour.  Will  not  this  fact  aid  in  the  solution  of  the  problem 

w^hether  the  protracted  labour  is  not,  in  some  measure,  to  be  accounted  for 
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by  the  unusual  presentation  of  the  child?  That  the  ratio  of  the  presenta- 
tions of  the  breech,  one  foot,  both  feet,  face,  and  face  to  the  pubis,  in  those 

labours  protracted  beyond  forty-eight  hours,  should  be  so  greatly  increased 
beyond  that  which  obtains  in  cases  which  are  completed  within  that  period, 

cannot,  I  think,  be  regarded  as  accidental  or  fortuitous. 

Of  the  breech  presentations,  three  were  included  in  the  statistical  article 

before  referred  to,  leaving  eleven  for  the  cases  occurring  since  its  publica- 
tion.    The  following  table  exhibits  a  condensed  analysis  of  them. 

Analysis  of  1 1  breech  presentations. 

No.  of Age Present Number        Length Alive 
Full 

ca«e. when 
age. 

of           !         of Sex. Weight. or time  or 
married. pregnancy,     labour. 

1 
dead. 

not. 

1 20 27 4          i      10  hrs. F. 4 J  lbs. A. 9  inos . 
2 26 29 

I          !      12         !     M. 6 
A. 

9 
3 18 

40 
11         1       6 F. 

9ir 

A. 9 

i       4 
23 35 4     :   12 F. 8 A. 9 

5 21 26 
3         1      17 F. 7 

D. 

9 
6 17 30 5              15 

M. 

8^ 

A. 
9 

7 23 29 
2              50 F. 7 

A. 
9 

8 20 21 
1               24 F. 

61 

D. 9 
9 30 

33 
1 

12 
M. 

7f 

A. 9 

1      10 21 
24 

1 6 F. 4 

D. 

7 
11 19 26 3 30 F. 8 A. 9 

Of  the  foregoing  cases.  No.  1  was  a  case  of  twins.  The  first  child  was 

born  with  the  vertex  presenting,  weighed  five  pounds  and  a  half,  and  died 

during  the  first  month.  The  interval  between  the  birth  of  the  two  chil- 
dren was  fifteen  minutes.  Nos.  5,  8,  and  10,  where  the  children  were 

still-born,  were  attended  by  no  unusual  circumstance,  except  that  No.  10 
was  a  miscarriage.  The  children  had  been  some  time  dead,  as  evidenced 

by  the  fact  that,  in  many  places,  the  cuticle  could  be  easily  detached. 

The  knees  presentation  occurred  in  the  first  pregnancy  of  a  woman,  aged 

22,  after  a  labour  of  eighteen  hours.  It  was  an  abortion  in  the  sixth  month 

of  pregnancy,  the  child,  a  boy,  weighing  two  pounds  and  three-quarters, 
and  still-born. 

Of  the  nine  presentations  with  botli  feet,  three  were  disposed  of  in  the 

article  before-mentioned,  leaving  six  to  be  analyzed  in  the  present  commu- 
nication, as  may  be  seen  by  the  following  table. 

Amalysis  of  6  cases  of  presentation  with  both  feet. 

No  of Age Present Number Hours Alive,  dead, 
Full 

cases when 
age. of 

m Sex. Weight. 
or 

time  or 
married 

pregnancy. labour. dead  putrid. 
not. 

1 14 35 

12 

70 M. 6 

D.p. 

9 
2 19 24 2 7 

M. 
7 

A. 
9 

3 21 22 1 
17 

F. 3 D. 9 
4 36 37 1 5 M. 1 

D. 

5 
5 22 27 2 

36 
F. 7 A. 9 

6 28 33 3 10 M. 7 

A. 

9 
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In  the  foregoing-  table,  No.  3  was  set  down  in  the  "abstract"  as  "dis- 

eased" and  "deformed,"  being  acephalous.  It  occurred  in  the  practice  of 
one  of  my  correspondents,  and  I  am  unable  to  give  any  further  account  of 

the  foetus.  No.  5,  as  will  be  seen,  was  born  at  the  fifth  month,  and  weighed 

but  one  pound.  By  a  reference  to  the  "abstract,"  I  find  there  was  flood- 
ing in  the  early  stage  of  pregnancy;  and,  probably,  the  small  weight  of  the 

foetus,  as  well  as  the  premature  labour,  is  attributable  to  this  fact. 

The  foot  and  knee  presentation  was  included  in  the  article  heretofore 
mentioned. 

The  two  face  presentations  occurred,  the  one  before  my  former  report, 

and  the  other  was  furnished  by  a  correspondent  without  note  or  comment. 

The  eight  face  to  the  pubis  presentations  are  returned  without  remark, 

except  in  three  cases.  One,  a  female,  born  after  a  lingering  labour  of  forty 

hours,  weighing  nine  pounds  and  a  quarter;  another  was  the  last  born  of 

a  pair  of  twins,  a  male,  weighing  seven  pounds  and  three  quarters;  and 

the  third  was  a  female,  weighing  eight  pounds.  The  last  two  were  ninth 

pregnancies.     Mothers  and  children  all  did  well. 

The  placental  presentation  occurred  in  a  case  of  abortion,  and  has  been 

already  reported. 

Of  the  three  cases  of  presentation  of  the  funis,  two  have  been  disposed 

of  in  a  former  article;  of  the  other,  I  find  no  remark  except  that  the  vertex 
next  came  down,  and  that  the  child  was  dead  at  birth. 

The  presentation  with  one  foot  was  suffered  to  go  on  without  endeavour- 
ing to  bring  down  the  other  foot.  The  labour  progressed  rapidly  and 

terminated  favourably  both  for  the  mother  and  child.  Need  much  import- 
ance be  attached  to  the  advice,  to  search  for  and  bring  down  the  other 

foot? 

11.  Sex. — Of  the  982  children  born,  their  sex  was  noted  in  918  instances; 

and  the  proportion  to  each  other  was  as  follows,  viz: — 

Sex  0/918  children. 

Males,  477.  I  Females,  441. 
Males,  52  per  cent.  |  Females,  48  per  cent. 

12,  Weight  of  children. — Of  the  932  children,  their  weight  was  ascer- 
tained in  836  instances.  The  following  table  is  to  be  read  thus:  one  child 

weighed  one  pound,  and  was  a  male;  four  weighed  two  pounds  each,  two 
of  whom  were  males  and  two  were  females,  and  so  on. 

Weight  and  sex  o/  836  children. 

Weight  in  lbs.,         12       3       4      5         6  7  8 
No.  of  children,        1       4       4       3       3       29       141       260 
No.  of  males,  1       2       3       1       2       10         55       112 
No.  of  females,  2       1       2       1        19         86       148 

The  whole  number  of  children,  838,  whose  weight  was  ascertained, 

weighed  6960  pounds,  averaging  eight  pounds  five  ounces  and  a  fraction, 

each.     The  whole  number  of  males,  429,  whose  weight  was  ascertained, 

9 
10 

11 

12 244 
108 38 1 

132 
70 30 

1 
112 38 8 
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weighed  3695  pounds,  averaging  eight  pounds  and  ten  ounces,  each ;  while 

the  whole  number  of  females,  whose  weight  was  ascertained,  being  407  in 

number,  weighed  3265  pounds,  averaging  eight  pounds,  each. 

13.  Length  of  the  children. — Of  the  932  children,  242  were  measured 
at  birth,  and  their  average  length  was  found  to  be  nineteen  inches  and  a 

quarter,  with  but  a  fractional  difference  between  the  males  and  the  females, 
the  males  beinor  the  longest. o  o 

14.  Insertion  of  the  funis. — Of  the  932  children,  the  insertion  of  the 
funis  was  noted  in  242  instances.  The  funis  was  inserted  in  the  centre  of 

the  body  of  the  child  209  times  out  of  the  242,  who  were  examined  for  that 

purpose.  The  insertion  of  the  funis  in  the  centre  of  the  body  is  accounted 

one  of  the  evidences  of  the  delivery  of  the  child  at  the  full  time ;  and,  con- 

sequently, may  be  used  in  the  settlement  of  any  medico-legal  question  ad- 
mitting its  applicability.  Alone,  it  cannot  be  a  test  of  much  value ;  but  may 

be  used  as  corroborative  of  other  and  stronger  evidence. 

15.  Diseased. — Of  the  932  children  six  were  born  diseased,  viz.:  two 

had  spina  bifida,  one  w^as  acephalous,  and  three  were  marked  "diseased," 
but  no  particulars  noted. 

The  acephalous  case  occurred  in  the  practice  of  Dr.  Southwick,  already 

mentioned  as  my  friend  and  correspondent,  and  is  returned  without  remark ; 

as  are  also  the  three  others  marked  "diseased."  One  case  of  spina  bifida 
was  related  in  the  article  heretofore  published  in  this  journal.  The  other, 

happening  in  my  own  practice,  is  as  follows,  viz.: — 

Mrs.  A   was  delivered  of  her  first  child  June  21st,  1839,  after  a 
labour  of  thirty  hours.  On  examining  the  child,  which  was  a  male,  a 
tumour  was  discovered  over  the  second  dorsal  vertebrse,  about  the  size  of  a 

quarter  of  a  dollar.  The  tumour  was  flat,  and  raised  about  one  quarter  of 
an  inch  above  the  surroundintr  skin.  The  coverincr  of  the  tumour  seemed 

to  consist  entirely  of  cuticle,  and  the  tumour  itself  was  filled  with  a  trans- 
parent fluid,  seen  to  be  so  through  the  extremely  attenuated  covering. 

Around  the  base  of  the  tumour  was  a  vigorous  growth  of  hair. 
From  this  time  until  its  decease,  Feb.  24,  1840,  the  child  continued  to 

grow,  and  was  as  little  troublesome  as  children  in  general.  For  the  first 
few  days  after  its  birth,  a  thin  transparent  fluid  was  discharged  from  the 
tumour,  apparently  by  the  process  of  transudation.  The  growth  of  the 
tumour  increased  with  the  growth  of  the  child,  and,  at  its  death,  was  as 
large  as  a  small  orange — that  is,  about  two  inches  in  diameter,  and  of  an 
oval  shape.  The  lower  limbs,  it  was  thought,  did  not  grow  in  proportion 
to  the  rest  of  the  body.  They  were,  at  times,  partially  paralytic,  the  right 
limb  more  so  than  the  left  one. 

For  some  weeks  before  its  death,  it  had  occasional  paroxysms  of  laborious 
respiration,  making  quite  a  loud  and  distressing  noise  during  inspiration. 
It  did  not  seem  to  be  in  pain,  at  these  periods,  but  after  a  while,  would 
become  quite  exhausted  by  the  exertion.  I  attributed  these  paroxysms  to 
a  loss  of  power  in  some  of  the  muscles  of  respiration,  owing  to  a  diminished 
supply  of  nervous  influence.  There  was  something  unnatural  about  the 
eyes;  the  outer  angle  was  considerably  raised  above  the  inner  one, and  the 
eyeballs  exhibited  an  uncommon  degree  of  mobility.     The  countenance,  in 
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its  tout  ensemble,  strongly  renainded  one  of  those  Chinese  portraits  we  often 
see  on  fans  and  other  articles  of  oriental  manufacture.  It  was  a  common 

remark  of  visitors  that  the  countenance  betrayed  the  evidence  of  idiocy. 
Of  this,  however,  I  did  not  feel  so  certain. 

The  tumour  again  began  to  discharge  some  seven  or  eight  days  before 
death;  portions  of  it  became  affected  with  superficial  ulceration,  and  were 
soon  covered  with  a  crop  of  fungous  granulations.  The  discharge,  as  at 
first,  seemed  to  be  only  the  simple  exudation  of  a  thin  transparent  fluid,  no 
opening  could  be  discovered  upon  the  closest  inspection.  The  discharge 
was  small  in  quantity,  so  that  a  change  of  the  compress,  once  or  twice  a 
day  was  amply  sufficient  for  its  absorption.  After  a  day  or  two  of  more 
than  common  uneasiness,  though  without  any  thing  particularly  noticeable 
by  the  parents,  on  the  morning  of  the  24th  of  February,  the  patient  was 
attacked  witli  a  severe  paroxysm  of  the  laborious  respiration.  This  was 
repeated  with  short  intermissions  frequently  through  the  day;  the  patient 
becoming  more  and  more  exhausted,  the  paralytic  affection  of  the  lower 
limbs  more  profound,  and  followed  before  death  by  a  palsy  of  the  left  arm. 

The  little  patient  became  comatose  at  sunset,  and  died  at  10  o'clock  of  the 
same  evening. 

Autopsy,  forty  lioiirs  cfter  death. — Whole  surface  (Edematous,  readily 
pitting  upon  pressure  ;  tumour  flaccid,  containing  but  little  fluid;  surrounded 
by  an  unnatural  growth  of  hair;  on  dissecting  out  the  tumour,  found  it  to 
be  cellular,  two  large  cells  on  each  side  of  the  median  line  and  several 
smaller  ones,  each  communicating  with  the  other.  The  spinous  process,  as 
well  as  the  whole  posterior  portion  of  the  body  of  the  second  dorsal  ver- 

tebras, was  wanting.  There  was  a  notch  also  in  the  adjoining  superior  and 
inferior  vertebra,  making  the  opening  into  the  spinal  canal  one  inch  and  a 

quarter  long  by  three-quarters  of  an  inch  wide  at  its  w^idest  part.  A  small 
quantity  of  serous  fluid  escaped  upon  cutting  into  the  sac  during  the  dis- 

section. Pressure  upon  the  head  would  drive  out  the  fluid  at  the  opening 
in  the  spine. 

The  head  w^as  next  examined.  Upon  removing  the  scalp,  the  bones  of 
the  cranium  were  found  in  many  places  to  be  deficient  in  ossification,  though 
covered  by  the  pericranium;  some  of  the  spots  where  no  ossification  had 
taken  place,  were  as  large  as  a  half  dime.  Upon  inquiry,  it  was  learned 
that  the  parents, during  the  life  of  the  child,  had  noticed  pulsations  at  these 
points  synchronous  with  the  beating  at  the  fontanelles.  The  fontanelles 
were  found  unusually  large.  Upon  attempting  to  remove  the  cranium  it 
was  found  to  be  strongly  adherent  to  the  dura  mater,  much  more  so  than 
in  any  case  I  had  before  witnessed.  After  considerable  dissection  with 
the  handle  as  well  as  the  edge  of  the  knife,  the  skull  was  removed,  though 

not  w^ithout  evacuating  one  of  the  ventricles  by  an  unlucky  slip  of  the 
knife.  The  vessels,  either  of  the  dura  or  pia  mater,  were  not  unusually 
turgid,  neither  was  any  spot  discovered  where  the  capillary  vessels  were 
injected.  The  brain  was  now  carefully  sliced  away  until  the  lateral  ven- 
ticles  were  exposed.  These  were  found  partially  evacuated  of  their  con- 

tents, one  being  opened  by  the  removal  of  the  cranium.  They  were  esti- 
mated to  have  contained,  when  full,  six  ounces  of  fluid.  The  opening 

between  them  was  three-quarters  of  an  inch  in  diameter,  its  shape  being  a 
little  oval.  All  the  ventricles  of  the  brain  were  found  to  be  much  enlarged 
and  filled  with  an  opaline-coloured  serous  fluid.  Immediately  over  the  central 
point  of  the  cerebellum,  and  in  contact  with  it,  was  an  encysted  tumour 
three-quarters  of  an  inch  in  diameter,  filled  with  a  perfectly  transparent 
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fluid.  This  tumour  seemed  to  have  no  connection  except  with  the  cere- 
brum, from  which  it  was  readily  detached  by  the  handle  of  the  knife,  and 

removed  without  rupture  of  the  cyst.  The  cerebellum  was  very  much 
raised  at  its  central  point,  displaying  quite  a  cone-like  appearance.  Upon 
removing  the  cerebellum  a  probe  could  be  readily  passed  from  the  cranium 
to  the  opening  in  the  spine,  at  the  seat  of  the  external  tumour. 

During  the  whole  dissection  very  little  traces  either  of  recent  or  of  former 
inflammation  were  discovered. 

16.  Deformed. — Of  the  932  children,  the  subject  of  the  present  commu- 
nication, six  were  noted  as  deformed.  Two  of  these  cases  were  contained 

in  my  former  article,  and  two  were  returned  by  my  correspondents  without 

remark.  Of  the  remaining  two,  one  was  a  case  of  talipes  varus  of  both 

feet.  The  child  lived  but  a  few  weeks.  Of  the  other,  the  following 

account  is  extracted  from  a  paper  published  in  the  Boston  Medical  and 

Surgical  Journal,  for  July  10,  1839  : 

Mrs.   ,  after  a  day  or  two  of  more  than   usual  hard  work,  v/as 
attacked  with  severe  abdominal  pains,  soon  followed  by  a  slight  uterine 
hemorrhage.  These  symptoms  continued  through  the  succeeding  night 
without  abatement,  the  pains  being  so  constant  as  to  allow  but  little,  if  any 
sleep.  At  half  past  9  A.M.,  on  the  following  morning,  I  was  called  to 
visit  her.  On  my  arrival  I  found  her  walking  about  the  chamber,  and 
apparently  in  strong  labour  pains.  She  supposed  herself  between  six  and 
seven  months  advanced  in  pregnancy.  She  has  never  suffered  abortion, 

usually  enjoys  good  health,  and  is  the  mother  of  two  fine  children.  I  ad- 
vised her  to  go  immediately  to  bed,  hoping,  peradventure,  the  premature 

delivery  might  be  avoided.  Complying  with  my  advice,  examination  was 
then  made,  and  the  head,  with  the 
vertex  presenting,  was  found  resting 
upon  the  external  organs.  The  he- 

morrhage was  slight  and  the  mem- 
branes were  not  ruptured.  All  hope 

of  escaping  the  threatened  miscar- 
riage was  now  abandoned,  and  the 

customary  preparations  were  directed 
to  be  made  for  the  approaching  deli- 

very. The  pains  continued  to  grow 

stronger  and  more  frequently  recur- 
rent, until  10  o'clock  A.M.,  when 

the  membranes  were  ruptured,  and 

an  extraordinary  flow  of  water  fol- 
lowed. A  few  more  uterine  efforts 

accomplished  the  delivery. 
The  child  was  still-born,  exhibiting 

no  signs  of  life,  except  a  few,  feeble, 
convulsive  motions  of  the  extremities, 
which  soon  ceased.  On  examina- 

tion of  the  child  it  was  found  to  be 
deformed  as  follows:  The  hand,  if 
such  it  could  be  called,  consisted  only 
of  a  thumb  and  forefinger;  the  other 

fingers  with  their  corresponding  me- 
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tacarpel  and  carpel  bones  being  absent.  The  thumb  and  finger  well 
formed,  and  the  nails  perfectly  developed.  On  examination  of  the  fore- 

arm, the  ulna  was  also  found  to  be  wanting;  so  that  the  forearm  and  hand, 
in  their  osseous  organization,  consisted  only  of  the  radius,  the  ossa  sca- 
phoides,  trapezium,  and  trapezoides,  the  metacarpal  bones  of  the  thumb 
and  index,  together  with  their  respective  phalanges.  The  forearms  were 

bent  upwards  towards  the  humerus  and'could  not  be  straightened;  being 
apparently  held  in  that  position,  by  a  rigid  contraction  of  the  skin  and 
muscles,  at  the  flexure  of  the  elbow  joint. 

The  organs  of  generation  presented  the  following  mal-formation.  A  little 
fullness  of  the  skin  upon  and  below  the  pubis  constituted  what  may  be 

termed  the  rudiment  of  a  scrotum.  The  usual  site  of  the  penis  was  occu- 
pied by  a  membranous  tubercle,  about  the  size  and  shape  of  a  large  pea, 

attached  by  a  base  of  about  two  thirds  of  its  own  diameter.  At  first,  no 
orifice  was  discovered  in  the  tubercle;  but,  on  turning  it  up,  upon  its  in- 

ferior surface  and  partly  in  its  base,  a  small  orifice  was  found  which  proved 
to  be  the  opening  of  the  urethra;  as  a  probe,  properly  bent,  passed  readily 
through  it  into  the  bladder. 

Referring  the  reader  to  an  inspection  of  the  accompanying  sketch  of  the 
foetus  made  at  the  time,  further  description  will  not  be  necessary. 

The  mother,  on  being  informed  that  the  child  was  deformed,  immediately 

answered,  "I  expected  it  would  it  be;  it  has  a  hare-lip,  I  suppose."  On 
being  asked  why  she  supposed  it  would  be  thus  deformed,  she  said,  an 
acquaintance  of  the  family  who  had  a  hare-lip,  had  been  at  the  house 
several  times  during  her  pregnancy,  and  that  she  invariably  felt  very  dis- 

agreeable when  he  was  present.  Mothers  frequently  trouble  themselves 
about  some  anticipated  deformity  in  their  children,  but  I  never  knew  their 
predictions  verified,  except  in  a  single  instance;  a  short  account  of  which 
was  contained  in  the  statistical  article  before  referred  to,  and  published  in 
this  journal. 

17.  Bead  or  alive,  or  dead  and  putrid. — Of  the  932  children  born,  824 
were  alive,  20  were  dead,  6  dead  and  putrid,  and  in  82,  the  fact  was  not 

noted.  Of  the  26  still-born,  22  were  born  in  wedlock  and  4  were  illegiti- 
mate.    Of  this  number,  17  were  abortions  and  9  were  miscarriages. 

18.  Died  durino:  the  \st  month. — Of  the  824  children  noted  as  being 

alive  at  birth  (if  the  returns  are  correct)  eight  only  died  during  the  first 

month,  which  gives  a  proportion  of  1  in  103.  In  the  Dublin  Lying-in 
Hospital,  from  November  1826  to  November  1833,  16,654  children  were 

born;  and,  during  the  time  the  mothers  remained  in  the  hospital  (which, 

in  most  instances,  was  from  eight  to  ten  days  after  delivery)  284  died, 

which  gives  a  proportion  of  1  in  58.  The  difference  in  the  mortality, 

which  will  be  seen  is  very  great,  may  be  accounted  for  by  the  difference 

between  hospital  and  private  practice,  and  the  social  and  physical  condition 

of  the  two  classes  of  patients.  If,  after  removal  from  the  hospital  and  before 

the  close  of  the  1st  month,  all  the  deaths  (for,  undoubtedly,  many  occurred 

in  that  period)  could  have  been  ascertained,  the  difTerence  would  have  been 

greatly  increased. 

19.  Delivery  at  what  month  of  pregnancy. — Of  the  932  children  born, 
the  period  of  pregnancy  was  set  down  in  844  instances,  as  may  be  seen  in 
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the  following  table,  and  which  is  to  be  read  as  follows,  thus:  one  was  born 
in  the  2d  month,  and  so  on. 

Month  of  pregnancy  0/ 844  deliveries. 
Month,  23457  8  9         9^10 
No.  of  deliveries,       1         9         4         3         9         13         794         9  2 

Adopting  the  rule  that  births  before  the  sixth  month  should  be  termed 

abortions^  and  those  occurring  after  that  period  and  before  the  full  time, 

miscarriages,  the  table  gives  seventeen  as  the  number  of  abortions,  and 

twenty-two  as  the  number  of  miscarriages.  Quere.  Should  not  the  eleven 
births  procrastinated  beyond  the  full  time  be  called  miscarriages  as  well  as 

the  twenty-two  which  occurred  within  the  two  months  previous  to  the  full 
time  ?  These  cases  were  all  returned  by  my  correspondents  without  note 

or  comment,  so  that  I  have  no  knowledge  of  the  evidence  upon  which  the 

opinion  was  based  that  they  were  thus  procrastinated.  Of  the  abortions 

returned  by  them  neither  have  I  any  account.  Of  those  occurring  in  my 

own  practice  two  only  will  be  commented  on,  as,  in  the  others,  nothing 

worthy  of  remark  was  noticed. 

The  following  account  of  them  is  the  substance  of  two  communications 

read  before  the  Union  Medical  Association.* 

Case  I. — At  4  p.  m.  I  was  called  to  see  Mrs.  P.  W.,  aged  23,  married, 
and  the  mother  of  two  children.  From  the  patient  and  her  mother  I  re- 

ceived the  following  history  of  the  case  :  Day  before  yesterday,  to  wit,  on 
Friday,  the  patient,  while  sitting  by  the  fire,  was  suddenly  seized  with 
profuse  flooding,  and  abortion  soon  followed.  She  was,  as  she  averred,  near 
the  end  of  the  third  month  of  gestation.  She  went  upon  the  bed  at  this 
time  and  has  not  been  up  since.  She  had  but  little  rest  the  succeeding 
night,  and  yesterday  was  more  unwell;  a  severe  headache,  very  intense 
through  the  temples,  coming  on  early  in  the  morning,  succeeded  by  a  flushed 
face  and  hot  and  dry  skin.  The  tongue  was  furred,  she  had  no  appetite 
and  was  very  thirsty.  This  day,  before  my  arrival,  she  had  taken  a  cathar- 

tic of  magnes.  sulph.,  which  had  operated  well,  procuring  five  or  six  de- 
jections. 

Sunday,  Feb.  Sd,  1839. — She  is  now  suffering  severely  from  headache, 
especially  in  the  temples  ;  tongue  furred,  white  at  the  edges,  brown  and 
dry  in  the  middle  ;  skin  dry  and  hot;  abdomen  moderately  full  and  a  little 
tender  over  the  pubic  region;  urine  scanty  and  high-coloured;  posture 
dorsal;  countenance  contracted  and  anxious  ;  manner  despondent  and  pulse 
120  beats  in  a  minute,  full  and  hard.  R.  Venesection  gfl.  xii.  Ant.  tart, 

sol.  once  in  three  hours.  Salts  and  senna,  to-morrow  morning  to  free 
catharsis.     Cool  drinks  ad  libitum.     Keep  room  cool. 

Monday  4th,  12  ̂ .  AT. — Cathartic  has  operated  well,  inducing  five 
fall  dejections;  headache  somewhat  less  severe;  tongue  less  coated;  urine 

*  A  voluntary  association  in  this  neighbourhood,  organized,  May  12,  1834.  It  is 
conaposed  of  eight  or  ten  members.  Its  sessions  are  holden  monthly,  at  which  some 

one  reads  a  dissertation  and  the  others  contribute  cases  or  papers  on  medical  subjects^ 

The  remaining  lime  of  the  session  is  occupied  by  friendlij  but  unrestrkied  cniicism. 
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somewhat  increased  in  quantity,  but  still  high-coloured;  other  symptoms 

remain  the  same.  R.  Ant.  tart.  sol.  at  six  and  twelve  o'clock  through  the 
day.  Ipecac,  infus.  at  nine  and  three  o'clock.  Spts.  nit.  dul.  pro  re  nata. 
Sinapisms  to  feet.     Cold  water  to  head.     Drinks  and  room  the  same. 

Wednesday  6th^  10  ̂ .  M. — Found  my  patient  this  day  much  relieved 

from  the  pain  in  the  head,  but  quite  deaf";  bowels  freely  open,  probably from  the  antimony  and  ipecacuanha;  less  tenderness  over  the  uterine 
region  and  at  the  epigastrium;  urine  more  scanty  again  and  higher-coloured; 
pulse  110,  full  but  not  hard;  skin  dry,  shrivelled  and  hot;  lochial  discharge 
stopped;  some  delirium  last  night;  pupils  contracted  and  vacant;  tongue 
white  and  moist;  thirst  less;  abdomen  not  full  and  less  tender;  decubitus 
dorsal  and  sliding;  countenance  anxious  and  desponding.  R.  Salts  and 

senna,  to  be  taken  immediately.  Calomel  and  James'  powders  at  six 
and  tw^elve  o'clock.  Ipecac,  infus.  at  nine  and  three  o'clock.  Spts. 
nit.  dul.  pro  re  nata.  Pil.  opii  comp.  after  four  free  dejections.  Room 
cool  and  perfect  rest. 

Friday  bith,  4  F.  M. — Found  the  patient,  at  this  record,  apparently 
much  better.  Salts  and  senna  had  operated  well,  and  after  four  dejections, 
by  the  aid  of  the  pill,  she  had  rested  well  on  Wednesday  night  ;  abdomen 
was  but  little  tender.  Thursday  night  was  again  delirious,  talking  in  her 
sleep;  in  the  afternoon  had  two  or  three  full  dejections,  but,  taking  a  pill, 
as  before,  the  bowels  have  since  been  quiet.  After  this  had  some  appetite, 
and  eat  some  few  mouthfuls  of  wheat  bread  toast.  The  pulse  is  now 
100  beats  in  a  minute,  full  and  soft ;  some  perspiration  about  neck  and 
shoulders;  urine  scanty  and  high  coloured  ;  tongue  coated,  white  at  edges 
and  brown  in  the  middle  ;  some  thirst,  especially  for  cold  drinks.  R.  Cal. 

and  James'  powders  at  six  and  twelve  o'clock.  Ipecac,  infus.  at  nine  and 
three  o'clock.  Spts.  nit.  dul.  pro  re  nata.  Sinapism  to  pubic  region. Room  and  drinks  cool. 

Sunday  lOth,  4  F.  M. — Passed  the  night  after  the  last  record  very 
badly;  was  delirious;  very  restless;  had  more  fever;  more  thirst;  three 
dejections;  skin  hot  and  husky;  tongue  more  furred.  On  Saturday  morn- 

ing had  epistaxis;  grew  worse  through  the  day;  at  night  was  restless  and 
delirious;  very  thirsty;  no  sleep.  Has  grown  worse  to-day,  since  morn- 

ing; has  become  quite  helpless  ;  is  somewhat  comatose  and  has  a  mutter- 
ing delirium;  at  times  restless;  skin  hot,  dry  and  harsh  to  the  feel;  is 

very  thirsty;  respiration  much  accelerated;  pulse  120,  full  and  hard; 
abdomen  more  tumid  ;  tenderness  increased  over  the  uterine  and  epigas- 

tric regions  ;  pain  darting  down  the  lower  extremities  quite  to  the  heels 
and  very  acute;  back  burning  and  painful  ;  tongue  brown  and  cracked; 
has  had  no  fulness  of  the  breasts  nor  any  lochial  discharge  since  the  6th. 

R.  Venesection  Jfl.  xii.  Calomel  and  jalap,  followed  by  salts  and 

senna.  Epispastic  six  by  six  to  the  uterine  region.  James'  powders  and calomel,  one  in  six  hours.     Continued  rest  as  before. 

Alonday,  llth,  10  *^^.  M. — Cathartic  did  not  operate  until  after  one 

enema,  nor  then  until  one  o'clock  A.  M.,  this  morning ;  had  five  dejections 
and  then  took  a  pill  of  opium,  soap  and  camphor  ;  respiration  hurried  and 

occasionally  sighing  ;  abdomen  not  full,  but  tender  upon  moderate  pres- 
sure, just  above  the  pubis;  has  great  thirst;  skin  hot  and  dry;  tongue 

brown  and  cracked  in  the  middle,  edges  dark  red  ;  no  secretion  from  sali- 
vary .glands  or  the  kidneys  ;  delirium  continually  present ;  pulse  130  and 

small ;  some  cough  but  dry  ;  eyes  closed  ;  pupils  contracted  ;  lips  brown 
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and  dry  ;  blister  beginning  to  fill.  R.  Calomel  1  gr.  at  six  and  twelve 

o'clock.  James'  powder  3  grs.  at  nine  and  three  o'clock.  Spts.  nit.  dul. 
pro  re  nata.     Room  and  drinks  cool. 

5  P.  M. — Patient  evidently  sinking,  no  improvement  in  any  of  the 
symptoms  ;  blister  filled  well  and  has  been  twice  dressed  with  cabbage 
leaves;  some  vaginal  discharge  since  morning,  dark  coloured,  grumous  and 
fetid ;  abdomen  more  full  and  tense ;  coma  more  profound  and  constant ; 
pulse  140,  very  small  and  occasionally  intermittent. 

I  now  learned,  for  the  first  time,  that  on  Friday  preceding  my  first 
visit,  the  patient  had  pushed  a  common  knitting  needle  forcibly  up  the 
vagina,  with  the  intention  of  procuring  the  abortion.  Great  pain  imme- 

diately followed,  succeeded,  in  twenty-five  or  thirty  minutes,  by  the 
hemorrhage,  and,  in  five  or  six  hours,  by  the  abortion.  She  confessed 
having  attempted  the  same  operation  one  week  before,  but  did  not  suc- 

ceed. This  was  related  by  the  mother-in-law  of  the  patient,  who  lived  in 
the  same  house  with  her;  and,  as  the  patient  was  now  unable  to  hold  con- 

versation, nothing  further  could  be  elicited.  li.  Epispastic  six  by  three 
to  nape  of  the   neck.     Continue  as  at  last  visit. 

Tuesday  i2t/i,  10  ̂ .  31. — Met  my  friend.  Dr.  AVilder,  in  consulta- 
tion. No  dejection  since  yesterday  at  sunrise  ;  some  perspiration  this 

morning  about  the  face  and  neck  ;  respiration  hurried,  the  inspiration  be- 
ing spasmodic;  is  profoundly  comatose;  has  urinated  once  since  last 

record,  urine  very  high-coloured  ;  face  pallid  ;  tongue  brown,  cracked,  dry 
and  occasionally  bleeding ;  bowels  rather  full  but  not  tympanitic;  bor- 
borygmi ;  bloody  serum  oozing  from  the  angles  of  the  eyes  ;  mucus  about 
fauces  and  throat  gives  much  trouble,  cannot  expectorate  it  ;  blister  on 
neck  but  little  filled  ;  pulse  180,  small  and  frequently  intermittent.  R.  Con- 

tinue as  yesterday  with  the  addition  of  small  doses  of  sulphate  of  magnesia. 
5  P.  M. — Patient  moribund  and  died  at  10  o'clock  P.  M.  in  the  same 

evening.  A  post-mortem  examination,  though  urgently  requested,  was  ob- 
stinately refused. 

Case  II.~On  Tuesday,  March  29, 1842, 1  was  called,  at  9  o'clock  P.  M., 
to  visit  a  patient,  a  widow,  said  to  have  been  attacked  with  a  sudden  and 
alarming  uterine  hemorrhage,  which,  on  my  arrival,  I  found  to  be  the  case. 
On  inquiry,  I  learned  there  had  been  a  moderate  hemorrhage  since  Sunday 
morning  last,  until  a  short  time  before  I  was  called,  when,  on  going  to  the 
vessel  to  urinate,  something  like  half  a  pint  of  blood  passed  off  at  once,  and 
the  patient  took  her  bed  in  great  alarm.  Examining  the  cloths  I  found  the 
hemorrhage  still  going  on,  attended  by  severe  intermittent  pains,  like  those 
of  a  woman  in  labour. 

Prescribing  a  strong  dose  of  laudanum,  I  then  asked  for  an  explanation 

of  the  symptoms.  After  a  short  pause  the  patient  confessed  that  she  be- 
lieved herself  pregnant,  and  that  she  had  arrived  at  the  third  month  of 

utero-gestation.  Finding  herself  in  this  unfortunate  predicament,  she  had, 
from  the  first  disappearance  of  the  menses,  been  continually  taking  or  doing 
something  to  provoke  abortion.  To  use  her  own  expression,  she  had  used 

a  "basket  full"  of  double  tansy,  and  wound  ofi"  by  deep  and  frequent  pota- tions of  savin  tea.  She  had  worked  hard,  used  the  warm  bath  frequently, 

exposed  herself  to  "all  weathers,"  taken  repeated  doses  of  drastic  cathar- 
tics, and  gone  through  a  regular  course  of  gymnastics,  by  jumping  daily 

from  the  dinner  table  for  weeks,  but  all  to  no  purpose;  her  burden  and  her 
shame  were  not  to  be  got  rid  of  so  easily. 
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Although,  five  weeks  ago,  these  measures  had  induced  a  scanty  hemor- 
rhage, still  she  was  not  relieved.  Driven  now  almost  to  despair,  she  made 

application  to  a  physician  in  the  neighbourhood  for  further  aid.  In  justice 
to  the  profession,  I  should  say  that  this  physician  had  been  expelled  from 
the  Massachusetts  Medical  Society,  for  a  wilful  disregard  of  its  by-laws. 
The  first  prescription  of  the  Dr.,  which  was  procured  by  the  cher  amie  of 
the  patient,  consisted  of  a  box  of  pills,  of  which  three  were  to  be  taken  at 
bed  lime  and  three  in  the  morning.  The  only  effect  of  this  prescription 
was  a  powerful  and  long  continued  catharsis,  which,  not  producing  the 
desired  effect,  moved  her  to  make  a  personal  visit  to  the  Dr.  about  four 
weeks  ago. 

At  this  time  an  instrument  (from  the  description  of  the  patient,  a  female 
catheter)  was  passed  up  the  vagina,  though  without  giving  her  any  pain. 
The  attempt  to  rupture  the  membranes  (as  1  suppose  was  intended)  did  not 
succeed;  a  phial  of  drops,  which  tasted  strongly  of  creosote,  were  then 
given  to  the  patient,  to  be  taken  night  and  morning,  and  she  was  promised 
that,  in  a  few  days,  she  would  get  rid  of  all  her  difficulties.  The  few  days 
were  passed  in  great  anxiety,  but  neither  the  instrument  nor  the  drops  pro- 

duced any  effect.  A  second  visit  was  now  paid  to  the  Dr.,  eleven  days 
previous  to  the  present  attack,  and  she  again  submitted  herself  to  his  mani- 

pulations. The  use  of  the  instrument,  this  time,  gave  her  great  pain,  and 
was  succeeded  by  the  discharge  of  a  colourless  fluid,  which  continued  to 
drizzle  away,  in  small  quantities,  up  to  the  irruption  of  the  hemorrhage. 
From  this  time  the  external  organs  of  generation  have  been  tumid  and 
painful,  and,  at  this  present  time,  are  so  much  so,  that  a  partial  examina- 

tion, per  vaginam,  gives  the  patient  great  pain.  The  vagina  is  much  con- 
tracted so  as  not,  readily,  to  admit  the  passage  of  a  single  finger.  At  the 

last  visit  the  Dr.  also  gave  her  a  second  phial  of  drops,  to  be  taken,  in  tea- 
spoonful  doses,  morning  and  night.  These  drops  put  the  patient  in  great 
pain,  especially  about  the  back  and  loins.  The  pains  were  intermittent 
and  seemed  like  labour  pains;  and,  as  the  patient  had  been  the  mother  of 
five  children,  I  think  she  may  be  considered  as  a  competent  judge.  After 
taking  them  for  a  few  days,  she  says,  they  made  her  blind,  and,  becoming 
alarmed,  their  further  use  was  discontinued. 

Having  given  such  portions  of  the  patient's  confession  as  are  materially 
relevant  to  a  proper  understanding  of  the  case,  I  now  proceed  with  its  con- 

tinued relation. 

The  dose  of  laudanum  procured  but  little,  if  any,  relief  from  the  pains. 
The  hemorrhage,  not  so  profuse,  however,  as  at  first,  still  continued. 
Being  called  at  this  juncture  to  attend  another  case,  I  directed  the  attendant 
to  repeat  the  dose  of  laudanum,  with  three  grains  of  acetate  of  lead,  should 

the  hemorrhage  continue  profuse.  On  my  return  at  2  o'clock  A.  M.,  three 
hours  afterwards,  1  found  the  patient  very  weak  and  faint  but,  for  the  last 
hour  the  hemorrhage  had  not  been  severe.  As  yet  nothing  had  passed  off, 
so  far  as  I  could  discover,  which  looked  like  foetus  or  secundines. 

From  this  time  the  hemorrhage  was  moderate  and  the  patient  soon  rallied. 
The  pains  had  abated  somewhat  of  their  severity,  though  they  were  still 
strong.  There  was  a  constant  oozing  of  blood  from  the  vulva.  Through 
Wednesday  and  the  following  night  the  symptoms  continued  much  the 
same,  and  the  patient,  having  had  a  change  of  body  linen  and  been  removed 
to  a  fresh  bed,  was  made  quite  comfortable. 

Thursday,  March  ?Ast,  was  ushered  in  by  a  slight  increase  of  the  pain 
and  hemorrhage.     The  patient,  without  waiting  for  advice,  had  this  morn- 
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ing,  taken  a  strong  dose  of  salts  and  senna,  and  which  was  now  (11  o'clock 
A.  M.)  operating  powerfully,  and  putting  her  in  great  pain.  I  immediately 
gave  her  40  drops  of  laudanum  and  directed  her  to  take  some  warm  gruel. 
The  dejections  were  soon  checked  and  she  became  comfortable.  At  3 
P.  M.,  I  was  again  called  in  great  haste,  and  on  my  arrival,  was  told  that 
after  three  or  four  strong  pains,  something  had  come  away  different  from 
anything  which  had  yet  been  seen.  On  examination,  I  found  in  the  vessel 
an  organized  substance,  which,  viewed  in  situ,  preserved  the  form,  generally, 
of  the  uterus.  Its  whole  outer  surface,  except  a  small  portion,  was  com- 

pletely shaggy,  the  papillss  or  flocculi  being  from  half  a  line  to  a  line  in 
length.  At  the  superior  portion,  corresponding  to  what  I  supposed  to  have 
been  the  surface  of  attachment  to  the  uterus,  it  looked  like  the  correspond- 

ing surface  of  a  placenta,  except  that  the  colour  was  almost  black.  The 
smell  of  putrefaction  was  readily  discernible,  and  some  spots  were  plainly 
undergoing  the  process  of  decomposition.  On  further  examination  the 
mass  was  found  to  be  a  sac,  about  three  inches  long  and  one  and  a  half 
inches  in  diameter,  at  its  widest  part;  preserving,  generally,  the  shape  of 
a  pear.  The  walls  varied  in  thickness  from  one-eighth  to  one-sixteenth  of 
an  inch,  except  in  those  portions  where  decomposition  had  begun  to  take 
place,  where  they  were  much  thinner.  At  its  inferior  end  there  was  a  sHt 
or  opening  extending  up  about  one-third  of  the  way  towards  the  top  of  the 
sac.  On  turning  the  sac  inside  out,  the  inner  surface  was  found  smooth 
and  shining  and  of  a  dull  lead  colour.  At  the  top  three  or  four  large  ves- 

sels, some  of  them  (to  use  that  expression  of  universal  comparison  among 
anatomists)  as  large  as  a  croiv  quill,  stood  somewhat  prominently  out  from 
its  surface,  radiating  from  a  common  centre,  and  from  which,  on  being 
squeezed,  a  jet  of  black  blood  was  made  to  issue.  I  could  not  discover  any 
rudiments  of  an  umbilical  cord,  or  anything  which  looked  like  a  foetus, 
neither  had  anything  of  the  kind  been  seen  since  I  was  first  called  ;  and, 
supposing  the  patient  to  have  told  the  truth  (and  I  doubt  not  she  did,  as  she 
still  insists  that  she  was  pregnant)  nothing  had  passed  before.  The  sub- 

stance under  examination  I  supposed  to  be  the  remains  of  a  placenta  and 
its  membranes;  the  outer  one  the  shaggy  chorion  and  the  inner  one  the 
amnion.  From  this  time  the  patient  did  well.  The  lochial  discharge,  as 
I  termed  it,  continued  in  moderate  quantity  for  seven  or  eight  days;  there 
was  little  soreness  of  the  bowels,  and  the  patient  rapidly  recovered. 

Supposing  this  case  had  been  made  the  subject  of  a  judicial  examina- 
tion, and  the  question  had  been  put,  Was  this  woman  pregnant?  what 

should  have  been  my  answer? 

In  favour  of  the  affirmation  of  pregnancy  are  the  following  reasons  : 

1 .  There  was  an  acknowledgment  of  frequent  previous  sexual  intercourse. 

2.  The  patient  had  felt  the  nausea  and  other  sensations  usually  attendant 

upon  her  former  pregnancies. 

3.  There  had  been  an  enlargement  of  the  mammse  and  a  deeper  colour  of 

the  areolae  about  the  nipples,  since  the  commencement  of  the  reputed 

pregnancy. 

4.  There  was  a  discharge  of  a  colourless  fluid  after  the  last  operation 

for  procuring  the  abortion,  for  eleven  days,  up  to  the  period  of  the  hemor- 
rhacre. 
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5.  There  was  thrown  off  from  the  uterus  what  had  the  appearance  of  a 

placenta  and  its  membranes. 

6.  There  w^as  a  discharge  following  their  expulsion,  for  seven  or  eight 
days,  and  which  was  presumed  to  have  been  the  lochial  discharge. 

7.  The  patient,  who  had  been  six  times  pregnant  before,  expressed  no 

doubts  of  her  present  situation. 

In  favour  of  the  negation  of  pregnancy  are  the  following  reasons  : 

1.  No  foetus  had  been  discovered  by  myself,  and,  if  the  patient  told  the 

truth,  none  had  passed  off  when  I  was  absent  or  before  I  was  called. 

2.  There  w^ere  no  remains  or  rudiments  of  an  umbilical  cord  attached  to 

what  I  have  called  the  placenta. 

3.  The  mammae  were  now  flaccid  and  the  areolae  pale. 

That  the  foetus  had  been  expelled  before  I  was  called,  or  while  I  was 

absent,  and  concealed  by  the  mother  or  the  attendant,  I  do  not  believe,  as 

the  patient,  in  that  case,  having  so  strong  a  motive,  would,  in  all  proba- 
bility, have  denied  the  pregnancy,  which  she  does  not  to  this  day.  But 

if  she  was  pregnant  what  became  of  the  foetus?  Might  it  not  have  been 

destroyed  by  the  process  of  decomposition  and  passed  unnoticed  among  the 

numerous  coagula  at  the  time  of  the  abortion^  That  it  was  thus  disposed 
of  I  am  inclined  to  believe.  The  patient,  at  most,  could  not  be  more  than 

three  months  advanced  in  pregnancy;  it  was  her  belief  that  the  ovum  had 

been,  for  some  time,  dead,  before  the  incursion  of  the  hemorrhage;  this, 

with  what  had  been  done  to  dislodge  it,  together  with  the  flaccid  state  of 

the  breasts,  for  some  time  before  the  flooding,  seems  to  confirm  the  supposi- 
tion of  pregnancy.  If  this  state  of  the  case  was  true,  the  foetus  was  not 

more  than  two  inches  long  at  the  time  of  its  death;  little  or  no  bone  had 

been  formed,  and,  after  the  rupture  of  the  membranes,  for  eleven  days  pre- 

ceding the  hemorrhage,  it  was  placed  in  very  favourable  circumstances 
for  its  rapid  decomposition. 

20.  Delivered  in  what  month  of  the  year. — Of  the  932  children,  the 
months  in  which  they  were  born  were  returned  in  838  times,  which  may 

be  seen  by  an  inspection  of  the  following  table.  As  will  be  seen,  the  births 

were  distributed,  in  pretty  nearly  equal  proportions,  among  the  different 

seasons  of  the  year;  proving  that  the  common  notion  prevailing  in  this  re- 

gion, that  there  are  more  births  in  summer  than  the  other  seasons  is  not 
correct.  The  table  is  to  be  read  thus:  84  children  were  born  in  January, 

67  in  February,  and  so  on. 

Months  of  the  delivery  of  838  children. 

Months,  Jan.    Feb.   Mar.   Apr.    May.   June.    July.    Aug.    Sept.    Oct.    Nov.    Dec. 
No.  of  Children,      84       67       85        50       71         57         75         73        80        57       66       73 

The  following  table  exhibits  the  distribution  of  the  births  among  the  dif- 
ferent seasons  of  the  year,  as  follows : 
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Seasons  of  the  delivery  of  838  children. 

Seasons,  Spring.         Summer.         Autumn. 
No.  of  children,  206  205  203 

Winter. 
224 

Of  the  individual  months,  March  furnished  the  largest  number,  85; 

while  the  succeeding  month,  April,  furnished  but  50,  the  smallest  number. 

The  question  which  was  respectfully  submitted  to  the  Malthusians  for 

solution,  in  a  former  communication  to  this  journal,  on  the  infrequency  of 

births  in  the  month  of  April,  (the  first  day  of  which  is  emphatically  the 

moving-day  of  the  universal  Yankee  nation)  yet  remains  unanswered. 

21.  Delivered  at  what  hour  of  the  day, — Of  the  932  children,  the  hour 
of  birth  was  noted  in  844  instances,  as  may  be  seen  by  the  following  table. 

By  it  we  learn  that  440  labours  were  completed  between  midnight  and 

mid-day,  leaving  404  to  be  accomplished  in  the  remaining  half  of  the 

twenty-four  hours.  Between  6  o'clock  P.M.  and  6  o'clock  A.M.  456 
labours  were  completed,  leaving  388  to  be  accomplished  in  the  remaining 

portion  of  the  twenty-four  hours.  The  last  collocation  furnishes  68  more 
cases  for  the  night  than  the  day  time,  equal  to  54  per  cent,  for  the  night 

and  46  per  cent,  for  the  day.  By  the  hour,  is  intended  that  the  deliveries 

were  finished  nearer  that  hour  than  any  other.  The  results  of  the  table 

corroborate  the  popular  opinion,  that  more  children  are  born  in  the  night 

than  the  daytime.  The  table  is  to  be  read  thus: — 58  children  were  born 
at  1  A.M.,  38  at  2  A.M.,  and  so  on. 

Hours  of  the  birth  of  844  children. 

Born  A.M.,  1       2       3       4       5       6       7       8       9     10     11     12 
No.  of  children,         58     38     44     36     49     26     34     30     29     42     34     20 

Born  P.M.,  123456789     10     11     12 
No.  of  children,         30     34     32     47     27     29     30     33     35     36     45     26 

22.  Twins. — Of  the  927  labours,  five  were  cases  of  twins,  thus  increas- 

ing the  number  of  children  to  932.  By  the  following  table  it  will  be  seen 

that  in  four  cases  there  were  two  placentas,  one  for  each  child;  while  in 

one  case  there  was  one  placenta  with  two  cords.  No  placenta  was  deliv- 
ered until  the  birth  of  both  children.  The  following  table  exhibits  an 

analysis  of  these  cases: 
Analysis  of  5  cases  of  twins. 
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Txhe  breech  and  the  face  to  the  pubis  presentations  occurred,  in  both 

instances,  in  second  children.  No  difficulty  was  experienced  in  their 
dehvery.  The  average  weight  of  the  children  was  Q^  lbs.  The  mothers 
all  had  rapid  recoveries. 

23.  Instrumental  deliveries.— Oi  the  932  children  5  were  force  de- 

livered, viz.:  2  were  delivered  by  the  aid  of  the  blunt  hook  after  the 

operation  of  craniotomy ;  1,  by  the  help  of  the  forceps;  l,by  the  lever,  and 
1,  manner  not  returned.  The  following  table  exhibits  the  ratio  of  instru- 

mental deliveries,  occurring  in  the  practice  of  different  accouchers  : 

Ratio  of  instrumental  deliveries  by  different  accoucheurs. 
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One  of  the  cases  in  which  the  operation  of  craniotomy  was  performed, 

was  reported  in  the  article  formerly  published  in  this  journal.  The  fol- 
lowing account  of  the  other  is  condensed  from  a  communication  made  to 

the  Union  Medical  Association,  before  referred  to. 

Mrs.  W.  M   was  taken  in  labour  with  her  first  child,  Saturday, 

Feb.  28,  1841,  at  10  o'clock  P.M.  She  is  of  small  stature,  and  her  age  36. 
Has  been  married  eight  years,  and  has  always  enjoyed  good  health  up  to 
the  present  time. 

Sunday.,  March  \st.  I  was  first  called  at  daylight.  Found  the  patient 
quite  comfortable  and  sitting  up,  the  pains  being  slight  and  recurring  after 
long  intervals.  On  inquiry,  found  the  membranes  had  been  ruptured 
before  my  arrival;  only  a  small  quantity  of  water  followed  the  rupture. 
The  patient  being  so  comfortable,  an  examination,  per  vaginam,  was 
delayed  for  about  two  hours;  when,  on  introducing  the  finger,  the  head  of 
the  child  was  readily  distinguished.  The  presenting  part  was  easily 
raised  by  moderate  pressure,  and  quite  a  flow  of  the  liquor  aranii  followed. 
A  few  pains  succeeded  the  examination  and  were  found  to  partake  but 
little  of  the  expulsive  character.  From  the  first,  I  had  noticed  that  the 

uterine  tumour  was  more  pointed  and  cone-like  than  any  case  I  remembered 
of  noticing  before.  Applying  the  hand  to  the  abdominal  parietes,  the 
uterus  seemed  to  be  closely  contracted  about  the  child,  and  to  stand  up  very 
much  in  the  shape  of  a  sugar-loaf.  While  making  an  examination  soon 
after  this,  and,  while  raising  the  head  upon  the  point  of  the  finger,  a  noise, 
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like  the  escape  of  air,  was  distinctly  recognized  both  by  myself  and  the 
attendants.  At  the  same  time  a  fetid  odour  was  perceived,  which  also  was 
present  during  the  remainder  of  the  labour.  I  expressed  my  conviction 
that  the  child  was  dead  ;  but  the  mother  affirmed  that,  within  a  short  period 
of  time,  she  had  plainly  felt  its  motion,  and  she  was  not  to  be  convinced 
that  she  was  mistaken.  Applying  my  hand  to  the  abdominal  tumour,  for 
some  minutes,  I  was  satisfied  that  she  had  taken  an  occasional  spasmodic 
action  of  the  abdominal  muscles  or  of  the  uterus,  for  the  motions  of  the 
child. 

From  this  time  until  9  P.  M.  the  pains  continued  very  feeble,  not  occur- 
ring oftener  than  once  in  twenty-five  or  thirty  minutes.  The  patient  con- 

tinued cheerful;  sat  up  or  laid  down  as  suited  her  pleasure.  From  this 
time  until  Monday ,  March  2,  at  1  A.M.,  the  pains  increased  in  power  and 
frequency,  though  they  were  not,  at  any  time,  of  a  character  to  be  called 
striving;  nor  did  they  recur  oftener  than  once  in  eight  or  ten  minutes.  The 
head  had  now  become  fixed  in  the  bony  pelvis,  the  vertex  being  the  pre- 

senting part,  and  the  face  turned  towards  the  left  sacro-iliac  junction.  From 

this  time  until  7  o'clock,  P.M.,  the  pains  continued  to  decrease  in  force  and 

frequency,  and,  by  8  o'clock,  had  entirely  ceased. 
Tuesday  March  3c/,  at  3  A.M.,  concluded  to  administer  a  dose  of  ergot. 

Its  specific  operation  was  noted  at  about  the  expiration  of  twenty  minutes; 
but  the  contractions  it  superinduced  were  not  striving  or  expulsive.  The 
effect  lasted  about  fifteen  minutes,  during  which  time  the  pain  was  pretty 
constant,  slight  remissions  only  being  noticed.  There  was  now  occasional 
vomiting;  induced,  as  1  suppose,  by  the  distension  of  the  stomach  with 
drinks  aided  by  the  ergot.  At  9  A.M.  the  urinary  bladder,  which  had 
become  quite  distended,  was  thoroughly  evacuated  by  the  natural  efforts 
of  the  patient. 

Finding  her  now  very  comfortable,  able  to  walk  from  one  room  to  the 
other  without  assistance,  and  getting  a  refreshing  nap  now  and  then,  I 
concluded  to  wait  for  further  efforts  of  nature,  hoping  the  process  would 
yet  be  accomplished  without  my  interference.  At  3  P.M.,  being  sixty-five 
hours  from  the  commencement  of  the  labour,  I  again  administered  another 

dose  of  ergot.  This  brought  on  a  teasing  pain  of  fifteen  minutes'  duration, 
but  without  producing  any  change  in  the  position  of  the  child's  head. 

Despairing  of  seeing  the  delivery  accomplished  without  instrumental  aid, 
I  now  proposed  that  counsel  should  be  called  in.  Dr.  Willard,  of  Ux- 
bridge,  was  soon  joined  with  me  in  the  case.  After  an  examination,  per 
vaginam,  and  a  review  of  the  whole  case,  and  considering  the  protracted 
length  of  labour,  it  was  concluded  to  make  one  more  trial  with  the  ergot; 
and,  in  case  of  its  failure  to  accomplish  the  object,  to  proceed  at  once  to 
the  instrumental  delivery  of  the  child.  The  ergot  was  again  administered 
in  an  increased  dose,  but  with  no  better  success  than  before.  After  vainly 

attempting  to  accomplish  our  object  with  the  lever  and  forceps,  the  child's 
head  was  opened,  the  brain  evacuated,  and  the  delivery  completed  by  the 
aid  of  the  blunt  hook.  The  womb  contracted  readily  and  strongly  upon 
the  child,  as  it  was  slowly  delivered;  and,  after  waiting  ten  or  fifteen 
minutes,  the  placenta  followed  without  any  difficulty.  The  operation  lasted 
some  twenty  minutes,  but  without  any  considerable  pain  to  the  patient, 

.       But  little  flooding  followed,  and,  after  the  exhibition  of  an  anodyne,  the 
W&^  patient  was  put  comfortably  in  bed. 
HL.     An  examination  of  the  child  proved  that  it  had  been,  for  some  time,  dead^ 

^H^s  the  cuticle  slipped  easily  off'  from  any  part  of  the  body.     Scattered  about, 

I"   "  • 
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upon  various  portions  of  the  surface,  were  quite  a  number  of  vesicles,  filled 
with  bloody  serum,  seated  upon  livid  bases.  The  cadaverous  fetor  was 
also  very  sensible,  so  as  to  be  readily  distinguished  in  all  the  adjoining 
rooms. 

Had  labour  pains  of  ordinary  intensity  been  present  in  this  case,  I  doubt 

not  the  delivery  would  have  been  completed  without  the  resort  to  artificial 

means,  and  within  the  first  twenly-four  hours  from  its  inception. 
24.  Period  between  the  delivery  of  the  child  and  the  expulsion  of  the 

placenta. — The  following  table  exhibits  that  period  in  523  cases  out  of  the 
927  births,  and  is  to  be  read  thus:  the  placenta  was  expelled  106  limes  in 
10  minutes,  and  so  on. 

Period  between  the  birth  of  the  Child  and  the  expulsion  of  the  Placenta. 

Period,  10       15     20     25     30     35     40     45     50     60     U     2     2i     3     9     24 
No.  of  placentas,     166     272     29     17     13       3       7       2       1       3     2       3     2       11        1 

INo  case  of  retention  of  the  placenta  was  followed  by  any  unfavourable 

termination  of  the  labour.  Those  retained  nine  and  twenty-four  hours  were 
returned  by  my  correspondents  without  any  remarks.  I  am  aware  that 

many  physicians  do  not  wait  so  long,  as  the  shortest  period  set  down  in  the 

above  table,  for  the  delivery  of  the  placenta.  I  consider,  however,  that  it 

is  safer  to  w^ait  a  little  while,  so  that  the  uterus  may  have  time  to  contract 
upon  the  placenta,  and  thus  render  the  patient  less  liable  to  hemorrhage 

after  its  expulsion.  Of  course,  if  the  hemorrhage  is  urgent,  after  the 

delivery  of  the  child,  I  do  not  wait  so  long  as  I  otherwise  should,  but  am 

governed  by  that  circumstance  when  to  interfere  in  the  process. 

25.  Placentas,  force  delivered. — In  838  cases  where  the  delivery  of  the 
placenta  was  noted,  it  was  force  delivered  in  six  cases.  Of  these,  one  was 

delivered  at  the  end  of  three  hours  without  flooding;  three,  soon  after  the 

delivery  of  the  child,  on  account  of  that  accident,  one  of  which  was  upon 

the  edge  of  the  os  uteri,  and  two  by  reason  of  an  hour-glass  contraction. 
One  of  these  last  occurred  in  a  patient  forty-three  years  of  age,  in  labour 

with  her  first  child.  After  waiting  some  forty  or  forty-five  minutes  for  the 

delivery  of  the  after-birth,  and  finding,  by  external  examination  of  the 
abdomen,  that  the  uterus  was  irregularly  contracted,  and  the  hemorrhage 

increasing,  I  passed  my  hand  through  the  vulva  and  os  uteri,  as  far  as  the 

contraction,  without  much  difficulty.  Here  I  was  stayed  for  some  time,  as 

the  contraction  was  close  and  not  readily  disposed  to  yield.  By  degrees, 

however,  the  contraction  was  overcome ;  the  placenta,  lying  loose,  was 

readily  grasped,  and  slowly  and  safely  delivered.  After  the  contraction 
was  relaxed,  I  did  not  perceive  that  there  was. any  disposition  to  its  return 

again.  The  patient  suffered  considerable  pain  during  the  operation,  and, 

towards  its  close,  became  quite  faint  and  exhausted.  The  guarded  exhibi- 
tion of  stimulants  soon  produced  a  moderate  reaction;  the  patient  rallied  and 

was  soon  quite  comfortable.  No  untoward  accident  afterwards  occurred, 

during  her  recovery.    The  other  case  of  hour-slass  contraction  was  followed 
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by  puerperal  fever;  not,  probably,  however,  on  that  account,  as  the  patient 

was  living  in  a  region  where  there  was,  at  that  time,  an  evidently  epidemic 

tendency  to  that  disease. 

26.  Previous  children. — Of  the  927  cases,  the  previous  children  which 
the  mothers  had  given  birth  to  was  noted  in  377  instances.  The  result  of 

this  inquiry  is  embodied  in  the  following  table. 

Previous  Children  of  311  Mothers. 

Total.  Total  dead.  Total  living. 
No.  of  children,  1176  287  889 
No,  of  males,  662  186  476 
No.  oflemaJes,  514  101  413 

It  will  be  understood  that  the  previous  children  were  reckoned  from  the 

last  accouchement.  Of  the  males,  28  per  cent,  had  died,  while,  of  the 

females,  only  19  per  cent,  had  died,  thus  showing  the  mortality  to  be  nine 

per  cent,  greater  among  males  than  females.  Among  the  whole  number 

of  the  previous  children,  1176,  there  were  ascertained  to  have  been  but  a 

single  pair  of  twins. 

27.  Concluding  Remarks. — I  am  aware  that  the  pages  of  the  preceding 
communication  contain  little  that  is  calculated  to  awaken  the  wonder  or 

excite  the  curiosity  of  those  who  look  into  books,  with  the  expectation  of 

being  startled  into  amazement,  by  the  rhetorical  embodiment  of  some  bold 
speculation.  The  fire  must  be  Promethean,  or  it  kindles  no  emotion  in 

those  who  fly  with  the  wings  of  Icarus.  *'  Includere  gemmam  in  scyphis 

aureis,"  or  truth,  with  all  her  efforts,  gets  but  a  sorry  company  of  listeners. 
But  once  in  an  age,  suppose  some  wonderful  problem  is  solved,  per  saltum  ; 

still,  progress,  in  the  main,  must  be  slow,  plodding,  and  accomplished  by 

degrees.  For  the  mass  of  travellers,  who  are  striving  for  advancement  on 

the  highway  of  knowledge,  amongst  all  its  astonishing  inventions,  the  in- 
genuity of  man  has  yet  achieved  no  railroad  conveyance  for  the  body,  and 

no  telegraphic  communication  for  the  mind.  The  multitude,  then,  must 

content  themselves  with  the  old  way,  uninviting  and  rugged  though  it  be. 

They  must  content  themselves  with  storing  up  isolated  and  disjointed 

materials,  without  stopping  to  inquire  who  is  to  win  the  crown  of  immor- 
tality, by  a  philosophical  induction  from  their  fortunate  arrangement  and 

comparison. 

In  the  present  communication  I  have  designed  to  collect  and  lay  by  for 

future  use,  a  few  facts  connected  with  an  important  branch  of  our  profes- 
sion. Trusting  that  some  good  may  be  accomplished  by  the  labour  I  have 

bestowed  upon  their  arrangement,  they  are  respectfully  submitted  for  the 

consideration  of  those  who  are  engaged  in  the  practice  of  the  obstetric  art. 
Mendon,  June  1,  1847. 
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Art.  II. — A  very  early  Human  Ovwn,  presenting  the  ununited  folds  of 
the  hlastoderma  about  to  forin  the  amnios.  By  Myddelton  Michel, 

M.  D.,  Lecturer  on  Anatomy  and  Physiology,  Charleston,  South  Caro- 
lina, [with  a  plate.] 

In  endeavouring  to  establish  the  laws  which  regulate  the  phenomena  of 

development — that  deeply  interesting  topic  of  philosophical  anatomy — all 
the  forms  of  organic  life  have  been  arrayed  in  a  vast  field  of  observation 
and  research. 

Speculative  inquiries,  yielding  to  the  rigour  of  experimental  investigation, 

have  found  a  just  interpretation  in  the  interesting  facts  which  now  enrich 

this  departm.ent  of  physiology,  and  which,  interwoven  as  they  must  soon 
be  in  one  fundamental  plan  of  organization,  will  constitute  a  new  era  in 

the  science  of  which  they  form  a  part. 

In  this  newly,  and  only  partly  explored  province,  though  our  knowledge 

has  progressed  with  almost  electrical  rapidity,  thanks  to  the  labours  of  a 

Baer,  Coste,  Serres,  and  Barry,  yet  no  small  and  fertile  source  of  discovery 

and  instruction  still  remains  as  an  allotment  for  the  assiduous  inquirer. 

Attention  was  first  directed,  as  was  very  natural,  to  the  development  of 

organisms  the  more  readily  obtained  and  promising  the  surest  results,  rather 

than  to  such  as  should  more  properly  have  ranked  as  the  type  of  com- 
parison, as  the  guide  in  the  chain  of  complex  phenomena;  it  does  not 

therefore  surprise  us,  that  the  first  discoveries  in  these  extraordinary 

organic  operations  were  the  result  of  experiments  instituted  on  the  domestic 

fowl  by  Baer.  Subsequently,  these  important  facts  were  more  correctly 

interpreted  by  experiments  made  in  the  higher  series  of  mammals  by 

Prof.  Coste,  while  they  in  their  turn  received  that  confirmation  which  a 

modification  and  simplicity  of  development,  observable  even  among  the 

invertebrates,  seemed  afterwards  to  justify.  However,  our  imperfect  know- 
ledge of  these  organic  processes  in  some  classes  of  beings,  still  constitutes 

a  veritable  interruption  in  the  series  of  observations  which  this  plan  pro- 
poses. There  are  many  of  these  classes  again  of  which  very  little  is  known 

and  less  devised,  that  would  certainly  reveal  important  truths — we  may 

instance  the  marsupiala—  while  all  our  knowledge  of  other  developments, 
where  the  usual  means  of  research  are  impracticable,  are  inferences  drawn 

from  analogy,  being  a  dialectical  process  the  more  irreproachable,  the  more 

extensive  our  acquaintance  wnth  the  rest  of  the  series,  though  not  itself 

possessed  of  all  the  share  of  proof  which  the  gravity  of  anything  like  fal- 
lacy would  demand.  To  this  category  belong  whatever  observations  have 

hitherto  been  made  concerning  the  earlier  periods  of  human  development, 

from  the  impraclicabilit}''  attending  any  empirical  examination  of  the  ques- 
tion. The  similarity  of  some  of  the  transitory  stages  of  animal  development, 

to  the  subsequent  developing  acts  of  the  human  embryo,  as  also  the  appa- 
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rent  identity  of  their  primeval  germs— the  initials  of  creation — fully  au- 
thorize the  conclusion,  that  the  intervening  stages  in  the  human  species 

catenate  with  those  of  other  animals,  without  implying,  on  that  account, 

that  man  is  the  integral  expression  of  any  one  of  the  series,  an  opinion  as 

erroneous  as  unscientific,  divesting  the  truths  of  their  ennobling  bearings, 

and  justly  to  be  repudiated  as  possessing  the  most  dangerous  tendency. 

While  I  exonerate  myself  from  all  share  in  divulging  opinions  hostile  to 

existing  sanctions,  under  the  form,  whatever  it  be,  which  they  may  assume 

in  this  or  any  of  my  future  contributions  to  the  subject  of  organic  evolution, 

yet  I  so  far  protest  against  the  habit  of  interpreting  facts  to  support  par- 
ticular views,  instead  of  relying  on  the  correctness  of  these,  as  the  means 

of  their  defending  themselves,  that  I  will  give  a  further  exemplification  of 

this  law  of  progressive  formation  by  the  history  of  what  I  consider  to  be 

the  earhest  human  ovum  on  record,  next  to  that  described  by  Allen 
Thomson. 

This  curious  specimen  of  which  I  am  in  possession,  is  extremely  valu- 

able, as  its  condition  is  perfectly  normal — a  circumstance  so  rare  in  cases  of 
abortion,  that  most  specimens  of  early  human  ova  have  been  lost  to  science, 

by  falling  into  the  hands  of  those  who,  not  being  familiar  with  the  subject, 

have  by  their  descriptions  given  rise  to  the  greatest  variance  of  sentiment. 

It  is  of  still  greater  value  as  verifying  the  accuracy  of  that  singular  paral- 
lelism in  development,  of  which  it  is  a  glorious  exemplification,  it  being 

impossible  as  yet  to  distinguish  to  which  order  the  being  appertains;  while 

its  early  age  is  a  further  proof  of  the  identity  in  the  process  which  evolves 

the  membranes,  as  well  as  of  the  synch ronical  order  in  which  they  appear. 

These  circumstances  justify  my  regarding  an  account  of  this  specimen  as 

a  contribution  towards  supplying  the  gap  existing,  among  the  observations 
made  on  the  human  ovum. 

It  was  in  the  month  of  June  last  (1846)  that  I  was  consulted  by  a  gen- 
tleman of  this  city,  in  behalf  of  his  wife,  as  he  was  desirous  of  ascertaining 

the  nature  of  a  slight  sanguineous  discharge,  attended  with  much  pain, 

which  had  greatly  inconvenienced  her,  then  nursing  a  child  at  the  breast. 

A  clot  of  blood  of  singular  appearance  that  had  been  eliminated,  was  more 

particularly  the  object  of  his  visit,  knowing,  as  he  stated,  that  my  attention 

was  directed  to  the  subject  of  ovoiogy,  and  believing  the  accident  in  ques- 
tion to  have  occurred  in  consequence  of  conception. 

The  small  quantity  of  blood  passed,  being  scarcely  in  relation  with  the 
extreme  inconvenience  that  ensued,  was  an  objection  to  its  being  a  return 

of  the  menstrual  act,  as  this  was  unattended  habitually  with  any  uneasi- 

ness; but  the  very  delay  in  the  re-appearance  of  the  cataraenia,  and  the 

child  at  the  breast  seemed  also  to  militate  against  the  probability  of  concep- 
tion, and  consequently  of  abortion  having  taken  place,  though  I  inclined  to 

this  last  opinion.  A  simple  inspection  of  the  regular  shaped  clot  seemed 
to  favour  a  belief  which  a  more  careful  examination  was  about  to  corrobo- 
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rate.  The  gentleman's  testimony  positively  implied  that  if  it  were  anything 
of  the  kind,  it  must  surely  be  very  young,  and  the  details  which  were 

given  were  of  a  nature  not  to  be  questioned. 
Therefore,  with  an  anxiousness  which  so  unexpected  an  occurrence  was 

calculated  to  excite,  the  substance  was  submitted  to  ablutions  with  alcohol 

and  water,  and  by  removing  the  clotted  blood,  soon  exposed  a  small  fleshy 

body  to  view.  As  my  curiosity  was  aroused  by  the  discovery  of  this  little 

body,  I  proceeded  to  make  an  inventory  of  its  contents,  with  all  that  pre- 
caution which  should  be  the  invariable  prerogative  of  so  small,  so  delicate 

an  object.  Resorting  to  another  vessel  containing  diluted  alcohol,  the  better 

to  examine  this  substance,  a  small  incision  was  made  in  a  smooth,  semi- 

transparent  and  spherical  portion  projecting  beyond  the  rest,  which  I  then 

recognized  to  be  the  reflected  portion  of  the  decidua,  inasmuch  as  a  partly 

transparent  vesicle  resembling  an  early  ovum  lodged  within  this  receptacle, 

passed  out  very  readily,  floating  in  the  surrounding  liquid.  So  exceedingly 

delicate  was  this  second  object  of  attention,  that  I  deemed  it  advisable  to 

leave  it  awhile,  to  become  strengthened  in  its  structures  by  the  action  of 

the  alcohol  before  I  should  proceed.  When  a  further  examination  was 

instituted,  I  was  enabled  to  determine  what  follows,  and  had  the  pleasure 

of  exhibiting  the  same  to  Professor  Prioleau  of  this  city. 

A  very  short  contact  with  the  alcohol  brought  the  condition  of  this  little 

ovum  very  plainly  to  view,  and  at  once  pointed  out  the  fairest  resemblance 
to  the  ovum  in  the  uterus  of  a  rabbit.  Indeed,  a  blastodermic  formation  had 

already  taken  place,  of  which  I  was  not  apprized,  until  by  the  imbibition 

of  alcohol  its  double  layers  were  separated.  The  vitelline  membrane  had 

disappeared,  the  chorion  which  must  have  somewhat  advanced  had  been 

left  behind,  for  around  the  ovum  hung  an  araneous  structure,  which  ap- 
peared to  be  the  incipient  bonds  of  its  connection  with  the  chorial  covering 

from  which,  in  all  probability,  it  had  been  removed.* 
Though  this  flocculent  film  existed  more  particularly  upon  one  side,  I 

am  not  prepared  to  say,  whether  this  really  corresponded  to  a  part  of  the 

chorion,  nor  had  it  any  more  the  appearance  of  chorial  villosities  than  have 

(in  my  opinion)  similar  projections  of  the  vitelline  membrane  in  the  rabbit. 

Through  the  transparency  of  the  ovum  could  be  distinguished  the  inner 

layer  of  the  blastoderma,  as  an  encased  sphere,  forming  the  umbilical  vesi- 

cle. In  turning  over  the  ovum,  there  appeared  to  be  on  one  side  a  thick- 
ening of  its  structure,  as  if  a  bit  of  organizable  lymph  was  connected  with 

it  just  at  this  spot,  but  on  cutting  through  and  reversing  the  outer  layer, 

this  appearance  proved  to  correspond  with  the  first  and  earliest  condition 
of  the  embryon.  The  umbilical  vesicle  towards  the  embryon  was  but 

shghtly  constricted ;  this  was  its  principal  feature,  no  vascularity  being  per- 

*  I  regret  that  having  thrown  away  the  decidua  with  the  clotted  blood  in  which 
it  laid,  I  deprived  myself  of  the  only  means  of  determining  the  above  question. 
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ceptible.  The  erahryon  had  advanced  in  development  further  than  the 

nota  primitiva  or  tache  embryonnaire,as  it  exhibited  a  cephalic  and  caudal 

extremity.  The  umbiHcai  vesicle  entered  widely  on  the  anterior  surface 

of  the  embryon,  but  I  could  discover  nothing  which  indicated  the  presence 

of  an  ahmentary  canal,  consequently  no  allantois  was  as  yet  formed  ;  on  the 

lateral  surfaces  not  the  most  remote  sign  of  thoracic  or  abdominal  tubercles 

were  discoverable.  The  ovum  was  evidently  at  that  period  of  development, 

in  which  the  outer  layer  of  the  germinal  membrane  begins  to  fold  itself 

over  the  back  of  the  embryon  to  constitute  the  amnion.  It  was  to  verify 

in  the  human  ovum  the  commencement  of  this  interesting  process  that  I 

felt  most  desirous,  though  at  first  from  the  difficulty  attending  its  detection, 

I  supposed  it  not  to  have  commenced,  but  on  tilting  the  embryon  upwards 

with  the  point  of  a  needle  to  bring  the  light  to  bear  upon  the  cephalic  ex- 
tremity, I  could  then  observe  a  nebulous  outline  following  its  convexity  for 

a  little  distance  backwards,  which  was  plainly  the  fold  in  question.  It  had 

advanced  so  little  over  the  embryon,  that  much  of  its  back  laid  bare  against 

the  coagulum  of  lymph  already  mentioned,  but  I  could  here  readily  pass 

the  head  of  a  very  small  pin  beneath  the  cephalic  hood.  The  caudal  hood 

adhered  to  the  coagulum,  and  consequently  was  not  interfered  with,  lest 

the  specimen  might  be  injured  before  I  delineated  it.  The  back  of  the 

embryon  presented  a  slight  groove,  though  the  vertebral  canal  was  certainly 

not  open.   ( Vide  Plate.) 

Here  is  tha  most  beautiful  example  of  human  development  ever  seen ; 

unexceptionably  similar  to  other  species  of  ova  at  the  same  period  of  their 

changes.  Its  disconnection  with  the  chorion,  which  must  have  been  in 

an  incipient  stage  of  formation,  implied  the  absence  of  the  allantois,  a 

structure  as  essential  to  the  nature  of  the  chorion  as  it  is  indispensably 

requisite  in  conveying  blood-vessels  to  it;  no  amnion  existing  inferred  the 

early  transformations  of  the  germinal  membrane  and  the  extensive  umbili- 

cal opening  whose  obliteration  coincides  with  the  perfection  and  comple- 

tion of  the  amnion;  while,  again,  the  entire  progress  of  the  embryon  ac- 
corded with  the  succession  in  which  the  membranes  were  being  formed. 

Mindful,  indeed,  of  the  rapidity  of  development  after  the  egg  reaches  the 

uterus,  we  cannot  suppose  the  present  ovum  to  have  sojourned  more  than 

60  to  80  hours  in  that  cavity,  as  it  had  advanced  but  little  further  than  the 

unfolding  of  the  blastoderma. 

If  now  we  review  the  several  descriptions  relating  to  the  earliest  periods 

of  embryonic  formation,  they  all,  with  one  exception,  will  prove  further 

advanced  than  that  which  we  have  just  had  under  notice. 

Sir  Edward  Home  and  Bauer*  in  1817,  attempted  the  description  of  a 
very  young  human  ovum,  in  a  paper  obnoxious  to  the  charge  of  such  un- 

bounded ignorance  of  the  subject  canvassed  in  it,  and  such  painful  blind- 

*  Philos.  Trans.,  p.  ii.  p.  252,  1S17. 
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ness  to  the  truth,  that  we  are  surprised  at  the  currency  it  has  for  a  long 

time  received,  and  only  allude  to  the  pubHcation  as  valuable  in  a  historical 

point  of  view.  This  was  clearly  no  ovum,  and  if  it  had  been,  the  very 

means  employed  in  the  examination  would  have  radically  destroyed  it. 

On  the  authority  of  Dr.  Allen  Thomson,  I  am  disposed  to  regard  the  fifiy 

ova  described  by  Dr.  Pockels*  (only  four  of  which  were  between  eight  and 
sixteen  days)  as  all  of  a  later  date  than  that  specified,  as  the  drawings 
show  the  evolution  of  structures  which  cannot  accord  with  the  assumed 

age. 
The  specimen  recorded  by  Edward  Weber  in  1830,  would  certainly  be 

of  a  most  recent  date  if  there  were  not  that  variance  of  account  which  in- 

validated all  testimony.  In  one  publication  it  is  stated  that  an  ovum  of  the 

earliest  development  was  present;  while  another  account  places  its  exist- 

ence in  the  equivocal  light  of  a  possibility,  on  the  plea  of  an  ovarian  vesi- 
cle appearing  as  if  it  had  just  discharged  its  ovum.  It  is  but  justice  to 

Weber  to  state  that  I  am  indebted  to  the  excellent  paper  of  Allen  Thomson! 
for  an  account  of  this  ovum,  and  it  should  be  stated  that  neither  Allen 

Thomson  nor  myself  has  seen  Weber's  original  communication.  Never- 
theless Bischoffwho  probably  has  carefully  read  it,  assigns  very  little  value 

to  it. 

In  1833  VelpeauJ  described  three  human  ova.  Two  of  these  were  dis- 
eased, and  I  am  inclined  to  believe  were  of  a  certain  development,  for  he 

first  speaks  of  their  being  composed  of  a  simple  vesicle,  and  that  this  pos- 
sessed a  villous  appearance,  though  there  were  no  traces  of  an  embryon. 

This  involves  some  considerable  obscurity  if  not  an  impossibility,  unless 

we  accept  these  as  examples  of  morbid  condition. 

The  other  ovum  is  the  well  known  and  valuable  specimen  furnished  him 

by  a  midwife  of  Paris  during  the  publication  of  his  work  on  "  Ovolagie 

Humaine.^'' But  this  remarkable  ovum  was  known  to  be  positively  thirteen  days  old. 

There  was  an  amnion  enveloping  the  embryon  ;  an  umbilical  vesicle  com- 
pletely formed,  and  a  chorion  covered  with  floccuii.  The  development  of 

the  embryon,  though  by  no  means  clearly  or  accurately  described,  must 
have  coincided  with  this  advanced  condition  of  its  membranes. 

Professor  Muller,  in  his  Archives  for  1833,  mentions  an  ovum  much 

farther  developed  than  such  as  we  are  considering.  With  regard  to  its 

age  I  am  disposed  with  Baer  and  Wagner§  to  compute  it  at  twenty-five 

days,  though  Muller  himself  places  it  at  thirty-four  days.  The  embryon 
was  rapidly  advancing,  branchial  clefts  and  arches  were  recognizable,  and 

a  complete  evolution  of  its  membranes  had  already  occurred. 

»  Heft.  xii.     Oken's  Isis,  1825. 
t  Edin.  Med.  and  Surg.  Journal,  1839,  vol.  52,  p.  119. 
%  Ovologie  Humaine,  p.  77,  1833. 

S  Histoire  de  la  generation,  R.  Wagner  (traduit  par  Habets)  p.  147. 

( 
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With  reference  to  Mr.  Wharton  Jones'*  history  of  a-n  ovum,  which  Dr, 
Thomson  regards  "as  one  of  the  earhest,  if  not  the  earliest  human  ovum,  that 

has  been  accurately  described,"  there  appear  to  exist  difficulties  scarcely 
reconcilable  vi^ith  our  present  information  of  ovology.  Details  of  an  ovum 

are  given  belonging  only  to  such  as  have  just  reached  the  uterus.  Now 

those  who  have  experienced  the  difficulties  attending  the  examination  of 

the  ova  of  rabbits  in  a  similar  situation,  who  know  their  extreme  delicacy, 

when  it  has  been  our  good  luck  to  surprise  them  in  the  primitive  transfor- 
mations of  the  germinal  membrane,  must  hesitate  to  regard  with  confidence 

an  occurrence  open  to  so  many  sources  of  error  as  the  one  related  by 
Mr.  Wharton  Jones.  It  is  stated  that  Dr.  Mackenzie  first  fell  in  with  this 

early  example  of  human  development.  It  was  lodged  within  a  perfectly 

formed  decidual  membrane  which  came  away  from  a  patient  of  his.  After 

removing  the  ovum  which  was  " //ie  size  of  a  marrow-fat  pea, ̂ '' he  de- 

scribes it  as  presenting  a  "  shaggy  villous  surface  on  one  side,^''  which 
clearly  shows  it  to  have  been  the  chorion.  Indeed  it  was  accepted  as  such 

both  by  Drs.  Mackenzie  and  Jones.  The  former  punctured  it  and  perhaps 

passed  the  instrument,  as  he  says,  ̂ ^  through  the  amnion  by  which  some 

fluid  escaped^  adding  ̂ 'that  nothing  more  was  attempted.'''  To  say  the 
least  of  such  a  manoeuvre,  it  was  treating  the  ovum  with  very  little  re- 

spect, and  that  ̂ '■nothing  more  was  attempted,^'  seems  a  kind  considera- 
tion for  its  condition,  if  we  suppose  a  moment  that  it  belonged  to  the 

early  date  alleged  by  Mr.  Jones.  But  this  treatment  was  nothing  to  that 

which  it  ultimately  underwent.  Dr.  Mackenzie  sent  it  to  Cork,  where 

Mr.  Jones  received  it  in  good  order  after  its  journey  of  perhaps  three 

hundred  and  fifty  miles.  It  is  equally  positive  that  delicate  as  the  speci- 

men might  have  been,  it  was  laid  aside  for  five  months,  for  from  Mr.  Jones' 

own  account,  he  examined  it  "m  the  spring  of  1836;"  now  Mr.  Mac- 
kenzie's letter  containing  a  description  of  it  is  dated  November  29th,  1835. 

Again,  Mr.  Jones  must  himself  have  entertained  doubts  as  to  the  true  age  of 

this  egg,  as  we  may  infer  from  a  subsequent  letter  from  Dr.  M.,  referring  to 

this  very  point  in  which  he  writes  :  "  The  ovum  in  question  1  consider  as 
three  or  four  weeks  old.  The  lady  had  missed  one  menstrual  period,  and 

thought  herself  four  iveeks  gone.^^ 
In  presence  of  these  considerations  it  is  difficult  to  share  in  an  opinion 

which  regards  this  ovum  as  having  been  at  its  earliest  evolution,  or  to  admit 

with  Mr.  Jones  that  "  the  embryon  had  not  yet  appeared,  though  the  vesicu- 

lar blastoderma  was  undergoing  the  preparatory  changes.''^  An  ovum 
at  this  period  of  development  would  have  required  the  utmost  precaution 

and  delicacy  to  secure  it  for  microscopical  investigation,  demanding  imme- 
diate examination,  when  it  would  have  revealed  unequivocal  signs  of  its 

age.     It  would  have  presented  a  vitellary  membrane  invested  with  a  re- 

*  Philos.  Trans.,  p.  ii.  p.  339,  1837.     Observ.  5. 
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duced  layer  of  the  albumen  acquired  in  its  transit  through  the  tube,  and 
the  vesicular  blastoderma  would  have  filled  and  lined  the  inner  surface  of 

the  vitellary  membrane,  it  could  not  have  possessed  a  chorion  shaggy  and 
villous  on  any  side,  and  much  less  a  germinal  membrane  occupying,  as  we 

read,  but  a  corner  in  the  cavity  of  the  chorion,  "  imbedded  in  a  fine  gelati- 
nous cellular  tissue J^ 

I  am  disposed  to  place  a  different  construction  upon  this  matter,  as  a 

circumstance  not  easily  forgotten  recurs  to  my  mind,  and  perhaps  will  ex- 

plain it. 
In  1845,  while  at  Paris,  I  was  not  a  little  astonished  upon  examining 

the  uterus  of  a  rabbit,  on  the  twelfth  day  after  gestation,  to  find  in  the  right 

cornu,  an  ovum  having  all  the  appearance  of  being  at  its  blastodermic  evo- 
lution, while  a  perfectly  villous  chorion  formed  its  outer  envelop,  though 

no  traces  of  the  embryon  were  present. 

Five  corpora  lutea  existed,  and  the  other  ova  in  the  uterus,  strange  to 

say,  were  all  in  the  same  condition.  Professor  Coste,  in  whose  laboratory 

I  enjoyed  the  friendly  privilege  of  conducting  my  experiments,  who  also 

lent  me  that  assistance  which  his  position  in  science  makes  me  regard  as 

a  distinguished  honour,  observed  that  he  had  frequently  met  with  such 

examples.  Struck  by  disease  and  arrested  in  its  development,  the  embryon, 

amnion,  &c.,  had  been  absorbed,  only  leaving  a  somewhat  advanced  cho- 
rion and  the  serous  layer  of  the  germinal  membrane  which  had  not  yet 

adhered  to  the  inner  surface  of  the  former.  It  is  not  improbable  to  my 

mind  that  such  was  the  nature  of  the  case  recorded  by  Mr.  Jones. 

In  this  manner  we  could  account  for  the  apparent  inconsistency  between 

its  age  and  its  condition.  Its  size,  advanced  chorion,  resistance  to  exposure 

and  the  variance  of  opinion  concerning  its  age  would  then  find  their  pro- 
per interpretation. 

For  a  valuable  account  of  another  embryon  (1837)  we  are  indebted  to 

Professor  Coste,*  who  gives  two  beautiful  drawings  representing  the  most 
instructive  details.  This  embryon  belonged  to  a  late  period,  comparatively 

speaking. 
A  chorion  and  amnion  were  formed,  the  allantois  was  highly  developed, 

slightly  adhering  to  the  inner  surface  of  the  chorion  through  means  of  the 

magma  reticule,  or  gelatinous  substance  enveloping  the  former.  Muller,t 

who  has  re-copied  these  beautiful  figures,  computes  the  age  of  this  ovum  at 

sixteen  to  twenty  days  ;  but  as  Professor  Coste  in  his  work  specifies  no  par- 

ticular period,  I  myself  consider  it  younger,  regarding  Velpeau's  case  as  a 
criterion  of  development  at  the  thirteenth   day. J     The  authority  of  Vel- 

*  Embryogenie  comparee,  vol.  i.  p.  227,  1837,  and  Atlas,  PL  III.  figs.  4  and  5. 
f  Elem.  of  Physiology  (Eng.  Trans.,  Baly),  vol.  ii.  p.  1585,  1842. 
t  I  am  uncertain  whether  Professor  Coste  ever  expressed  his  opinion  concerning 

the  age  of  this  embryon.  He  showed  me  one,  which  he  estimated  at  twenty-five  days, 
imuch  farther  advanced,  and  was  kind  enough  to  allow  my  having  a  drawing  made 
of  the  same. 
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peau's  statements  is  to  be  relied  on  with  impHcit  confidence.  In  both 
cases  the  embryons  were  enveloped  in  a  perfectly  formed  amnion ;  the 

umbihcal  aperture  in  both'  cases  gave  passage  to  the  pedicle  of  the  umbilical 
vesicle  ;  and  though  Velpeau  does  not  admit  an  allantois  in  the  human  ovum, 
we  know  that  he  described  the  same  while  referring  to  what  he  terms  the 

**  corps  reticule." 
At  a  later  date,  in  1889,  we  meet  again  with  the  history  of  three  early 

ova  which  came  under  the  notice  of  Dr.  Allen  Thomson.*  Here  we  should 

pause  before  two  of  these  specimens,  which  at  once  attract  undivided  atten- 

tion, being,  as  I  would  say,  at  the  same  period  of  formation.  The  first  be- 
longing to  Professor  Cumin,  of  Glasgow,  who  submitted  it  to  Dr.  Thomson, 

was  truly,  as  he  says,  "at  the  very  earliest  stage  of  its  development,  for  it 
lay  with  its  abdominal  side  nearly  flat  on  the  surface  of  the  umbilical  vesi- 

cle, the  abdomen  presenting  no  appearance  of  intestine  as  yet,  but  merely 

a  long  and  shallow  intestinal  groove,  which  formed  a  common  cavity  with 

the  interior  of  the  yolk-sac.  Around  the  intestinal  groove,  the  germinal 
membrane  of  the  foetal  parietes  was  continuous  with  that  on  the  surface  of 

the  yolk-sac."  The  second  was  in  the  possession  of  Dr.  Reid,  of  Edin- 
burgh. Of  this  Dr.  Thomson  says,  "  we  have  here  the  yolk  covered  by  the 

layers  ot  the  germinal  membrane  forming  the  yolk-sac  or  umbilical  vesicle; 

the  embryon  consisting  principally  of  the  rudiments  of  the  cerebro-spinai 
axis  and  the  intestinal  groove,  and  in  which  it  may  be  supposed  that  the 

heart  also  had  been  formed  in  its  first  or  simplest  condition, — a  state  of 
parts,  which,  if  such  a  comparison  can  be  made,  approaches  to  that  existing 

in  the  incubated  eg^  of  the  fowl  at  the  thirtieth  or  thirty-fifth  hour." 
For  some  time,  I  believed  I  was  the  first  who  had  the  enviable  opportunity 

of  witnessing  the  earliest  steps  of  development  in  the  human  species,  but  the 

details  given  above  by  Dr.  Thomson,  are  signal  proofs  of  a  somewhat  earher 

period  than  that  which  I  have  described.  Here,  as  in  my  own  case,  no 

allantois  or  intestine  had  formed;  the  abdomen  of  the  embryon  lay  flat,  or 

nearly  so,  upon  the  umbilical  vesicle,  but  slightly  constricted,  and  this  same 

filled  the  cavity  of  the  serous  layer  of  the  blastoderma;  the  chorion,  like 

mine  no  doubt,  was  but  partly  villous;  but,  unlike  what  I  have  described 

above,  the  cephalic  and  caudal  extremities  were  scarcely  discernible;  the 

lam^inx  dorsalis  were  distinct,  having  not  yet  united  to  form  an  envelop  to 

the  rudiments  of  a  cerebro-spinai  axis,  itself  visible;  while  we  are  told  the 
outer  layer  of  the  blastoderma  was  continuous  with  the  fcetal  parietes  and 

yolk-sac. 
Though  I  cannot  but  yield  the  precedence  to  Dr.  Thomson  in  the  face  of 

these  facts,  yet  I  may  question  whether  the  advantage  thus  obtained  dimin- 

ishes in  any  respect  the  value  of  the  case  I  have  recorded.  For  a  long  time 

the  mode  of  formation  of  the  amnios  was  a  problem  involving  the  greatest 

*_Edinburgh  Med.  and  Surg.  Journ.,  vol.  hi.,  p.  129,  &c.,  Nos.  1  and  2  of  PL  II. 
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obscurity,  and  in  tlie  human  subject  until  the  present  moment,  I  may  say, 

was  altogether  an  analogical  speculation.  Dr.  Thomson,  aware  of  this, 

merely  inferred  the  process  to  be  the  same  as  in  other  animals,  stating  "that 

no-'obser\^ations  had  as  yet  been  adduced,  in  which  the  ununited  state  of  the 

cephalic  and  caudal  folds  of  the  amnios  had  been  seen  in  the  human  foetus." 
This,  and  this  principally,  is  the  value  of  the  specimen  I  examined,  in  which 

these  very  folds  were  yet  separate,  and  beneath  the  cephalic  one  of  which 

I  could  even  introduce  a  small  instrument.  I  therefore  took  every  care  to 

exclude  error.  The  only  source  of  error  might  have  been  the  rupture  of 

the  adhesion  of  the  amnios,  to  the  serous  layer  of  the  blastoderma  in  the 

accidental  separation  of  the  chorion,  but  the  amniotic  opening  on  the  dorsum 

of  the  embryon  had  not  a  lacerated  appearance,  but  was  a  veritable  fold 

continuous  with  the  outer  layer  of  the  blastoderma — the  structure  to  which 
it  owes  its  existence.  This  is  what  I  have  endeavoured  to  represent  in  the 

plate  as  accurately  as  my  limited  skill  permitted,  for  it  constituted  the  pro- 
minent feature,  establishing  the  method  in  which  the  amnion  is  evolved  in 

the  human  species,  showing  it  to  be  identical  with  what  occurs  in  other 

classes.  I  will  acknowledge,  therefore,  that  the  fortuitous  circumstance  of 

meeting  this  plicated  condition  of  the  blastoderma,  indemnified  me  for  the 

disappointment  experienced  while  perusing  the  memoir  of  Dr.  Thomson. 

Throughout  the  paper,  I  believed  that  while  the  embryon  was  certainly 

less  developed  than  in  my  specimen,  the  membranes  were  in  the  same 
condition  in  which  I  had  seen  them,  until  I  discovered  that  an  amnios  had 

not  yet  formed,  nor  was  it  even  commenced. 

In  the  beginning  of  this  paper,  it  is  true,  I  allude  to  the  ovum  as  a  per- 
fectly normal  example,  and  still  opine  it  is,  as  far  as  is  compatible  with  an 

abortion,  when  it  stands  for  reason,  that  an  arrest  of  development  occurs 

not  abruptly,  but  by  those  slow  gradations  of  decay,  which,  interrupting  the 

several  parts  in  their  successive  progress  of  organization,  eventually  leave 
them  out  of  relative  unison  with  each  other.  Hence,  it  appears  that  the 

embryon  was  somewhat  further  advanced  than  the  condition  of  its  amnios 

would  justify;  certain  it  is  that  no  laminae  dorsales  were  visible,  though  a 

vertical  depression  was  evident,  and  yet  no  intestine  or  heart  was  deve- 
loped, which  latter  (though  I  did  not  examine  with  reference  to  it),  would 

have  forced  itself  upon  attention  had  it  existed,  nor  is  it  probable  that  such 

was  the  case,  as  there  was  no  evidence  of  vascularity,  no  area  vascidosa. 

BischofF*  states  that  Volkmann  (1839)  has  spoken  of  an  early  ovum; 
but  the  clavated  villosities  of  a  perfect  chorion  coinciding  with  a  vesicular 

blastoderma,  are  sufficient  indications  to  throw  great  doubt  over  the  matter. 

There  are  yet  more  cases  on  record,  in  which,  though  suspected,  either 

no  ova  at  all  were  detected,  or  when  they  did  exist,  offered  a  comparatively 

high  degree  of  organization.     We  meet  with  interesting  communications 

*  Encyclopedie  Anatomique,  vol.  viii.  1843. 

\ 
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from  Burns,*  Stanley,!  Burdach,±  Wagner,§  Lee,|l  Baer,^  two  other  ex- 

amples by  Allen  Thomson,**  in  one  of  which  a  corpus  luteiim  and  decidual 
membrane  were  present,  but  no  ovum,  though  he  met  in  the  uterus  a  vesi- 

cle so  small  and  dehcate  "that  it  was  destroyed  as  soon  as  touched  ;"  and 
more  recently  in  184B  a  doubtful  observation  by  Pauk,tt  who,  examining 

the  uterus  of  a  young  girl  at  the  seventh  day  after  supposed  conception, 

found  a  Graafian  follicle  in  a  turgescent  state  about  eliminating  its  ovum, 

and  a  caduca  in  an  incipient  stage ;  but  no  spermatozoa  were  discovered  in 

the  vagina,  uterus  or  tubes.  In  opening  the  ovarian  vesicle  the  ovum  was 

lost.  The  woman  was  perhaps  merely  at  her  menstrual  period.  Again, 

other  and  less  accurate  observations  belonging  to  abnormal  conditions  of 

development  are  recorded  by  Kieser,  Soemmering,  Meckel,  Autenrieth, 

and  Hunter4i  but  these  appertain  to  periods  further  advanced. 

Such  are  the  remarks  which  this  interesting  occurrence  suggests,  and 

which  it  was  my  intention  to  have  offered  much  sooner  for  the  press,  had 
it  been  convenient. 

Art.  III.— Isopathia;  or,  the  Parallelism  of  Diseases.  By  John  M.  B. 
Harden,  M.  D.,  of  Liberty  County,  Georgia;  Correspondent  of  the 
Academy  of  Natural  Sciences,  Philadelphia,  &c. 

Tuberculous  or  Strumous  Types. — Under  the  head  of  InJIammatory 
Types  we  have  found  that  the  chief  characteristic  of  the  diseases  there 
considered,  consisted  in  the  existence  in  the  blood,  and  subsequent  deposi- 

tion into  the  tissues  of  what  has  been  called  plastic  lym,ph,  which  resulted 

either  in  the  carnijication  of  an  organ  or  the  formation  of  false  mem- 
branes. To  this  mode  of  action  Lobstein  has  well  applied  the  term 

EuPLASY,  and  such  formations  may  be  styled  euplastic.  The  diseases 
which  we  are  now  to  consider  under  our  present  head  are  all  connected 
by  a  similar  characteristic,  with  this  difference,  however,  that  the  products 
which  result  from  the  morbid  action  are  not  capable  of  a  perfect  organiza- 

tion, but,  according  to  Lobstein,  are  either  cacoplastic  or  aplastic,  and  in 
this  way  bear  a  near  resemblance  to  some  of  those  purulent  diseases  which 
we  have  already  passed  over. 

*  Edm.  Med.  and  Surg.  Journal,  vol.  ii.  p.  1,  1806,  and  Anat.  of  the  Gravid  Uterus, 
p.   10. 

-}-  Med.  Trans,  of  the  College  of  Physicians  of  London,  vol.  vi.  p.  414,  1820. 
\  De  fotitu  humano  adnotationes,  Leipzick,  1828. 

§  L(ic.  cit.,  p.  146. 

II   Medico-Chirurgical  Trans,  of  London,  vol.  xvii.  p.  474,  1832. 
1   Briiish  and  Foreign  Review,  No.  1,  Jan.,  p.  238,  1836. 

**  Loc.  cit.,  p.  122. 

•j-f  Archives  Generales  de  Medecine,  vol.  iv.  (4e  Serie)  p.  80,  1844. 
4|:  Burdach  Physiologic,  vol.  iii.,  p.  332. 
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Under  our  present  head  we  propose  to  investigate  three  species  of  dis- 
ease, which  we  regard  as  being  perfectly  distinct:  these  are,  first  Scrofula, 

secondly  Carcinoma,  and  thirdly  Hydatids  and  Entozoa  generally;  and  it 
shall  be  our  chief  object  to  point  out  the  modifications  which  these  dis- 

eases may  undergo  while  they  remain  pathologically  the  same. 
The  first  species,  then,  which  we  shall  take  up,  is  scrofula.  But  what 

is  scrofula?  It  must  be  confessed  that  it  is  a  disease  more  easily  described 
than  defined,  and  when  confined  to  the  lymphatic  glands  upon  the  external 
surface  of  the  body,  it  is  readily  recognized  by  the  most  careless  observers. 
Its  true  nature,  however,  and  the  varied  forms  which  it  may  assume  in  the 
same  or  different  individuals,  have  not  yet  been  clearly  elucidated,  and  yet 
there  are  few  diseases  more  common  or  fearful  in  its  ravages  upon  the 
human  race.  It  is  to  these  points  we  wish  now  to  direct  attention,  and 
although  we  cannot  promise  much  to  our  readers  from  our  individual 
labours,  our  highest  object  shall  have  been  attained  if  our  remarks  shall 
bring  to  the  consideration  of  the  subject  more  competent  observers. 

From  the  investigations  which  we  have  been  able  to  make  of  this  dis- 
ease, we  think  we  may  define  it  as  follows:  a  disease  connected  generally 

with  a  hereditary  predisposition,  depending  upon  some  fault  in  the  func- 
tions of  the  organs  of  nutrition,  and  resulting  in  the  formation  and  deposi- 

tion of  a  strumous  or  tuberculous  matter  in  the  various  organs  and  tissues 

of  the  body.* 
Whatever  may  have  been  the  views  of  different  writers  upon  the  patho- 

logy of  scrofula,  there  must  be  very  few  who  can  deny  it,  at  times,  a  con- 
stitutional origin.  Broussais  himself,  who  was  probably  the  most  hardy 

and  strenuous  advocate  of  the  inflammatory  and  local  origin  of  all  diseases, 
has  said  in  relation  to  scrofula,  or  more  properly  the  tumours  arishig  from 

scrofula:  "lis  sont  plus  gros  chez  les  sujets  predisposes  aux  irritations  du 
systeme  lymphatique.:"t  and  he  admits  this  predisposition  in  many  places 
in  his  great  work  entitled  ''''Examen  des  Doctrines  Medicales.^^  Now, 
although  we  must  not  confound  a  simple  predisposition  with  the  disease 
itself,  yet  the  predisposition  being  constitutional,  the  disease  developed 
upon  that  predisposition  must  be  constitutional  also.  Marjolin:]:  has  said 

of  it  that  "it  is  a  disease  totius  substantiae  of  the  body;  no  tissue  or  struc- 
ture is  exempt  from  its  invasion ;"  and  so  constantly  has  it  been  found 

connected  with  a  certain  physical  conformation,  that  many  of  our  ablest 
authors  have  ascribed  its  origin  in  all  cases  to  a  general  constitutional  dia- 

thesis which  they  have  called  scrofulous.  Such  appears  to  have  been  the 
opinion  of  most  of  the  older  writers,  together  with  Dr.  Parr,  Joseph  Frank, 
Bayle,  Armstrong,  Andral,  Laennec,  Louis,  Clark,  Crichton,  Lugol,  Stokes, 
Barlow,  and  many  others.  But  although  this  hereditary  constitutional 
predisposition  does  exist,  it  by  no  means  follows  that  scrofulous  affections 
must  necessarily  be  developed  in  every  person  so  constituted,  or  that  all 

*  Dr.  Carswell  supposes  that  "of  all  organs,  and  of  all  tissues,  the  mucous  mem- 
brane is  most  especially  the  seat  of  this  morbid  prodnclion.  'J'hus  it  is  found  in  the 

raucous  system  of  the  respiratory,  digestive,  biliary,  urinary  and  generative  organs. 
It  is  also  observed  on  the  secreting  surface  of  serous  membranes,  particularly  the 
pleura  and  peritoneum,  and  in  the  cells  of  the  cellular  tissue:  it  often  forms  con- 

siderable accumulations  in  the  lacteals  and  lymphatics,  boih  before  and  after  they 

unite  to  form  their  respective  glands.  It  is  also  seen  in  the  substance  of  the  brain' 
and  cerehellum  in  accidental  cellular  tissue,  and  in  the  blood.''* — Med.  Chir.  Rev.,  vol- xxii.  p.  367. 

f  Propositions  de  Medecine,  169.  %  Med.  Chir.  Rev.,  vol.  xxxv.  p.  213. 
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persons  not  so  constituted  are  necessarily  exempt.  This  would,  indeed,  be 
running  into  the  fatalisnn  so  much  dreaded  by  Broussais. 

Of  the  above  characteristics  of  the  disease,  then,  the  most  important 

certainly  is  the  formation  and  deposition  of  strumous  or  tuberculous 
matter.     Let  us,  therefore,  consider  its  nature  and  its  origin. 

Dr.  Rush*  was  of  opinion  that  tubercles  were  nothing  more  than  the 
natural  mucus  of  the  lungs  w^hich  had  become  inspissated;  but  more  mo- 

dern observations  have  shown  them  to  consist  for  the  most  part  of  a  modi- 

fied or  vitiated  form  of  albumen.  "Ordinary  tubercles,"  says  Marshall 
Hall,t  "contain  about  98  parts  of  animal  matter  and  2  parts  of  saline 
matter;  viz:  the  muriate  of  soda  and  the  phosphate  and  carbonate  of  lime. 

In  some  cases  they  undergo  a  calculous  transformation,  and  they  then  con- 
sist of  3  parts  of  animal  matter  and  97  parts  of  saline  matters.  This  cal- 

culous transformation^  is  observed  in  the  lungs,  in  the  mesenteric  glands, 

&;c.     It  is  opposed  to  softening." 
Dr.  Prout  regarded  scrofulous  matter  as  "albumen  imperfectly  deve- 

loped; Gendrin  as  a  mass  of  albumen  with  excess  of  salts;  Bredon  con- 
siders it  to  be  an  albuminate  of  potash  or  soda.  Boiling  water  and  acids 

coagulate  it  when  it  has  become  somewhat  softened. "§  Boudet  found, 
upon  analysis,  the  following  ingredients  in  tubercle:  1st,  albumen;  2d, 

caseine;  3d,  a  substance  presenting  the  characters  of  fibrine;  4th,  a  sub- 
stance soluble  in  boiling  alcohol  (cerebric  acid) ;  5th,  oleic  and  margaric 

acids;  6th,  saponified  fat;  7th,  lactic  acid;  8th,  lactate  of  soda;  9th,  cho- 
lesterine.  The  ashes  yielded  chloride  of  sodium  and  sulphate  of  soda, 
together  with  phosphate  and  carbonate  of  lime  and  some  silex  and  oxide 

of  iron. II     The  following^  is  the  mean  of  two  analyses  by  Dr.  Wright: — 

1st,  Fatty  matter  with  oil  globules      -         -         -         11*69 
2d,  Gelatin,    9-1 

r Phosphates']  j  . 

jSj,lphates     U;^^ (^Muriates      J 
4th,  Carbonate  of  lime       -----       a  trace 
5th,  Oxide  of  iron  -----       a  trace 

6th,  Albuminous  matter  with  fibrine  -         -         70'6 

3d,  ̂   Sulphates     I>  sl"^^  ̂   -         -         -         -  6.85 

M.  Thenard  found,  upon  analysis,  the  following: — 

1st,  Animal  matter  (albuminous  chiefly)      -         -         98*15 

r Muriate  of  soda  ~) 
2d,    <  Phosphate  of  lime  I         -         -         -         -  1*85 

(^Carbonate  of  lime  J 
3d,  Iron    --------a  (race 

*  Med.  Observations,  vol.  ii.  p.  74.  |  Hall's  Practice,  p.  157. 
:|:  Tiiis  calculous  transformation  of  tubercles  is  a  very  interesting  subject,  and  is, 

no  doubt,  similar  to  mineral peirifadinns  where  the  orjjanic  are  replaced  by  inorganic 
substances,  and  shows  how  completely  a  disease  may  change  its  character  in  the 
course  of  years.  When  this  transftirmation  or  petrifaction  takes  place,  we  have  a 
calculous  in  the  place  of  a  iubercidous  disease,  which  we  will  notice  under  the  head  of 
poc/a!j;ric  or  u;niity  types ;  and  we  should  by  no  means  adopt  the  conclusions  of  Dr. 
Prout.  that  "the  strumous,  lithic  acid  and  gouty  diseases  are  all  the  results  of  mal- 
assimilalion  of  the  albuminous  principle,  and  often  gradually  run  into  one  another. 
The  gouty  chalk  stones  of  old  age  may  be  considered  as  little  more  than  modifications 

of  the  scrofulous  tubercle  of  youth." —  Vide  Am.  Journ.  Med.  Sci.,  No.  12,  N.  S.,  p.  383, 
k  Med.  Chir.  Rev.,  vol.  1.,  p.  131. 
Ii  Am.  Journ.  Med.  Sci.,  N.  S.,  No.  17,  p.  187,  ^  Ibid.,  N.  S.,  No.  22,  p.  454. 
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The  chief  organic  constituents  of  tubercle,  according  to  the  analyses  of 
M.  Hasse*  are — 1st,  fibrine ;  2d,  caseine;  3d,  fat;  with  4th,  a  small 
proportion  of  albumen.  The  inorganic  compounds  are — chloride  of  so- 

dium, phosphate  of  soda,  phosphate  and  carbonate  of  lime,  oxide  of  iron, 
&c. 

In  relation  to  the  chemical  composition  of  tubercle  Dr.  Bennettt  gives 

us  the  following  summary  and  observations: — "In  reviewing,"  says  he, 
*'  the  different  analyses  of  tubercle  which  have  now  been  given,  we  find — 

"  1.  That  tubercle  consists  of  an  animal  matter  mixed  with  certain  earthy 
salts. 

"  2.  That  the  relative  proportion  of  these  varies  in  different  specimens  of 
tubercle.  That  animal  matter  is  most  abundant  in  recent  and  earthy  salts 
in  chronic  tubercle. 

"  3.  That  the  animal  matter  certainly  contains  a  large  amount  of  albumen. 
Some  chemists  have  also  detected  caseine,  the  existence  of  which  is  proba- 

ble, others  gelatin,  the  presence  of  which  is  more  doubtful.  The  state- 
ment of  Gueterboeck  that  it  contains  a  peculiar  animal  matter  (phymatine) 

has  not  been  confirmed  by  other  analysts.  Fibrine  and  fat  exist  in  small 
but  variable  proportion  as  a  constituent  of  tubercle. 

"  4.  The  earthy  salts  are  principally  composed  of  the  insoluble  phosphate 
and  carbonate  of  lime,  with  a  small  proportion  of  the  soluble  salts  of  soda. 
The  statement  of  Boudet  that  cutaneous  concretions  are  principally  formed 

of  the  latter  is  direcdy  opposed  by  other  chemists,  and  is  quite  incompa- 
tible with  their  long  persistence  in  the  body. 

"  5.  That  very  little  difference  in  ultimate  composition  has  yet  been 
detected  between  recent  tubercles  and  other  so-called  compounds  of  pro- 

tein e." 
Dr.  CarswellJ  believes  the  chemical  composition  of  tubercle  to  "  vary 

at  different  periods  in  different  animals  and  probably  in  different  organs. 
In  man  it  is  chiefly  composed  of  albumen  with  various  proportions  of 

gelatin  and  fibrin." 
Broussais,§  in  summing  up  the  conclusions  of  pathological  anatomists 

upon  the  nature  of  tubercle,  says — "Les  tubercules  sont  une  matiere 
opaque,  d'un  jaune  pale,  qui,  en  I'etat  de  erudite,  a  une  consistance  analogue 
a  celle  de  Valbumen  concrete,  mais  plus  forte.  Dans  I'etat  de  ramollisse- 
ment,  elle  devient  d'abord  molle,  friable,  et  acquiert  par  degres  une  consist- 

ance et  un  aspect  analogue  a  ceux  du  pus.  On  a  designe  cette  matiere 
morbifique  sous  le  nom  de  matiere  scrofuleuse,  mais  les  tumeurs  scrofu- 
leuses,  quoique  de  meme  nature,  out  quelques  caracteres  particuliers,||  qui 
en  font  une  veritable  variete  des  tubercules." 

Recently  considerable  attention  has  been  paid  to  the  microscopic  charac- 
ters of  tubercle.  Breschet,  who  adopts  the  opinion  of  M.  Kuhn  in  relation 

to  the  parasitical  origin  of  tubercles,  gave  us  several  years  ago  the  following 

microscopical  appearances.  "  When  you  extract,"^  says  he,  "  with  precau- 
tion, one  of  those  small  granulations  of  a  gray  colour  which  abound  in  the 

*  Am.  Journ.  Med.  Sci.,  N.  S.,  No.  24,  p.  469. 
f  Ibid.,  p.  485,  486.  ^  Med.  Chir.  Rev.  xxii.,  369. 
§  Examen  des  Doctrines,  vol.  iv.,  118. 
II  We  are  not  aware  in  what  this  di/ference  consists.  According  to  the  analyses 

of  scrofulous  matter  by  Prout,  Gendrin  and  Bredon,  as  given  us  by  Mr.  Phillips  in 
his  late  work  on  scrolula,  and  as  quoted  above,  it  is  made  up  for  the  most  pait  of 
albuaien,  like  tubercle. 

H  Am.  Journ.  Med.  Sci.,  No.  28,  p.  487. 
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lungs  of  certain  individuals,  and  are  the  origin  of  tubercles,  and  place  it  under 
the  focus  of  the  microscope,  having  lacerated  it,  you  see  that  it  is  composed 
of  other  granulations  still  smaller;  and  the  lacerated  substance  seems  to  be 
composed  of  an  innumerable  number  of  small  albuminous  globules,  connected 
to  one  another  by  hyaline  filaments,  and  the  whole  enveloped  by  a  layer  of 
mucus.  Granulations,  therefore,  appear  to  be  constituted  by  a  filamentous 
apparatus,  surrounded  by  globules  in  great  number.  The  analogy  is  clear 
and  striking  between  this  structure  and  that  of  the  mould  which  forms  on 

paste,  bread,"  &c. 
The  following*  are  some  of  the  most  important  conclusions  of  an  elabo- 

rate Memoir  communicated  to  the  Academy  of  Sciences  on  the  microscopic 
anatomy  of  tubercles,  by  Dr.  Lebert. 

1.  "The  constant  microscopic  elements  of  tirbercles  are  these: — a. 
Molecular  granules,  b.  A  hyaline  interglobular  substance,  c.  The  pro- 

per corpuscles  or  globules  of  tuberculous  matter.  These  globules  contain 
a  number  of  molecular  granules,  but  no  distinct  nuclei.  They  are  not 
affected  by  water,  ether  and  the  feeble  acids;  but  they  are  dissolved  by  the 
strong  acids  as  well  as  by  ammonia  and  caustic  potash. 

2.  "The  opinion  of  certain  pathologists  that  tuberculous  deposit  and  its 
globules  are  only  modifications  of  purulent  matter,  is  contradicted  by  the 
result  of  microscopic  inspection ;  the  differences  between  them  are  strong 
and  decided.  The  corpuscles  of  the  latter  are  considerably  larger,  of  a  regu- 

lar spherical  shape,  and  contain  from  one  to  three  nuclei ;  they  are,  moreover, 
usually  free  and  isolated  ;  whereas  those  of  tuberculous  matter  are,  especially 
in  the  crude  state  of  tubercles,  closely  joined  together.  The  globules  of 
cancerous  matter  are  twice  or  even  four  times  as  large,  and  they  contain  a 
nucleus  in  which  again  from  one  to  three  nucleoli  are  often  observable. 

3.  "In  sarcocele  and  also  in  scirrhous  and  encephaloid  tumour  of  the 
mamma  we  not  unfrequently  find  a  yellowish  cheesy-looking  substance 
which  much  resembles  genuine  tuberculous  matter:  but  a  careful  examina- 

tion with  the  microscope  clearly  shows  that  it  consists  entirely  of  globules 
of  cancer  infiltrated  with  fat. 

4.  "  When  tubercles  soften,  their  interglobular  substance  liquefies,  the 
globules  separate  from  each  other,  and  may  then,  by  absorbing  a  certain 
portion  of  the  fluid,  become  larger;  this  change  does  not  constitute  an  in- 

creased growth,  but,  on  the  contrary,  the  commencement  of  the  process  of 
decomposition. 

5.  "The  pus,  which  is  found  blended  with  the  softened  tubercles,  is 
supplied  by  the  surrounding  tissues,  and  is  by  no  means  the  result  of  any 
transformation  of  the  matter  itself;  but  the  pus,  it  must  be  confessed, 
quickly  alters  it  and  renders  its  elements  much  less  easily  recognizable. 

6.  "The  globules  of  softened  tubercles  become  ultimately  dissolved  in 
a  granular  fluid,  and  thus  the  ramollissement  of  their  substance  passes  fairly 
to  the  state  of  diflluenee. 

7.  "The  cretaceous  condition  of  tuberculous  matter  presents  under  the 
microscope  the  appearance  of  amorphous  mineral  granules,  blended  often 

with  crystals  of  cholesterine  and  colouring  matter.  A  part  of  the  tubercu- 
lous globules  is  then  removed  by  absorption,  while  the  other  portion 

remains  for  a  long  time  in  an  unchanged  condition. 

8.  "Occasionally  we  find  in  tuberculous  deposit  corpuscles  of  fat,  mela- 
nosis, greenish-coloured  globules  and  crystals  which  have  the  form  of  those 

*  Am.  Journ.  Med.  Sci.,  Oct.  1844,  p.  461. 
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of  the  ammoniaco-magnesian  phosphate.  Besides  these  admixtures  we 
may  find  blended  along  with  them  the  elements  of  inflammatory  and  sup- 

purative action  and  various  sorts  of  epithelial  exudations;  all  of  which  tend 

to  modify  the  essential  microscopic  features  of  the  tubercles." 
In  a  more  recent  work,  (Physiologie  Pathologique),  M.  Lebert  gives 

the  following  as  the  constant  elements  of  tubercle  : — 

1.  "A  great  quantity  of  molecular  granules  perfectly  round, having  a 
diameter  varying  from  yij'oo  to  sU  of  a  line;  2,  a  hyaline  substance  rather 
consistent,  and  uniting  together  the  preceding ;  3,  globules  proper  to  tuber- 

cle. The  latter  constitute  the  peculiar  characteristic  of  this  morbid  product, 
and  are  thus  described:  their  form  is  rarely  altogether  round,  although  it  is 
probable  that,  on  their  first  deposition,  they  approach  the  spherical  figure, 

and  that  they  assume  a'less  regular  and  often  angular  contour,  as  we  see  in 
so  many  other  analogous  instances,  from  their  close  juxta-position;  they 
are  of  a  clear  yellow  colour  and  contain  granules,  but  no  distinct  nucleus. 
These  tuberculous  globules  vary  considerably  in  their  size,  but  without  any 
definite  relation  to  the  age  of  the  subject  or  to  the  organs  in  which  they 
exist.  After  contrasting  the  globules  in  question  with  those  of  pus,  cancer 

and  encephaloid,  M.  Lebert  thus  expresses  himself:  *  Tubercle,  then, 
contains  in  its  crude  state  an  element  which  is  peculiar  to  it,  and  which 

distinguishes  it  from  all  other  morbid  productions.^  "* 
In  regard  to  the  origin  or  mode  of  production  of  tubercle  three  opinions, 

at  least,  have  been  entertained;  the  partisans  of  which  have,  in  some  in- 
stances, but  too  clearly  shown  the  force  of  those  prejudices  which  have 

been  happily  termed,  by  the  author  of  the  Inductive  System,  the  ̂ ^  Idola 
Trihus.^^  By  some  they  have  been  supposed  to  have  a  parasitical  origin, 
and  to  be  nothing  more  nor  less  than  true  hydatids  or  acephalocysts,  and 
tuberculization  the  result  of  the  death  or  destruction  of  these  animals.  By 
others  they  are  said  to  be  the  product  of  a  kind  of  irritation  or  subacute 
inflammation  of  the  tissues  in  which  they  are  found.  While,  by  a  third 

party,  they  are  believed  to  be  formed  in  the  blood  by  an  error  in  the  nutri- 
tive functions,  and  to  be  afterwards  secreted  into  the  different  tissues  and 

organs  of  the  body.     Let  us  examine  these  separate  opinions. 
M.  Kuhn,t  we  believe,  was  the  first  to  advocate  the  doctrine  of  their  pa- 

rasitical origin,  in  a  paper  read  before  the  French  Academy,  in  the  year 

1833.  In  this  paper,  he  advances  the  opinion,  that  "  they  are  to  be  con- 
sidered as  truly  of  an  animal  nature."  The  hydatids,  by  their  irritation, 

cause  cysts  to  be  formed  around  them  ;  these  cysts  become  stronger, 
fibrous,  or  even  cartilaginous ;  meanwhile  the  acephalocysts  enlarge  by 
serous  imbibition,  and  multiply  by  buds  from  their  inner  surface  ;  these 
again,  in  course  of  time,  give  rise  to  others,  the  whole  nest  being  contained 
in  one  bag.  From  the  inside  of  this  bag  is  secreted  a  yellowish  viscid  matter 
which  becomes  thicker  and  thicker ;  M.  Kuhn  regards  it  as  the  primitive 

tuberculous  deposit;  it  gradually  solidifies,  and  with  a  simultaneous  shrink- 
ing of  the  cyst,  tends  to  squeeze  and  kill  the  enclosed  animals,  thus  giving 

rise  to  a  nucleus  of  tubercles." 
In  1834,  M.  BreschetJ  read  a  paper  before  the  Academy  of  Medicine,  on 

"  A  New  Theory  of  the  Formation  of  Tubercles,"  in  which  he  also  advo- 

*   Med.  Chir.  Rev.,  Jan.  1846,  p.  243. 
-{-  Med.  Chir.  Rev.,  July,  1833,  p.  201.  It  is  true  that  the  term  tubercle  had  been 

before  applied  tohydatidic  tumours,  but  all  tuberculous  tumours  were  not  considered 
hydatidic. 

+  Am.  Journ.  Med.  Sci.,  Aug.  1834,  p.  478. 
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cated  their  parasitical  origin  in  accordance  with  the  views  of  M.  Kuhn. 

In  the  year  1836,  Mr.  Carmichael*  read  an  "Essay  on  the  Origin  and  Na- 
ture of  Tuberculous  and  Cancerous  Diseases,"  before  the  Medical  Section 

of  the  British  Association,  in  which  he  adopts  the  same  view,  and  asserts 

that  "  tubercles  are  beings  possessing  a  vitality  independent  of  the  animal 
in  which  they  are  lodged,  except  so  far  as  that  animal  affords  them  ;  1st, 
the  organic  particles  of  which  they  are  formed ;  and  2d,  the  nutriment 
which  they  imbibe  by  their  own  innate  powers,  and  thus  they  form  the 

last  link  in  the  chain  of  the  last  class  of  animals,  the  Entozoa.^'' 
That  hydatids  are  formed  at  times  in  the  lungs,  and  other  organs  of  the 

body,  is  a  fact  that  cannot  be  denied,  and  it  is  highly  probable,  and  indeed 

no  less  true,  that  they  are  formed  under  a  similar  predisposition,  and  iden- 
tical exciting  ccmses;  but  that  they  are  the  sole  origin  of  tubercles,  or  that 

they  are  identical  with  tuberculous  matter,  we  must  either  deny  altogether, 
or  dispute  the  statements  of  those  whom  we  feel  bound  to  consider  as 

good  observers.  M.  Louist  has  detected  hydatids  in  the  brain  of  phthi- 
sical patients,  and  he  has  also  met  with  one  case  of  the  kind  in  which  they 

were  found  in  the  spinal  marrow,  and  another  in  which  they  were  found 
in  the  lungs;  but  although  he  regarded  them  as  being  intimately  connected 
with  tubercles,  they  could  not  be  confounded  with  them.  Andral  has  also 
met  with  hydatids  in  the  human  body,  but  not  more  than  four  or  five  times 
in  6000  cases. 

The  next  opinion  in  relation  to  the  origin  of  tubercle,  is  that  which  re- 
fers it  to  the  action  of  inflammation  or  irritation,  which,  according  to  the 

physiological  doctrine,  is  the  first  degree  or  stage  of  inflammation.  Brous- 
sais,  it  is  well  known,  has  contended  most  strenuously  for  this  doctrine. 

The  fourth  volume  of  his  ̂ ''Examen  des  Doctrines  Medicales,^^  is  almost 
entirely  devoted  to  this  subject,  and  affords  us  a  fine  specimen  of  his  great 
ability  as  a  writer.  His  argument  seems  to  be  principally  founded  on  the 
two  following  facts  :  viz.,  first,  that  he  had  never  seen,  out  of  a  great  many 
subjects,  in  the  French  army,  any  one  with  tubercles  in  the  lungs,  who 

did  not  trace  the  disease  to  an  ̂ ^  impression  of  cold  producing  catarrhs, 
pneumonia  ox  pleurisy,  or  some  other  cause  which  had  irritated  the  lungs, 
as  concussion  from  falls,  moral  affections,  the  use  of  alcoholic  drinks,  and 
other  excitants  of  the  gastric  passages,  forced  marches  or  other  excesses 

which  had  accumulated  the  blood  in  the  tissue  of  the  lungs ;"  and  second- 
ly, that  he  had  found  that  although  "  spare  and  feeble  persons  with  long 

necks,  contracted  narrow  chests,  small  limbs,  fine  and  transparent  skin, 
light  hair,  &c.,  become  much  more  readily  tuberculous  and  phthisical  than 
men  of  dark  skin,  expansive  chests,  and  well  developed  muscles,  yet  all 

men  may  become  victims  of  tubercular  phthisis,"  if  exposed  to  the  proper 
exciting  causes. 

This  opinion  of  course  has  had  a  great  many  advocates,  and  has  recently 
been  adopted  by  Bennett,  Evans,  and  Sibson,  and  is  the  only  one  which 
can  satisfy  the  minds  of  the  solidists  orvitalists  in  medicine,  but  it  appears 
to  me  that  it  can  be  successfully  opposed  not  only  by  a.  priori  considera- 

*  Am.  Journ.  Med.  Sci.,  Feb.  1837,  p.  532.  The  same  doctrine  is  also  adopted 
by  Dr.  Baron,  in  his  work  on  "  Tuberculous  Affediuns,*'  am]  by  Dupuy  in  his  "  Traiie 
de  r Affection  Tuberculeuse.'^     Vide  Louis  on  Phthisis,  Boston,  1836,  p.  144. 

I  (Louis  on  Phthisis,  p.  143.)  We  have  never  seen  a  case  of  hydatids  in  man. 
In  hogs,  however,  they  are  very  common,  and  are  known  as  measles.  They  are  not 
properly  acephalocysts  as  the  hydatids  in  man  are  said  to  be,  for  they  possess  a  head 
as  well  as  a  body,  and  are  called  by  Cuvier "  Cysticercus  Cellulosus,"  It  is  observed* 
that  hogs  that  are  allowed  to  go  at  large  never  have  therUf 
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tions,  but  by  facts  which  cannot  bear  such  a  mode  of  interpretation.  Al- 
though we  are  not  entirely  satisfied  with  the  entire  train  of  reasoning  in 

the  following  extract,  we  beg  leave  to  give  it  as  containing  a  pretty  com- 
plete refutation  of  the  inflammatory  origin  of  tubercle.  "  The  doctrine  of 

the  inflammatory  origin  of  tubercle  has  always  appeared  to  us  untenable  ; 
for  setting  aside  the  objections  arising  out  of  the  relative  topographical  sta- 

tistics of  this  product,  and  those  of  inflammation  as  established  by  Louis, 
there  are  others  to  be  adduced  which  it  is  equally  difficult  to  reconcile 
with  the  doctrine.  Tubercle  undoubtedly  exists  as  such  in  the  blood  ;  it 

must,  therefore,  either  co-exist  with  the  fibrine  or  be  supplementary  of  it. 
The  latter  supposition  is  entirely  negatived  by  the  researches  of  Andral 
and  Gavarret,  which  demonstrate  that  the  blood  of  phthisical  patients  con- 

tains more  than  that  in  any  other  disease,  the  pure  phlegmasiae  excepted. 

We  must,  therefore,  admit  their  co-existence  in  the  blood.  This  being 
granted,  the  question  of  the  origin  of  tubercle,  so  far  as  inflammation  is 
concerned,  is  reduced  within  very  narrow  limits.  Either  the  same  vital 
action,  that  is,  inflammation  existing  in  capillary  vessels  which  are  sepa- 

rated from  each  other  by  inappreciable  distances,  is  capable  of  giving  rise 
at  the  same  time  to  two  totally  difl?erent  products,  namely,  tubercle  and 
fibrine,  or  we  must  conclude  that  these  products  originate  in  a  different 
vascular  action.  In  other  words,  we  must  believe,  if  we  hold  the  inflam- 

matory theory,  that  the  tubercular  deposition,  and  the  chronic  induration 

in  its  immediate  vicinity,  the  latter  a  pure  fibrinous  exudation,  are  the  re- 
sult of  the  same  action  in  contiguous  capillary  branches.  Now  although 

we  do  not  maintain  that  it  is  impossible,  we  must  yet  hold  that  it  is  im- 
probable that  where  the  blood,  holding  both  the  fibrine  and  tubercular  mat- 

ter in  solution,  arrives  at  the  side  of  two  given  capillaries — one  supplying 
one  cell — the  other  the  next — these  vessels  should  be  capable  of  exercising 
a  kind  of  elective  affinity;  and  one  under  inflammation  allow  the  exudation 

of  tubercle — the  other  of  the  true  blood  plasma.  The  difficulty  is  only 
to  be  avoided  upon  the  supposition,  that,  of  these  two  processes,  namely, 
tuberculization  and  pneumonic  exudation,  going  on  as  they  assuredly  do  at 
the  same  time,  the  latter  alone  is  inflammatory,  the  other  is  the  product  of 
some  other  kind  of  vascular  action,  most  probably  that  which  in  healthy 

subjects  is  subservient  to  normal  nutrition."* 
But  facts  are  also  at  variance  with  this  opinion.  "Microscopic  exami- 

nation most  decidedly  exposes  the  fallacy  of  the  opinion  that  the  gray  gra- 

nulation is  the  product  or  effect  of  inflammatory  action."  M.  Raineyt 
has  observed  that  the  "  comparatively  healthy  appearance  of  the  capillaries 
surrounding  a  mass  of  tubercle,  in  reference  to  the  tortuous  and  unequally 
dilated  state  of  vessels  going  to  parts  in  which  fibrine  is  deposited  as  the 
result  of  inflammation,  is  subversive  of  the  doctrine  which  attributes  the 

deposit  of  tubercle  to  that  process."  But  again,  I  myself  have  opened 
and  examined  the  body  of  an  infant  a  few  weeks  old,  whose  mother  had 
just  died  from  pulmonary  consumption,  in  whom  I  found  the  lungs  and 
spleen  studded  with  granulations  which  seemed  to  have  been  inherited  from 

its  parent  without  previous  disease — and  Dr.  Armstrongt  says,  '*  on  ex- 
amining the  bodies  of  young  children,  I  have  sometimes  found  tubercles 

or  the  germs  of  tubercles  in  the  lungs,  where  no  sign  of  pectoral  disease 
liad  previously  existed  ;  and  I  have  met  with  them  likewise  in  adult  lungs 
where  there  had  been  no  sufficient  grounds  for  suspecting  them  during  life. 

*  Ranking*s  Abstract,  vol.  i.  p.  210. 
t  Am.  Journ.  Med.  Sci.,  Oct.  1846,  p.  469.  ^  Medical  Works,  p.  439. 
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Such  occurrences  have  led  me  to  suppose,  that  tubercles  may  sometimes  be 

congenital,  and  that  at  other  times  they  are  the  slow  and  unsuspected  pro- 
ducts of  later  periods.'* 

Facts  like  these  have  necessarily  led  to  the  adoption  of  the  opinion  that 
tubercles  are  formed  in  the  blood  by  a  defective  action  of  the  organs  of 
nutrition,  or  mal-assimilation,  and  that  they  are  secreted  into  the  tissues  in 
which  they  may  be  found  without  previous  inflammation.  This  seems  to 

be  the  view  taken  of  the  matter  by  Bayle,*  Laennec,t  Louis,:}:  Morton, § 
Lebert,j|  and  Nicolucci,  and  many  others,  and  has  been  confirmed  by  the 

anatomical  researches  of  Dr.  Carswel!.  "  While  the  miliary  tubercles  are 
considered  by  M.  Andral  as  the  pulmonary  vesicles  rendered  hard  by 
chronic  inflammation,  others  following  Dr.  Carswell  continue  to  attribute 
them  to  a  secretion  from  the  blood, ^  not  of  tubercular  matter  alone,  but  also 
of  a  portion  of  its  albuminous  fluid  forming  a  transparent  matrix  or  cyst 
for  the  more  solid  deposit.  Dr.  Watts  seems  to  hold  the  modified  view  of 
tubercles  being  of  an  intermediate  nature  between  pus  and  coagulable 

lymph,  first  solidifying,  then  softening.  That  tubercles  are  the  pure  re- 
sult of  inflammation  is  now  rarely  entertained;  but  the  more  modern 

phraseology  is,  that  they  are  a  perversion  of  the  ordinary  process  of  nutri- 
tion, and  that  the  existence  of  the  scrofulous  diathesis,  occasions  that  to 

be  deposited  as  inorganizabie  albumen,  which,  in  the  sound  state,  would  have 

taken  on  the  form  of  organized  fibrine."** 
Dr.  Wrighttt  thus  expresses  himself  in  relation  to  the  formation  of 

tubercle.  "  Tubercular  matter,"  says  he,  "  may  be  found  either  in  the 
blood-vessels,  or  externally  to  them.  But,  wherever  tubercle  is  produced, 
the  blood  itself  is  essentially  the  source  of  it.  In  those  cases,  numerous 

enough,  in  which  tubercle  is  discharged  abundantly,  and  in  a  state  of  com- 
plete maturation  from  the  mucous  membrane  of  trachea  or  bronchi  or 

bowels,  without  any  lesion  of  these  parts,  such  matter  must  have  been 
formed,  and  matured  in  the  circulating  system,  whence  it  was  eliminated 

as  a  foreign  body  by  the  most  eligible  outlet." 
The  following  remarks  of  Dr.  Carpenterfj:  upon  this  subject,  are  so  just 

that,  although  the  extract  is  long,  I  beg  leave  to  give  them  entire,  as  em- 
bodying our  own  views: — "In  persons  of  that  peculiar  constitution  which 

is  termed  scrofulous  or  strumous,  we  find  an  imperfectly  organizable  or 
eaeoplastic  deposit,  or  even  an  altogether  aplastic  product,  known  by  the 
designation  of  tubercular  matter,  frequendy  taking  the  place  of  the  normal 
elements  of  tissue,  both  in  the  ordinary  process  of  nutrition,  and  still  more 
when  inflammation  is  set  up.  From  an  examination  of  the  blood  of  tuber- 

culous subjects,  it  appears  that  the  fibrinous  element  is  not  deficient  in 
amount,  but  that  it  is  not  duly  elaborated ;  so  that  the  coagidum  is  loose 
and  the  red  corpuscles  are  found  to  bear  an  abnormally  low  proportion  to 
it.  We  can  understand,  therefore,  that  such  a  constant  deficiency  in  the 

plasticity,  must  affect  the  ordinary  nutritive  process  ;  and,  there  Vv'ill  be  a 
liability  to  the  deposit  of  eaeoplastic  products  without  inflammation,  instead 

*  Examen  des  Doct.  Med.,  tome  quatrieme,  pp.  152,  212. 
■}■  Treatise  on  Diseases  of  the  Chest.  t   Researches  on  Phthisis. 
§  Illustrations  of  Pulmonary  Consumption.  |t  Ranking's  Abstract. 
^  Magendie  once  delected  tuberculous  matter  between  the  columnse  carneee  of  the 

right  ventricle  of  the  heart  of  an  individual,  who  had  died  of  consumption. — Legons 
sur  le  Sang,  pp.  11,  12. 

**  Am.  Journ.  Med.  Sci.,  April,  1844,  p.  447. 
■j-f  Ibid.,  1846,  p.  4.51. 
^  Pxin.ciples  of  Human  Physiology,  pp.463,  463. 
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of  the  normal  elements  of  tissue.  Such  appears  to  be  the  history  of  the 
formation  of  tubercles  in  the  lungs,  and  other  organs  when  it  occurs  as  a 

kind  of  metamorphosis  of  the  ordinary  nutritive  process  ;  and  in  this  man- 
ner it  may  proceed  insidiously  for  a  long  period,  so  that  a  large  part  of  the 

tissue  of  the  lungs  shall  be  replaced  by  an  amorphous  deposit,  without  any 
other  ostensible  sign  than  an  increasing  difficulty  in  respiration.  It  is  in 
the  different  forms  of  tubercular  deposit,  that  we  see  the  gradation  most 
strikingly  displayed  between  the  plastic  and  aplastic  formations.  In  the 

semi-transparent,  miliary,  gray  and  tough  yellow  forms  of  tubercle,  we 
find  traces  of  organization  in  the  form  of  cells  and  fibres  more  or  less  ob- 

vious; these  being  sometimes  almost  as  perfectly  formed  as  those  of  plastic 

lymph,  at  least  on  tlie  superficial  part  of  the  deposit,  which  is  in  imme- 
diate relation  with  the  living  structures  around,  and  sometimes  so  degene- 
rated as  scarcely  to  be  distinguishable.  In  no  instances  do  such  deposits 

ever  undergo  further  organization,  and,  therefore,  they  must  be  regarded  as 
cacoplastic.  But  in  the  opaque,  crude,  and  yellow  tubercle,  we  do  not 
find  even  these  traces  of  definite  structure ;  for  the  matter  of  which  it  con- 

sists, is  altogether  granular,  more  resembling  that  which  we  find  in  an 
alb.uminous  coagulum.  The  larger  the  proportion  of  this  kind  of  matter  in 

a  tuberculous  deposit,  the  more  is  it  prone  to  soften  whilst  the  semi-organ- 
ized tubercle  has  more  tendency  to  contraction.  This  is  entirely  aplastic. 

Now,  although  tubercular  matter  may  be  slowly  and  insidiously  deposited 
by  a  kind  of  degradation  of  the  ordinary  nutritive  process,  yet  it  cannot 
be  doubted  that  inflammation  has  a  great  tendency  to  favour  it ;  so  that  a 

larger  quantity  may  be  produced  in  the  lungs  after  a  pneumonia  has  ex- 
isted for  a  day  or  two,  than  it  would  have  required  years  to  generate  in 

the  previous  mode.  But  the  character  of  the  deposit  still  remains  the 
same;  and  its  relations  to  the  plastic  elements  of  the  blood,  are  shown  by 
the  interesiting  fact,  of  no  unfrequent  occurrence,  that  in  a  pneumonia  af- 

fecting a  tuberculous  subject,  plastic  lymph  is  thrown  out  in  one  part 
whilst  tuberculous  matter  is  deposited  in  another.  Now  inflammation, 
producing  a  rapid  deposition  of  tubercular  matter,  is  peculiarly  liable  to 
arise  in  organs  which  have  been  previously  affected  with  chronic  tuber- 

cular deposits  by  an  impairment  of  the  process  of  textural  nutrition  ;  for 
these  deposits  acting  like  foreign  bodies,  may  of  themselves  become 
sources  of  irritation;  and  the  perversion  of  the  structure  and  functions  of 

the  part  renders  it  peculiarly  susceptible  of  the  influence  of  external  mor- 
bific causes.  These  views,  at  which  several  recent  ph3''siologists  and  pa- 

thologists have  arrived  on  independent  grounds,  seem  to  reconcile  or  super- 
cede all  the  discordant  opinions  which  have  been  upheld  at  different  times 

regarding  the  nature  of  tubercle  ;.  and  lead  to  the  soundest  views  with  re- 

spect to  the  treatment  of  the  diathesis." 
Having  now  explained  as  far  as  we  have  been  able,  the  nature  and  ori- 

gin of  tubercle  or  strumous  matter,  which  we  believe  identical,  we  lay 
down  the  following  proposition ;  that,  namely,  in  whatever  part  of  the 
system  this  matter  may  be  found  deposited,  however  variant  may  be  the 
symptoms  produced  from  the  functions  disturbed,  the  diseases  by  which 
this  deposit  was  effected,  are  invariably  the  same,  or,  in  other  words,  are 
isopathic  in  their  nature.  This  proposition  is  fully  established  if  the  law, 
which  we  have  already  laid  down,  be  admitted  to  be  true,  namely,  that 

"diseases  which  result  in  products,  or  deposits  which  are  both  isomorphic 
and  isomeric,  must  be  considered  as  isopathic,  no  matter  how  they  may 

differ  in  their  seats  and  symptoms."     The  same  law  has  been  ex|)ressed. 
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in  different  language  by  M.  Lebert.*  "  In  the  molecular  composition  of 
morbid  products,"  says  he,  "  everything  which  is  really  and  materially 
different  in  pathology,  shows  this  difference  in  the  ultimate  elements  ap- 

preciable by  sight,  that  is,  in  the  microscopic  structure."  Now,  if  the 
chemical  and  microscopic  elements  of  tubercle  are  found  to  be  the  same 

in  whatsoever  part  of  the  body  it  may  be  deposited,  why  should  the  dis- 
eases which  produced  it  be  considered  different?  But  we  are  very  glad 

to  have  the  following  high  authorities  in  favour  of  our  proposition.  Dr. 
Gerhardt  has  declared  that  "  all  the  forms  of  disease  characterized  under 
the  term  tuberculous,  resemble  each  other  in  their  anatomical  lesions, 
which  consist  in  a  deposit  of  tuberculous  matter.  The  variety  in  the 
symptoms  of  tuberculous  diseases  arises  partly  from  the  difference  in  the 

structure  of  the  organs  affected,  and  partly  from  the  degree  of  inflamma- 
tion which  may  accompany  their  formation.  The  functions  of  an  organ 

are  usually  disordered  where  it  becomes  the  seat  of  tubercle;  and  hence 
every  local  disease  which  is  accompanied  by  a  secretion  of  this  substance, 
offers  the  compound  symptoms  of  the  general  tuberculous  disorder,  and  of 
the  local  lesion.  Where  the  local  symptoms  predominate,  the  general 
character  of  the  tuberculous  disease  is  lost  sight  of,  and  the  affection  is 
regarded  as  an  ordinary  inflammation.  Thus  most  cases  of  tuberculous 
peritonitis  and  meningitis  are  even  now  considered  as  simple  inflammatory 
affections.  In  the  lungs,  the  local  signs  are  much  less  intense,  so  that 

time  is  allowed  for  the  development  of  the  symptoms  of  the  general  dis- 
ease, and  pulmonary  phthisis  is  looked  upon  in  the  light  of  a  mere  chronic 

phlegmasia.  It  is  this  moderate  development  of  the  local  signs,  which  has 

caused  the  true  nature  of  pulmonary  consumption  to  be  much  better  un- 

derstood than  that  of  many  analogous  diseases."  "  We  must,  therefore, 
remember  that  as  phthisis  constitutes  only  one  of  the  numerous  forms  of 
tuberculous  diseases,  we  should  be  careful  to  avoid  isolating  it  from  the 
numerous  kindred  affections  occurring  in  the  lymphatic  glands,  the  serous 

or  mucous  membranes."  And  even  still  more  in  point  are  the  following 
remarks  of  Rilliet  and  Barthez,J  in  their  work  on  the  Diseases  of  Chil- 

dren. "  Tuberculization,"  say  they,  "  is  the  deposition  in  organs  of  an 
accidental  production,  without  analogy  in  the  economy,  to  which  the  name 
of  tubercle  has  been  given.  It  is  common  to  meet  with  this  foreign  body 

simultaneously  in  several  organs,  and  whichever  be  that  in  which  it  is  de- 
posited, its  nature,  its  evolution,  and  the  greatest  part  of  the  phenomena 

it  gives  rise  to,  are  the  same.  The  different  species  of  tuberculization, 
then,  should,  just  as  dropsies  or  phlegmasiae,  be  considered  as  ideyitical 
affections,  whose  differences  principally  result  from  the  seat  and  functions 
of  the  organs  they  have  invaded.  Tubercle  exerts  on  every  tissue  the 
same  local  action  ;  thus,  very  frequently,  occasioning  the  development  of 
a  secondary  inflammation  of  which  the  frequency  and  characters  vary  ac- 

cording to  the  nature  of  the  organ  affected.  The  tubercular  phlegmasiae 
form  a  group  just  as  well  marked  as  do  the  simple  phlegmasiae.  The 
general  pathological  effects  which  tubercle  causes,  being  only  influenced  in 
an  indirect  manner  by  the  organs  affected,  present  an  almost  perfect  iden- 

tity in  all  the  species  (varieties)  of  tuberculization.  The  most  common  of 
these  effects  is  a  general  wasting,  a  consumption,  to  which  the  name  of 

phthisis  has  been  given." 

*  Med.  Chir.  Rev.,  Jan.  1846,  p.  242. 
f  Am.  Juurn.  Med.  Sci.,  Feb.  1838,  pp.  368,  369. 
%  Vide  Review  of  the  Work,  in  Med.  Chir.  Rev.,  Oct.  1845,  p.  406,  et  seq. 
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We  now  proceed  to  take  up  in  order,  those  diseases  belong-ing  to  this 
type  or  species  which  are  isopathic  the  one  with  the  other.  The  proto- 

type of  these  diseases  must,  of  course,  be  the  struma  vulgaris  or  common 
scrofula,  of  which  we  have  already  given  a  definition.  It  is  a  disease, 
which  was  well  known  to  the  ancients,  being  denominated  z^'-p^^^  hy  the 
Greeks,  and  struma  by  the  Latin  authors ;  and  the  faithfulness  of  the  fol- 

lowing description  by  Celsus,*  will  be  recognized  by  all : — "  Struma  quoque 
est  tumor  in  quo  subter  concreta  quaedam,  ex  pure  et  sanguine  glandulae 
oriuntur  ;  quae  vel  praecipue  fatigare  medicos  solent ;  quoniam  et  febres 
movent  nee  unquam  facile  maturescunt ;  et  sive  ferro  sive  medicamentis 
curantur  plerumque  iterum  juxta  cicatrices  ipsas  resurgunt ;  multo  post 
medicamenta  saepius  ;  quibus  id  quoque  accedit  quod  longo  spatio  deti- 
nent.  Nascuntur  maxime  in  cervice  ;  sed  etiam  in  alis  et  inquinibus,  et  in 

lateribus — in  mammis  quoque  feminarum  se  reperisse,  Meges  auctor  est." 
We  need  give  no  further  description  of  it — and  the  first  disease  which  we 
shall  mention  as  isopathic  with  it,  is  hydrocephalus,  or  probably  more 

correctly  "  tubercular  meningitis." 
This  disease,  like  many  others,  had  long  been  ascribed  to  the  vague  and 

uncertain  pathogeny  of  inflammation  of  the  brain  or  its  meninges,  either 
acute  or  chronic. 

In  the  February  and  May  numbers  of  the  American  Journal  of  Medical 
Sciences,  for  the  year  1834,  and  the  November  number  for  1835,  Dr. 
Gerhard  has  detailed  a  number  of  cases  of  cerebral  diseases,  and  his  analy- 

sis has  led  him  to  "suspect  a  fact  which  will  be  presently,"  says  he,  "more 
fully  developed,  that  is,  the  close  connection,  if  not  identity  of  one  form 

of  cerebral  disease  with  the  tuberculous  affections;"  and  again,  he  says, 
"  the  most  important  fact  to  which  this  series  of  observations  has  led,  is 
the  proof  of  the  connection  of  the  cases  included  in  the  first  class  with  the 
tuberculous  affections.  It  was  long  since  remarked  that  many  children 

M^ho  had  died  of  a  cerebral  disease,  were  of  a  scrofulous  temperament,  but 
it  was  impossible  either  to  confirm  this  remark,  or  to  point  out  the  cases 

to  which  it  should  be  limited,  without  the  aid  of  pathological  anatomy." 
Subsequent  reflection  seems  to  have  changed  the  suspicion  into  a  certainty 
in  his  mind,  for  in  the  February  number  of  the  same  Journal,  for  the  year 

1838,  he  holds  this  strong  and  decided  language:!  "If  there  be  any  dis- 
ease which,  from  its  frequent  occurrence  and  fatal  termination,  causes  the 

despair  both  of  physician  and  patient,  that  disease  is  the  tuberculous  affec- 
tion. Whether  we  designate  it  as  pulmonary  phthisis,  meningitis  of 

children,  chronic  peritonitis  or  scrofula,  the  radical  disorder  is  the  same, 

and  preseiits  similar  anatomical  characters.'''' 
Dr.  Hennis  Green,:}:  who  was  among  the  first  writers  to  call  the  atten- 

tion of  medical  men  to  the  frequency  of  coincidence  of  the  disease  with  the 
deposition  of  tubercular  matter  upon  the  meninges  of  the  brain,  in  a  paper 

on  this  subject,  published  in  the  Medico-Chirurgical  Transactions  (1842), 
has  given  a  table  containing  the  name,  age,  sex,  symptoms  and  lesions, 
of  30  children,  who  died  from  or  with  tubercles  of  the  brain.  Nine  of  the 

children  died  with  symptoms  closely  resembling  those  of  acute  hydro- 
cephalus;  a  few  with  symptoms  of  softening  of  the  brain,  the  rest  of 

consumption,  small-pox,  &c.     In  enumerating  the  symptoms  attendant  on 

*  Medicina,  p.  262. 
t  Am.  Jonrn.  Med.  Sci.,  Feb.  1838,  p.  368. 
±  Med.  Chir.  Transactions,  vu!.  xxv.,  and  Amer.  Journ.  Med.  Sci.,  April,  1843,  pp. 

461-4. 



1847.]  Harden  on  Isopafhia.  351 

the  deposition  of  tubercle  in  the  brain,  he  observes,  "  In  most  cases  it  (tliat 
is,  the  acute  stage)  consists  in  a  succession  of  symptoms  of  an  irregular 
character,  and  more  or  less  allied  to  those  of  acute  hydrocephalus,  or  soft- 

ening of  the  brain.  Thus  the  acute  stage  of  cerebral  tubercle  may  com- 
mence as  the  third  stage  of  acute  hydrocephalus,  or  the  symptoms  of  the 

different  periods  of  this  latter  disease  may  run  rapidly  into,  and  be  mixed 

up  with  each  other;"  and  again,  "the  irregularity  of  the  symptoms  which 
occur  in  the  acute  stage  of  cerebral  tubercle,  is,  I  conceive,  a  very  import- 

ant point  in  the  history  of  cerebral  disease  among  children.  Authors 
frequently  mention  the  occurrence  of  anomalous  cases  of  hydrocephalus, 
of  cases  in  which  the  first  stage  of  the  disease  was  wanting.  Is  it  not  pro- 

bable, from  what  has  been  said,  that  many  of  these  hitherto  unexplained 
anomalies  depend  on  the  complication  of  acute  hydrocephalus  with  cerebral 
tubercle,  or,  to  speak  more  correctly,  on  the  fact  that  the  acute  stage  of 

cerebral  tubercle  generally  consists  in  irregular  hydrocephalic  symptoms?" 
Dr.  Green  observed,  in  the  Children's  Hospital  at  Paris,  60  cases  of 

hydrocephalus,  in  56  of  which  tuberculous  matter  was  deposited  in  the 
inflamed  pia  mater.  MM.  Rilliet  and  Barthez  found  the  same  in  29  out 

of  33  cases,  and  M.  Bouchut  in  6  out  of  9  cases.  "  The  intimate  connec- 
tion of  the  disease,"  says  the  Med.  Chir.  Rev.^  "  with  the  strumous  dia- 

thesis has  been  long  observed.  .The  observations  of  English,  German,  and 
French  writers,  but  especially  the  latter,  all  tend  to  show  the  rarity  of  the 
occurrence  of  hydrocephalus,  without  tuberculization  of  some  one  or  more 
organs  of  the  economy.  In  the  vast  majority  of  cases,  it  is  the  strumous, 

and  far  less  manageable  form  of  inflammatory  action  which  prevails." 
Dr.  Good*  has  said  of  the  disease  that  "  it  is  often  connected  with  a 

scrofulous  habit,  and  has  sometimes  formed  a  fatal  metastasis  to  consump- 

tion." Dr.  Greent  says,  "in  children  the  tubercular  matter  is  widely  dif- 
fused, and  has  implicated  many  important  viscera;  in  the  brain  it  may 

excite  hydrocephalus  or  meningitis;  under  the  serous  membrane  of  the 
chest,  pleurisy;  in  the  abdomen,  peritonitis;  in  the  intestines,  tubercular 
ulceration.  These  complications  rapidly  undermine  the  resisting  power 
of  the  little  patient ;  diarrhoea  sets  in  and  death  ensues  long  before  the 

period  at  which  a  fatal  termination  takes  place  in  the  adult."  Dr.  Evanst 
says:  "The  study  of  this  species  of  meningitis  is  the  more  worthy  of 
engaging  the  attention  of  the  pathologist,  from  the  fact  that  this  affection, 
like  chronic  peritonitis,  often  attacks  subjects  in  whom  the  tubercular 

affection  of  the  lungs  has  not  yet  made  great  advance — in  other  words, 
subjects  who  may  have  survived  a  long  time  had  not  the  meningitis  become 

implicated  in  the  disease."  Dr.  Hamernjk,  in  a  late  paper  on  Tubercular 
Meningitis,  of  which  an  abstract  is  given  in  the  January  number  of  the  Jim, 
Journ.  Med.  Sci.,  makes  the  following  remarks  touching  the  connection  of 

scrofula  and  this  form  of  meningitis:-— "  When  a  child,"  says  he,  "which 
has  for  some  time  appeared  to  lose  flesh,  and  especially  if  he  have  pre- 

viously had  scrofulous  enlargement  of  the  glands^  becomes  the  subject  of 
pains  in  the  head,  we  must  be  on  our  guard ;  but  other  symptoms  portend 
the  appearance  of  tubercular  meningitis  ;  in  the  case  of  robust  children 
headache  is  not  of  so  serious  import,  as  it  may  arise  in  them  from  many 
other  causes.  Convulsions,  tossing  of  the  hand  about  the  head,  and 
screaming  are  not  specially  connected  with  the  tubercular  affection,  as  any 
kind  of  exudation  at  the  base  of  the  brain  may  give  rise  to  the  same  symp- 

*  Study  of  Medicine,  vol.  ii.  p.  402.  |  Med.  Chir.  Trans.,  vol.  xxvii.  p.  358. 

\  Med."  Chir.  Rev.,  April,  1845,  p.  404. 
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toms;  but  it  is  to  be  remembered  that  in  nineteen  out  of  twenty  cases 

deposition  in  this  spot  is  of  a  tuberculous  nature^  Dr.  Bennett,*  in  his 
work  on  Acute  Hydrocephahis,  has  especially  directed  attention  to  scrofula 
as  a  predisposing  cause  of  the  disease,  and  among  tlie  morbid  appearances 

presented  after  death,  he  mentions  a  "  yellowish  gelatinous  substance  fre- 
quently containing  caseous  deposit,  and  intermediate  in  texture  between 

fibrine  and  tuberculous  matter."  "  In  other  cases  decided  tuberculous 
matter  is  deposited  in  layers  or  patches  varying  in  size  and  consistence  ;  or, 
again,  as  solid  masses  imbedded  in  the  substance  of  the  brain.  Again, 
granules  or  miliary  tubercles  may  be  observed  singly  or  in  groups,  situated 

on  the  pia  mater."  We  need  pursue  this  topic  no  further,  as  we  feel  con- 
vinced that  it  is  now  very  generally  admitted  that  there  is  a  form  of  hydro- 

cephalust  isopathic  with  scrofula. 
We  pass  on  to  the  consideration  of  another  and  probably  the  most  fre- 

quent modification  of  scrofula.  We  allude  to  that  form  of  pulmonary 
consumption  now  very  commonly  known  as  tubercular  phthisis.  Bayie, 
it  is  well  known,  divided  phthisis  into  six  different  species,  a  tuberculous, 
a  granulated,  a  cancerous,  a  melanotic,  a  calculous,  and  an  ulcerous, 
while,  on  the  other  hand,  Laennec  and  Louis  have  admitted  but  one  species, 
the  tuberculous.  Now  it  is  true  that  the  application  of  terms  is  in  a  good 
degree  arbitrary,  and  their  use,  either  in  a  contracted  or  expanded  sense, 
cannot  be  productive  of  confusion  so  long  as  the  writers  make  themselves 
clearly  understood ;  yet  we  think  there  has  been  fault  on  both  sides  in  the 
above  use  of  the  word  phthisis.  Bayle  has  made  too  many,  and  Laennec 

too  few,  species  of  the  disease.  Bayle  was  evidently  deceived  in  consider- 
ing granulations  as  different  from  tubercles,  and  hence  his  first  two  species 

become  merged  into  one  ;  so  also,  melanosis  being  in  the  view  of  Laennec 
a  soft  cancer,  his  cancerous,  melanotic  and  ulcerous  would  become  one 
and  the  same,  and  he  would  then  have  but  three  species.  He  has,  however, 

omitted  a  most  important  species  of  phthisis  to  vv'hich  we  alluded  under 
our  head  of  purulent  types,  namely,  the  apostematous.  Neither  Bayle  nor 
Laennec  makes  any  mention  of  this  last,  and  yet  it  seems  to  us  to  be  as  clearly 
marked  a  species  of  disease  as  was  ever  presented  to  the  consideration  of 
the  mind.  Laennec  and  Louis  are  also  wrong  in  confining  the  appellation 
to  the  tuberculous  alone,  inasmuch  as  the  same  general  symptoms  may 
arise  from  a  disease  affecting  the  same  organs,  yet  having  very  diflferent 
anatomical  characters. 

As  already  stated  in  our  last  paper,  we  think  the  term  has  been  applied 
to  at  least  three  distinct  species  of  disease — these  are,  the  apostematous,  the 
tubercular,  and  the  cancerous  or  carcinomatous,  and  we  will  add  a  fourth,:}: 

*  Med.  Chir.  Rev.,  April,  1843,  p.  332. 
■\  This  disease  may  exi.^t,  to  all  intents  and  purposes,  without  the  effusion  of  water,- 

the  patient  dying  before  that  event  takes  place.  The  effusion  of  water,  con^tituling 
the  various  forms  of  dropsy,  is  a  secondary  and  not  a  primary  element  of  the  disease, 
or,  as  Heberden  has  expressed  it,  "Hydrops  non  tam  ipse  morbus  est  qnam  alicujus 
morbi  signum,"  and  seems  to  depend  upon  three  different  proximate  causes,  viz.: 
1st,  mechanical  obstruction  by  pressure  upon  the  vessels.  2d.  That  peculiar  state  of 
the  blood  known  as  aquosity,  where  the  watery  parts  are  positively  increased,  forming 
idiopathic  dropsy,  belonging  to  our  head  of  hydropic  types,  and  3d,  the  passage  out  of 
the  blood  of  an  undue  portion  of  its  albumen.  There  may  be  a  chronic  form  of  this 
disease  arising  entirely  from  hydatids. 

i  I  am  under  the  impression  that  there  is  another  form  of  consumption  or  phthisis 
which  is  specifically  distinct  from  either  of  the  above,  and  properly  belongs  to  our 
species  of  marsh  or  intermittent  fever.  This  form  is  known  among  writers  as  catar- 

rhal phthisis  or  chronic  bronchitis,  and  its  true  pathology  seems  to  me  to  cont^ist  in 
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the  calculous  of  M.  Bayle,  which  we  will  again  notice  under  the  head  of 
gouty  or  podagric  types.  We  intend  to  treat  in  this  place  of  the  disease 

described  by  Louis  and  Laennec,  namely,  the  tubercular,*  and  of  that 
alone.  This  is  the  form  of  pulmonary  consumption  which  we  regard  as 
being  entirely  isopathic  with  the  scrofulous  affection  or  common  scrofula. 
Broussaist  was  well  convinced  that  Laennec  and  Louis  were  wrong  in 
attributing  phthisis  in  all  cases  to  tuberculosis  of  the  lungs,  and  assures  us 
that  he  has  seen  many  cases  of  the  disease  in  which  no  tubercles  could  be 
detected  after  death.  This  was,  no  doubt,  true,  and  we  have  before  men- 

tioned the  observation  of  De  Haen,  that  he  had  examined  cases  after 
death  from  phthisis,  in  which  he  could  not  detect  the  point  in  the  lungs 
whence  proceeded  the  purulent  discharge  ;  but  all  this  apparent  confusion 
vanishes  when  we  remember  that  both  these  observers  were  speaking  of  a 
disease  specifically  distinct  from  the  one  we  are  now  considering.  They 

were  speaking  of  the  apostematous  or  purulent  consumption,  while  Laen- 
nec and  Louis  were  confining  themselves  to  the  tubercular.  Here,  then,  is 

one  example  of  the  confusion  among  medical  writers  arising  from  their  not 
recognizing  the  law  of  the  isopathism  or  parallelism  of  diseases  :  from  not 

considering  a  fact  long  ago  taught  by  Sydenham,^  that  "diseases  may 
come  under  the  same  genus,  bear  the  same  name,  and  have  some  symp- 

toms in  common,  which,  notwithstanding  being  of  a  different  nature,  require 
a  different  treatment." 

Having  now  clearly  defined  the  disease  of  which  we  are  speaking, 
I  proceed  to  the  proof  of  its  identity  with  scrofula.  This  identity,  I 
know,  has  been  denied  by  some  able  writers,  and  very  recently  by  such 

men  as  Evans, §  Beer,  Lebert,  Phillips, ||  Albers,  Mackenzie,*^  and  our  own 
distinguished  countryman.  Dr.  Chapman  ;**  but  I  cannot  help  believing  that 

a  transfer  of  the  perspiratory  or  urinary  excretions,  from  want  of  action  in  these 
emunctories,  to  the  mucous  membrane  of  the  lungs,  forming  a  false  crisis,  and  should 
come  under  our  notice  of  the  critical  symptoms  of  that  fever.  This  was  evidently  the 

opinion  of  Dr.  M'Culloch,  and  it  can  readily  be  perceived  how  this  continued  over- 
tasking of  the  lungs  with  the  elimination  of  the  watery  panicles  of  the  blood,  may 

produce  an  irritation  that  would  lead  to  emaciation,  cough,  and  the  expectoration  of 

■muco-purulent  ov  pur  if  arm  matter.  If  this  opinion  be  well  founded,  then  it  would  fol- 
low that  one  form  of  phthisis  would  prevail  in  malarious  regions,  which,  instead  of 

being  antagonistic,  would  be  isopathic  with  the  fevers  of  such  districts,  whereas  it 
might  be  still  true,  that  the  tubercular  form  would  be  more  confined  to  higher  and 
colder  latitudes,  and  might  not  be  the  most  usual  form  met  with  in  those  places  where 
iniermittents  prevail.  In  the  discussions,  therefore,  upon  the  antagonism  of  marsh 
fever  and  phthisis,  care  should  always  be  had  to  ascertain  the  peculiar  species  of  both 
diseases. 

*  The  existence  of  tubercles  in  the  lungs  is  the  cause  and  constitutes  the  special 
character  of  phthisis. 

I  M  Broussais,  after  quoting  the  remark  of  M.  Louis,  borrowed  from  Laennec,  that 

"I'exislence  des  tubercules  dans  les  poumons  est  le  cause  et  constiiue  le  caractere 
propre  de  la  phthisic,"  has  the  following  declaration  : — "  Nous  declarons  d'abord  cette 
proposition  fausse,  en  affirmant  que  nous  avons  rencontre  plusieurs  fois  et  notam- 
ment  dans  cet  hiverde  1832, des  examples  de  consomption  par  phlegmasie  chronique 

et  fonte  purulenle  des  poumons,  dans  lesquelles  il  n'y  avail  pas  le  plus  legere  trace 
des  tubercules,  en  prenant  ce  mot  dans  le  sens  rigoureux  que  lui  donne  M.  Louis. 
Voila  done  une  premiere  loi  qui  se  trouve  fausse.  Comme  nous  avons  vu  cela,  nous 

sommes  certain  que  d'autres  le  verifieront,  et  nous  voila  tranquille." — Examen  des 
Doct.  Med.,  torn.  quat.  p.  336. 

4  Preface  to  VVallis'  edition  of  the  "Works  of  Thos.  Sydenham,"  p.  25. — (Anno. 
1788.     London.) 

§  Lectures  on  Pulmonary  Phthisis.  ||  Scrofula,  its  nature,  causes,  &c. 

il  Ranking's  Abstract,  i.  p.  73.  **  Lectures  on  the  more  important  Dis- eases of  the  Thoracic  and  Abdominal  Viscera. 
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we  have,  on  the  other  side  of  the  question,  the  weight  of  authority  and  of 
facts.  In  the  first  place  the  isomorphic  and  isomeric  characters  of  tuber- 

culous and  scrofulous  matter  prove  their  identity.  We  have  already  seen 
that  Prout,  Gendrin  and  Bredon  have  given  the  chief  ingredient  in  scrofu- 

lous matter  as  albumen;  this  is  the  chief  ingredient  in  tubercle.  Mr.  Gulli- 

ver* says,  that  "crude  tubercular  matter,  from  ivhatever  organ  obtained, 
differs  as  little  in  its  microscopical  as  in  its  general  and  chemical  characters. 
The  drawing  shows  how  nearly  the  microscopical  elements  composing 

crude  tubercles  of  the  lungs  and  of  the  lymphatic  glands  agree."  Dr. 
Goodt  says,  "  the  untempered  fluid  contained  in  the  tubercles  resembles 
that  of  scrofula,  and  more  especially  as  this  variety  of  consumption  is  very 
generally  found  in  constitutions  distinctly  scrofulous,  the  analogy  between 
the  two  is  extremely  close,  and  has  often  led  to  a  similar  mode  of  treat- 

ment." Laennec:j:  says,  the  "  tubercles  in  the  lungs  differ  in  no  respect 
from  those  situated  in  the  glands  ;  and  which,  under  the  name  of  scrofula, 

after  being  softened  and  evacuated,  are  followed  by  a  perfect  cure."  Dr. 
Duncan§  regards  tubercles  "  as  lymphatic  glands  in  a  particularly  diseased 
state;  that  such  diseased  state  is  the  consequence  of  scrofula;  and  that 

tubercular  phthisis  may,  in  every  instance,  be  regarded  as  scrofula  affect- 

ing the  lungs.''^  This  is  also  the  opinion  of  Dr.  Parr,  who  ascribes  con- 
sumption to  an  ulcer  in  the  lungs,  which,  proceeded  from  the  suppuration 

of  a  strumous  gland,  which  we  know,"  says  he,  "heals  with  peculiar 
difficulty."  Baylell  insisted  on  the  scrofulous  origin  of  tubercles. — I  have 
myself  observed  (and  I  would  ask  who  has  not?)  scrofulous  enlargement  of 
the  lymphatic  glands  to  be  suddenly  replaced  by  fatal  and  rapid  pulmonary 
phthisis — thus  proving  their  mutual  convertibility.  This  has  been  re- 

peatedly noticed  by  Lugol,  whose  experience  and  observations  upon  this 
point  are  so  full  and  conclusive,  that  we  will  sum  up  all  we  have  to  say 

in  the  following  pertinent  extract : — Lugol^  says,  "  The  identity  of  scrofula 
and  pulmonary  tubercles  is,  in  our  opinion,  most  manifest;  they  have  both 
an  hereditary  origin,  and  are  equally  general  and  fatal  in  the  affected  family. 
The  two  latter  characters,  which  belong  to  each  of  these  diseases  in  an 
equal  degree,  are  in  themselves  sufficient  to  establish  their  identity;  but 
we  shall  endeavour  to  render  the  fact  still  more  evident  by  demonstrating, 
first,  that  scrofula  has  frequently  a  tubercular  origin  ;  secondly,  that  the 
two  diseases  ordinarily  co-exist  in  the  same  family ;  and  thirdly,  that  all 
scrofulous  subjects  have  tubercles  in  the  lungs. 

"  1st.  More  than  half  the  subjects  of  scrofula  have  consumptive  progeni- 
tors. Scrofulous  diseases  of  all  kinds  invade  a  family  without  the  opera- 

tion of  any  other  cause  than  the  existence  of  pulmonary  tubercles  in  one 

'  of  the  parents.  So  general  is  this  fact,  that  in  a  ward  containing  84  beds, 
we  have  constantly  ascertained  the  existence  of  consumption  in  one  or 
other  of  the  parents  of  more  than  half  the  patients  ;  and  even  this  is  below 
the  real  proportion,  for  a  great  many  patients  are  utterly  ignorant  of  the 
sanatary  condition  of  their  families,  and  in  other  cases  the  presence  of 
consumption  has  been  overlooked,  because  it  was  not  accompanied  by  its 
more  maniifest  signs. 

"  2d.  The  preceding  observations  are  still  further  justified  by  the  fre- 
quent coincidence  of  scrofulous  diseases   and  pulmonary  consumption  in 

*  Med.  Chir.  Rev.,  July,  1846,  p.  131.      f  Study  of  Med.,  vol.  iii.  p.  273. 
X  De  ['Auscultation  Mediate.  §  Am.  Journ.  of  Med.  Sci.,  No.  32,  p.  388. 
!i   Examen  des  Doctrines  Medicale,  torae  quat.,  p.  153. 
I  Ranking's  Abstract,  vol.  i.  p.  73, 
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the  same  family.  (And  here  the  author  gives  cases  in  confirmation.)  In 
scrofulous  families,  children  often  perish  from  disease  in  the  lungs  ;  and 
again  in  consumptive  families  some  of  the  members  are  carried  off  by 
various  forms  of  scrofulous  disease. 

"3d.  Scrofulous,  in  the  ordinary  sense  of  that  word — that  is,  children 
who  are  regarded  as  scrofulous,  and  not  tuberculous— are,  nevertheless,  as 
much  the  subjects  of  this  deposit  as  those  in  whom  tubercle  has  concen- 

trated itself  in  the  respiratory  organs.  The  natural  death  of  the  scrofu- 
lous is  by  consumption  ;  we  might  say,  indeed,  that  they  seldom  die  in  any 

other  way,  for  in  all  forms  of  scrofula,  death  rarely  takes  place  until  after 

the  invasion  of  the  lungs  by  tubercular  deposit."  To  the  same  purport 
we  might  cite  the  opinions  of  others*  upon  the  subject,  but  we  deem  it 
needless ;  enough  has  been  said  to  prove  the  identity  of  the  two  diseases. 

The  next  disease  which  we  shall  consider  as  isopathic  with  scrofula,  is 

"  tabes  mesent erica.''''  Marasmus  has  long  been  regarded  as  a  scrofulous 
affection,  inasmuch  as  it  generally  occurs  in  the  children  of  scrofulous 
parents,  and  although  denied  by  some,  there  can  be  no  doubt  of  the  fact, 
that  in  this  disease  the  deposit  of  scrofulous  matter  into  the  lymphatic 
glands  under  the  skin,  is  replaced  by  a  similar  deposit  into  the  mesenteric 
glands.  Dr.  Goodt  has  given  the  disease  the  name  of  marasmus  tabes 
STRUMOSA,  indicating  his  belief  in  its  scrofulous  origin.  Dr.  Marshall  Hall:j: 

has  arranged  it  along  with  tubercular  meningitis  and  pulmonary  consump- 
tion, as  alike  the  product  of  scrofula.  Dr.  Dickson§  remarks  upon  this 

point,  "Gregory  was  the  first,  I  think, to  recognize  the  cause  with  distinct- 
ness. It  would  be  well  if  we  could  agree  with  him  to  employ  the  phrase 

in  a  limited  sense  to  designate  this  infantile  complaint  as  consisting  in  a 
primary  scrofulous  affection  of  the  peritoneum  and  mesentery,  with  conse- 

quent disorder  of  the  alimentary  canal  in  all  its  extent ;"  and  again,  "  It 
shows  itself  in  an  infinite  majority  of  cases  in  the  children  of  scrofulous 
parents;  or,  where  the  parents  have  not  exhibited  any  specific  form  of 
scrofulous  disease,  under  circumstances  in  which  they  and  their  offspring 
are  obviously  exposed  to  the  influence  of  the  agents  formerly  spoken  of  as 

fostering  the  production  and  development  of  scrofula." 
The  reviewerll  of  Gibert's  work  on  pulmonary  consumption  has  made 

the  following  remarks  upon  this  point,  which  we  will  give  entire.  He 

says :  "  These  seeds  (that  is,  of  unorganizable  matter)  are  generally  known 
by  the  name  of  tubercular  matter,  and  when  deposited  in  the  lungs  in  sepa- 

rate masses,  they  are  termed  tubercles,  and  the  resulting  disease  is  deno- 
minated consumption  of  the  lungs.  It  may,  however,  be  here  observed, 

that  where  tubercular  or  unorganizable  matter  becomes  deposited  in  any  of 
the  lymphatic  glands  or  in  the  joints,  the  disease  is  termed  scrofula.  If, 
on  the  other  hand,  it  is  arrested  in  its  passage  through  the  mesenteric 
glands,  then  the  name  of  tabes  mesenterica  is  employed  to  distinguish  it. 
It  must,  therefore,  appear  obvious  that  these  three  diseases  are  all  radi- 

cally one  and  the  same,  depending  entirely  on  the  presence  of  unorganizable 

matter,  and  differing  only  in  locality.''^ 
*  Whilst  these  sheets  are  passings  through  the  press,  I  have  received  a  notice  of  a 

work  "On  the  Pathology  and  Treatment  of  Scrofula,"  by  Dr.  Glover,  from  which  it 
appears  that  the  author  is  a  believer  in  the  identity  of  scrofula  and  tubercle,  and  I  beg 
leave  to  refer  my  readers  to  this  work  for  further  confirmation  of  the  views  above  set 
forth.     See  also  notice  of  it  in  the  preceding  number  of  this  Journal,  Y'V-  167-177. 

-j-  Study  of  Med.,  iii.  p.  234.  J  Practice  of  Med.,  p.  172. 
§  Essays  on  Pathology,  i.  576. 
II  Med.  Chir.  Rev.,  July,  1842,  pp.  46-47. 
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When  the  tuberculous  matter  is  deposited  on  the  peritoneum,  the  disease 

is  known  as  tubercular  peritonitis.  M.  Louis*  considers  every  case  of 
chronic  peritonitis,  when  not  dependent  upon  the  acute,  as  being  tubercu- 

lous. Drs.  Henry  Marsht  and  Fleetwood  Churchill  have  both  published 
communications  in  the  Dublin  Journal  of  Medical  Science,  on  a  form  of 
peritonitis  occurring  in  strumous  individuals,  to  which  they  have  given  the 

title  of  strumous  peritonitis,  and  they  say  that  "strumous  inflammation  of 
the  peritoneum  with  effusion  may  present  itself  either  as  an  acute  or  chro- 

nic disease :  the  latter,  which  is  the  more  frequent  form,  may  be  an  evident 
consequence  of  the  former,  or,  it  may  occur  without  our  being  able  to 
recognize  any  preceding  acute  stage,  coming  on  so  gradually  in  fact,  that 

the  nature  of  the  complaint  may  not  be  discovered  until  it  is  fully  deve- 

loped." The  appearances  which  they  describe  as  being  presented  after 
death,  are  "  more  or  less  effusion  into  the  peritoneal  cavity,  with  shreds  of 
floating  lymph  therein.  The  intestines  are  agglutinated  together  and  some- 

times to  the  peritoneum,  which  membrane  is  occasionally  thickened  and 
partially  injected,  and  sometimes  studded  with  miliary  tubercles,  or  has 
tubercular  matter  deposited  on  it.  The  mesenteric  glands  may  be  healthy, 

or  they  may  be  enlarged  and  contain  tubercular  matter.''^ 
The  effusion  alluded  to  above,  would,  of  course,  give  rise  to  a  form  of 

ascites  which,  as  in  the  case  of  tubercular  meningitis,  would  not  change  the 
nature  of  the  disease,  as  this  would  be  but  another  link  added  to  the  results 
of  one  and  the  same  morbid  action.  We  pass  on  to  the  consideration  of 
another  isopathic  form  of  this  species  of  disease. 

The  form  of  disease  to  which  we  allude  is  an  affection  of  the  urinary 
organs,  known  as  albuminuria,  and  by  many  supposed  to  depend  upon  a 
certain  state  of  the  kidneys,  which  has  been  called  morbus  Brightii.  In 
this  disease  the  urine  is  found  to  be  coagulable  by  heat  and  nitric  acid, 
showing  the  existence  in  it  of  a  large  quantity  of  albumen.  Dr.  Bright,  to 
whom  we  are  chiefly  indebted  for  a  knowledge  of  this  disease,  has  described 

the  appearances  of  the  kidneys  after  death  as  of  three  different  kinds.  "  Inf 
the  first,  the  kidney  loses  its  usual  firmness,  and  becomes  of  a  yellow  mot- 

tled appearance  externally ;  the  size  is  not  materially  altered.  In  the  second, 
the  whole  cortical  part  is  converted  into  a  granulated  texture,  and  there 

appears  to  be  a  copious  morbid  interstitial  deposit  of  an  opaque  white  sub- 
stance; the  kidney  is  rather  larger  than  natural.  In  the  third,  the  kidney 

is  rough  and  scabrous  externally,  and  rises  in  numerous  projections  not 

much  exceeding  a  large  pin's  head,  yellow,  red  and  purplish;  it  is  hard, 
and  inclined  to  be  lobulated,  and  its  texture  approaches  to  a  semi-carti- 

laginous firmness ;  there  appears,  in  short,  a  contraction  of  every  part  of 

the  organ,  with  less  interstitial  deposit  than  in  the  last  variety."  Dr. 

Christison  has  styled  "the  disease  ''granular  degeneration  of  the  kidneys,'' 
M.  Rayer  ̂ albuminous  nephritis,^  while  M.  Solon  terms  the  primary  dis- 

ease ''albuminuria.''  " 
In  the  29th  voh^me  of  the  Medico-Chirurgical  Transactions,  there  are 

no  less  than  three  Separate  articles  devoted  to  the  consideration  of  this 
disease — one  by  Dr.  Johnson,  another  by  Mr.  George  Busk,  and  a  third 
by  Mr.  Joseph  Toynbee.  Dr.  Johnson  advances  the  opinion  that  the 
disease  depends  essentially  upon  a  fatty  degeneration  of  the  kidneys,  simi- 

lar to  that  which  takes  place  in  the  liver,  or  to  an  "  excessive  increase  of 

*  Hall's  Practice,  573.    Note  by  Eds. 
f  Am.  Journ.  Med.  Sci.,  July,  1843,  p.  206,  et  seq. 
+  Hairs  Practice,  p.  393.    Med.  Chir.  Rev.,  April,  1842,  p.  450. 
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fat,  leading  to  engorgement  of  the  epithelial  cells  and  of  the  urinary  tubes." 
Mr.  Toynbee  agrees  with  Dr.  Johnson  in  part,  and  admits  that  the  circu- 

lation in  the  kidney  of  "  an  unnaturally  large  quantity  of  carbonized  and 
azotized  elements,"  may  produce  a  deposition  in  the  organ  of  adipose 
matter,  but  says  that  there  "  can  be  no  doubt  that  albuminous  urine  often 
exists  without  any  such  deposition  ;" — while  Mr.  Busk  affirms  that  a 
microscopical  examination  of  the  substance  of  the  kidney  reveals  the  fol- 

lowing appearances:  "  the  tubuli  uriniferi  were  found  to  be  in  parts  indis- 
tinct or  obliterated,  and  in  others  to  be  filled  with  a  semi-opaque,  white 

granular  material,  soluble  or  rendered  transparent  by  acetic  acid,  and  pre- 
senting none  of  the  characters  of  oil,  very  few  globules  of  which  were 

observed  in  any  part  of  the  gland.  It  was  the  dense  white  material,  con- 
sisting of  minute  sub-globular  refracting  particles,  soluble  in  acetic  acid,  the 

accumulation  of  which  in  the  larger  straight  tubuli  uriniferi  constituted  the 

white  strise  above  mentioned."  Dr.  Robinson,*  in  his  work  on  ̂^ Granu- 

lar Disease  of  the  Kidney,''''  mentions  a  sub-acute  form,  in  which  there 
exists  '^more  or  less  albuminous  deposiV^  into  the  substance  of  the  kid- 

neys. M.  Rayert  has  met  with  true  tubercular  disease  of  the  kidneys  in 
albuminuria. 

This  contrariety  of  opinion  in  regard  to  the  nature  of  the  deposit  into 
the  kidneys,  which  gives  them  the  granular  appearance,  should  cause  us  to 
hesitate  in  giving  the  opinion  which  we  entertain  upon  the  subject,  parti- 

cularly when  we  remember  that  this  opinion  is  not  founded,  as  it  should 
be,  on  actual  experiment  and  observation  on  our  own  part;  but  we,  never- 

theless, will  express  our  convictions  founded  upon  the  observations  of 
others,  with  the  hope  that  they  may  be  either  fully  disproved  or  established 
by  subsequent  observers.  We  regard  the  albumen,  then,  which  is  passed 

off"  in  the  urine,  as  nothing  more  nor  less  than  tubercular  matter  or  vitiated 
albumen,  which,  instead  of  being  deposited  in  the  glands  or  other  tissues, 
finds  an  outlet  from  the  system  in  this  way,  and  that  the  granular  state 
of  the  kidneys  is  a  kind  of  tuberculosis  of  these  organs,  caused  by  the 
deposition  of  this  albumen  in  its  passage  through  them.  This  being 
thus  a  vicarious  discharge  of  tuberculous  matter,  is  a  relief  to  organs  that 
might  otherwise  have  suffered.  In  this  way,  no  doubt,  many  purulent  dis- 

eases come  to  a  crisis  by  the  elimination  of  the  deleterious  matter  through 
the  alimentary  canal,  or  some  other  emunctory,  possibly  the  kidneys  or 
the  liver.  The  proof  which  we  have  of  the  identity  of  this  disease  with 

strumous  or  tubercular  diseases,  is  founded  chiefly  on  the  following  obser- 
vations:— 

"  In  persons  of  a  scrofulous  constitution,  I  have  observed,"  says  M.  Rayer,:[: 
"  the  urine,  which  a  short  time  before  exhibited  no  abnormal  phenomena, 
assume  all  the  characters  observed  in  cases  of  chronic  albuminous  nephritis 

with  general  dropsy."  Among  the  causes  enumerated  by  this  writer,  are 
mentioned  "scrofulous  disorders"  and  ̂ ^pulmoiiary  phthisis. ^^  This  last 
is  said  to  have  a  ̂ 'marked  effect.''^  Syme§  has  also  met  with  albuminous 
urine  in  ̂^  strumous  disease.''^  Scrofula  and  tubercular  deposits  are  re- 

ferred, by  M.  Fourcault,||  to  the  same  cause  as  albupiinuria.  But  by  far 
the  most  interesting  article  which  I  have  seen  upon  the  subject  is  from  the 
pen  of  Dr.  Thos.  Bevil  Peacock,^  in  the  Am.  Journ.  of  Med.  Sciences, 

*  Med.  Chir.  Rev.,  April,  1842,  p.  451.  f  Ibid.,  p.  452. 
X  Ibid.,  Oct.  1841,  p.  458,  et  tseq.  \  Ibid.,  April,  1842,  p.  452. 
II   Am.  JoLirn.  Med.  Sci.,  Jan.  184.5,  p.  194. 
\  Ibid.,  Oct.,  1845,  p.  450,  et  seq. 
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for  Oct.  1845.  The  title  of  this  paper  is,  "On  the  co-existence  of  granular 
disease  of  the  kidneys  with  pulmonary  consumption;  and  on  the  influence 

of  the  strumous  diathesis  in  predisposing  to  the  renal  disease."  After 
stating  the  opinion  of  Dr.  Bright  that  "  the  condition  of  the  body  in  this 
form  of  renal  disease  is  unfavourable  to  the  existence  of  phthisis,"  he  cites 
the  adverse  opinions  of  other  men.  Dr.  Christison  says,  "I  have  very 
little  hesitation  in  putting  down  the  scrofulous  diathesis  among  the  predis- 

posing causes  of  granular  disorganization  of  the  kidneys.  In  repeated 
instances  I  have  been  led,  by  the  supervention  of  oedema  during  phthisis, 
to  examine  the  qualities  of  the  urine,  and  although  the  result  has  not  been 
invariable,  still  in  a  great  proportion  of  cases  of  the  kind,  the  secretion  has 

been  found  to  possess  the  properties  essential  to  the  renal  disease."  M. 
Rayer  "expresses  the  concurrence  of  his  experience  and  views  with  those 
of  Dr.  Christison."  Martin  Solon  "found  the  lungs  tuberculous  in  four 
out  of  ten  dissections  of  persons  who  had  sunk  under  granular  disease  of 

the  kidneys."  Dr.  Osborne  states,  that  "  of  thirty-six  cases  of  renal  dis- 
ease with  albuminous  urine,  which  had  fallen  under  his  notice,  four  origin- 
ated in  scrofula,  and  in  one  of  the  only  two  dissections  of  cases  of  renal 

affection  producing  dropsy,  which  he  relates,  the  lungs  were  in  an  advanced 

state  of  tuberculous  disease."  Dr.  Peacock  then  goes  on  to  give  the  rela- 
tive proportion  which  tuberculous  affections  of  the  lungs  bear  to  granular 

disease  of  the  kidneys,  as  deduced  from  the  observations  of  Dr.  Gregory, 

M.  Rayer,  and  himself,  and  he  finds,  that  by  "placing  together  these  obser- 
vations, which  do  not  differ  more  widely  than  will  always  be  the  case  in 

limited  series  of  facts,  it  results,  that  of  117  cases  of  decided  granular 
disease  of  the  kidneys,  extensive  tuberculous  affections  of  the  lungs  existed 
in  26,  and  a  smaller  number  of  tubercles  of  recent  origin  in  10  others;  or, 
out  of  the  1 17  cases,  36,  or  nearly  one-third  (30.7  per  cent.),  contained  more 
or  less  extensive  advanced  tuberculous  deposition  in  the  lungs,  a  proportion 

much  larger  than  that  deduced  by  Dr.  Bright  from  his  table," — and  without 
going  more  into  detail,  we  must  refer  our  readers  to  this  valuable  paper, 

and  give  the  result  of  Dr.  Peacock's  inquiries.  "In  conclusion,"  he  says, 
"  we  have  seen  that  pulmonary  consumption  very  frequently  co-exists  with 
the  granular  disorganization  of  the  kidneys,  and  that  so  far  from  being  an 
accidental  complication  supervening  during  the  last  stages  of  that  affection, 
the  pulmonary  usually  precedes  the  renal  disease.  We  have  also  found 
that  in  cases  where  the  lungs  are  healthy,  there  frequently  exist  other  proofs 
of  the  tuberculous  diathesis,  and  we  can  therefore  scarcely  withhold  the 
conclusion  that  this  constitution  very  powerfully  predisposes  to  the  renal 
disorganization.  The  diseases  dependent  on  the  scrofulous  constitution 
being  most  frequent  during  infancy  and  adolescence,  it  follows  that  at  these 
periods  the  renal  and  strumous  affections  should  most  generally  co-exist. 
This  inference  is  confirmed  so  far  as  relates  to  the  coincidence  of  phthisis 

and  renal  disease  by  the  analysis  of  the  cases  before  referred  to.''"' Now  since  it  has  been  established,  by  the  experiments  and  observations 
of  Magendie  and  Andral,  that  the  escape  of  the  albumen  from  the  liquor 
sanguinis  does  necessarily  give  rise  to  effusions  of  serum  into  the  various 
cavities  and  tissues,  the  effusion,  in  the  disease  we  are  now  considering, 
is,  as  has  been  said  in  relation  to  the  effusion  from  tubercular  meningitis 
and  peritonitis,  nothing  but  a  complication  of  the  original  disease,  and  of 
course  must  be  considered  as  isopathic  with  it,  and  as  the  serous  parts  of 

the  blood  may  not  be  effused  into  the  tissues,  but  pass  out  also  by  the  kid- 
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neys  we  have  2,  form  of  diabetes^  which  is  also  entirely  isopathic  with  the 
granular  disorganization  of  the  kidneys.  We  shall  have  occasion  to  speak 
of  diabetes  again  under  the  head  of  hydropic  types  in  which  the  disease 

may  be  idiopathic.  That  there  is  a  form  intimately  connected  with  Bright's 
disease,  and  with  the  scrofulous  affections  generally,  we  have  the  testimony 
of  several  writers. 

In  the  Provincial  Medical  and  Surgical  Transactions  is  a  paper  by 
Dr.  Streetent  on  the  medical  topography  of  Exeter,  in  which  he  uses  the 

following  language  upon  this  point:  "Cases  both  of  diabetes  mellitus  and 
insipidus  are  by  no  means  uncommon.  Every  case  of  true  diabetes  that 
has  come  under  my  observation  here  has  terminated  in  tubercular  consump- 

tion. This  has  been  so  uniformly  the  case  tliat  the  conviction  forces  itself 
upon  me  that  it  is  essentially  a  symptom  of  scrofulous  disease^  and  that 
the  kidney  is  made  to  be  an  emunctory  of  those  matters  otherwise  colli- 

quatively  discharged  by  the  skin."  Dr.  Bell,|  in  an  Essay  on  Diabetes^ 
in  speaking  of  its  complications,  particularly  dwells  on  phthisis  pulmonalis, 

and  the  reviewer  says,  "a  very  common  complication  it  is;  granular  disease 
of  the  kidney  is  not  a  very  rare  one,  and  dropsy,  generally  a  consequence 

of  the  latter,  closes  the  scene." 
We  must  pass  over  hastily  the  remaining  affections  which  we  regard  as 

isopathic  with  the  present  species,  and  content  ourselves  by  a  bare  reference 
to  them.  Scrofula,  it  is  well  known,  may  affect  the  tegumentary  tissues 
giving  rise  to  a  form  of  ophthalmia  and  otitis,  and  to  many  so  called  skin 

*  We  hope  to  treat  more  full}'  of  diabetes  in  another  place  in  reference  to  its  true 
pathology.  We  may  be  permitted  to  say  here,  however,  that  the  change  from  the 
albuminous  to  diabetic  or  saccharine  urine  may  easily  be  explained  upon  chemical 
principles  by  simply  admitting  a  slight  modification  in  the  secretory  or  excretory 
action  of  the  system.  It  is  staled  by  Dr.  Barlow  {Med.  Chirurg.  Rev.,  vol.  xxxviii.  p. 
256),  that  9  equivalents  of  sugar  -\-  M  equivalent  of  ammonia — .5  equivalents  of 
water  and  ̂   equivalent  of  carbonic  acid,  when  reduced  to  100  parts,  give  very  nearly 
the  equivalents  in  album.en,  according  to  the  analyses  of  Gay-Lussac  and  Thenard. 
If  this  be  so,  then  it  can  readily  be  perceived  how  the  one  might  be  convened  into 
the  other — for  although  the  experiments  and  observations  of  Liebig  and  Boussingault 
tend  to  establish  the  doctrine  that  there  is  no  creation  of  these  proximate  principles 
by  the  action  of  digestion,  but  that  each  is  found  ready  fornied  in  the  articles  of  diet 
which  we  consume,  yet  they  do  not  appear  to  me  (vide  an  interesting  paper  entitled 

"  Recherches  Experimentales  sur  le  developpement  de  la graisse  pendant  I'alimentation 
des  Animange,  par  M.  Boussingault" — Annales  de  Chimie  et  de  Physique,  tome  xiv, 
p.  419;  also  "Experiences  sur  I'engrais  des  oies,  par  M,  Persez" — Ibid.,  p.  408), 
to  falsify  the  notion  that  in  the  processes  of  transformation  which  take  place  in  the 
system,  one  of  these  principles  may  be  converted  into  another,  when  the  same  ulti- 

mate elements  exist  in  both.  Thus  fat  might  be  made  in  some  cases  to  replace 
the  sugar,  both  being  composed  of  the  same  elements,  although  in  different  propor- 

tions, and  would  thus  account  for  those  appearances  in  the  kidneys  mentioned  by 
Dr.  Johnson  and  Mr.  Toynbee.  This  seems  to  be  the  opinion  of  Dr.  Watts,  (Rank- 

ing's  Abstract,  vo\.  i.  Tp.'ZX^^  who  mentions  that  great  obesity,  or  *Hhe production  of 
fat,  is  one  of  the  precursors  of  diabetes." 

Supposing  this  form  of  diabetes  and  dropsy  to  be  isopathic,  we  find  a  similar  sen- 

timent expressed  by  Spenser  in  his  "Faerie  Queene,"  which  we  give  as  being  more curious  than  useful. 

*'  Full  of  diseases  was  his  carcas  blew, 
And  a  dry  dropsie  through  his  flesh  did  flow, 
Which  by  rnisdiet  daily  greater  grew — 
Such  one  was  Gluttony,  the  second  of  that  crew." — Book  I.  canto  iv. 

f  Med.  Chir.  Rev.,  vol.  xli.  p.  11. 
1  Ibid.,  vol.  xlii.  p.  521. 
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diseases.  Among  these  latter  we  may  mention  a  form  of  eczema*  and 
impetigo,  and  we  think  the  disease  known  as  tnolluscum,  may  very  pro- 

perly come  under  this  head.  From  the  descriptions  which  I  have  seen  of 
it,  it  seems  to  bear  a  close  resemblance  to  the  disease  among  horses  called 

by  Dr.  Coleman  ^''  scrofula  farcimen.''''  Under  the  same  species  we  would rank  also  the  Greek  and  Arabic  Elephantiasis,  which,  notwithstanding  the 
high  authority  of  Dr.  Good,  we  regard  in  common  with  Pinel  and  many 
other  writers,  as  the  same  disease,  both  being  forms  in  which  scrofula  may 
manifest  itself  in  hot  or  tropical  climates. 

Liberty  County,  Geo.,  May  lOth,  1847. 

Art.  IV. — Amputation  above  the  Shoulder-joint.  By  David  Gilbert, 
M.D.,  (of  Gettysburg,  Pa.):  Prof,  of  Surgery  in  Medical  Department 

of  Pennsylvania  College,  Philadelphia. 

In  furnishing  the  following  case  for  publication,  the  object  is  to  present 

to  the  profession  the  facts'  and  circumstances  connected  with  it,  that  each 
one  may  compare  and  collate  these  with  others  hitherto  had,  in  making  his 

deductions,  when  called  upon  to  decide  in  emergencies  of  a  similar  cha- 
racter. The  writer,  in  his  private  practice,  has  always  been  opposed  to  a 

speedy  resort  to  operative  procedures;  and  as  a  public  teacher,  has  never 

advocated  heroic  surgery.  In  his  first  introductory  lecture,  published  by 

the  class  of  session  1844-5,  he  thus  expresses  himself.  "Let  your  know- 
ledge, therefore,  of  this  branch  (Mat.  Medica)  be  minute  and  accurate,  and 

you  will  be  surprised  at  the  victories  you  are  able  to  achieve  over  disease, 

and  to  find  how  frequently  you  can  dispense  with  the  knife,  which  should 

always  be  your  last  resort,  and  to  succeed  without  which  should  be  your 

constant  aim.!'  The  same  principles  are  advocated  in  the  published  in- 
troductory of  last  session ;  whilst  in  the  regular  lectures  of  the  course,  on 

operative  surgery,  the  importance  of  deferring  the  use  of  the  knife  until 

every  other  plan  6f  treatment  has  failed,  or  is  unavailing,  is  constantly  in- 
culcated. Whatever  of  novelty  or  of  boldness,  therefore,  is  apparent,  at 

first  view,  in  this  case,  since  it  extends  beyond  the  ordinary  limits  of  ope- 
rative surgery,  it  is  believed,  is  justified  by  the  nature  of  the  disease,  the 

condition  of  the  part,  and  the  circumstances  of  the  patient,  and  is  in  entire 

consistency  with  the  established  axiom  in  Surgery,  "that  operations  ought 
to  be  performed  only  when  the  danger  and  inconveniences  to  which  they 

expose  the  patient,  are  less  than  those  of  the  disease  treated  otherwise." 
Whilst  on  a  professional  visit,  during  the  summer  of  1846,  to  the  valley 

of  the  Susquehanna,  my  advice  was  solicited  in  the  case  of  the  Hon.  J. 

Wagonseller,  M.D.,  of  Selings  Grove,  Union  County,  Pa. 

*  Vide  Lugol,  Researches  and  Observations  on  the  Causes  of  Scrofulous  Diseases, 
and  Med.  Chir.  Rev.,  vol.  xlvi.  p.  258 ;  ibid.,  xxxviii.  p.  508. 
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T  found  the  Doctor  confined  to  his  bed,  and  suffering  intensely  from  an 
enlargement  of  the  left  shoulder  and  parts  adjacent.  During  the  summer, 
he  had  also  had  an  attack  o^  intermittent  fever,  and  subsequently  hepatitis 
supervened,  from  which  he  had  not  yet  entirely  recovered,  there  being  pain 
in  side,  evening  exacerbations  of  fever,  excretory  functions  deranged,  &c. 
His  attending  physicians,  Drs.  Shindie  and  Hottenstein,  at  the  period  of 
my  visit,  were  directing  their  treatment  towards  the  removal  of  the  latter 
affection. 

The  enlargement  and  irritation  of  the  shoulder  were  paramount,  how- 
ever, to  the  diseases  mentioned,  and  it  was  to  these  that  my  attention  was 

specially  directed. 
The  following  history  of  the  case  was  given  me  by  the  attending  physi- 

cians, and  the  patient  himself. 

In  Oct.  1845,  eleven  months  previously,  he  was  thrown  out  of  a  small 
wagon,  whilst  traveling  rapidly,  and  the  whole  force  of  the  fall  was  ex- 

pended upon  this  shoulder,  which  came  in  contact  with  the  ground.  The 
effect  was,  severe  contusion  of  the  part,  without  either  fracture  of  any  of 
the  bones,  or  dislocation  of  the  joint.  The  tumefaction  and  subsequent 
inflammation  gave  way  to  appropriate  treatment,  after  a  few  weeks,  but 
were  not  entirety  removed;  the  remaining  enlargement  and  inflammation 
resembling  ordinary  chronic  rheumatism.  During  the  succeeding  winter, 
he  attended  to  his  duties  as  the  Representative  of  his  district,  in  the 
Senate  at  Harrisburgf.  The  affection  of  the  shoulder  continued  during:  the 

session,  so  that  the  functions  of  the  entire  arm  and  hand  were  greatly  im- 
paired. Soon  after  his  return  home,  subsequent  to  the  adjournment  of  the 

Legislature,  in  May  1846,  whilst  standing  on  the  platform  of  a  canal 
packet,  about  two  feet  lower  than  its  deck,  upon  which  his  left  hand  rested, 
he  made  a  sudden  effort  to  recover  his  umbrella  which  had  fallen  into  the 

water  at  the  side  of  the  boat.  The  water  being  lower  than  the  platform, 
he  lost  his  equilibrium,  to  regain  which,  he  made  the  effort  with  his  injured 
arm,  which  resulted,  as  was  then  supposed,  in  fracture  of  the  upper  part 
of  the  humerus,  and  dislocation  of  its  head  ;  there  being  deformity  and 
crepitus.  Tumefaction  of  a  most  painful  character  speedily  took  place, 
which  rendered  manipulation  and  the  necessary  extension,  and  counter- 
extension  insupportable.  Owing  to  this,  efforts  to  ascertain  the  precise  na- 

ture of  the  injury,  and  to  reduce  the  deformity,  were  abandoned,  before 
any  satisfactory  results  were  had.  The  succeeding  inflammation,  although 
violent,  yielded,  after  several  weeks,  to  the  general  and  local  treatment 
employed.  Although  the  tumefaction  was  greatly  reduced,  and  deformity 
was  apparent,  yet  the  precise  nature  of  the  injury,  so  far  as  the  bones  and 
joint  were  involved,  could  not  be  satisfactorily  decided.  In  July,  about 
six  weeks  after  the  accident  occurred,  he  visited  the  city  of  Philadelphia, 
for  the  purpose  of  consulting  some  of  his  medical  friends  there.  Not  hav- 

ing obtained  any  satisfactory  opinion  as  to  the  precise  nature  of  the  injury, 
or  the  treatment  to  be  pursued,  he  returned  again  to  the  country.  Soon 
after  his  return,  he  met  with  Joseph  Lutz,  M.D.,  of  New  Berlin,  who  sug- 

gested the  use  of  Dr.  Fox's  apparatus  for  fracture  of  the  clavicle,  which 
corrected  the  deformity,  and  relieved  the  pain  and  seemed  lo  answer  every 
indication  ;  but  in  a  few  hours  the  pain  returned  so  as  to  be  insupportable, 
and  thereafter  every  form  of  mechanical  support  was  discontinued. 

From  this  period,  the  shoulder  commenced  steadily  and  regularly  to  en- 
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large,  although  local  depletion  and  counter-irritation,  with  general  treat- 
ment, were  persevered  in,  by  the  attending  physicians.  On  examination, 

(September  2,)  I  found  the  shoulder  enormously  enlarged,  measuring  21^ 
inches  in  circumference,  from  the  axilla  over  the  acromion,  and  15  inches 
from  the  same  point,  horizontally  around  upper  part  of  arm,  whilst  the 
measurements  of  the  sound  shoulder  at  corresponding  points  were  11  and 
8^  inches.  The  tumour  presented  the  appearance  of  a  large  segment  of 
a  regular  sphere  united  to,  and  blended  with  the  shoulder  sending  off  se- 

veral processes.  One  of  these  extended  down  the  posterior  part  of  the  arm 
along  the  triceps  muscle  to  within  five  or  six  inches  of  the  elbow-joint ;  a 
second  backwards,  within  the  fold  of  the  tendon  of  the  latissimus  dorsi 

muscle,  over  the  inferior  costa  upon  the  infra-spinatus  muscle  of  the  sca- 
pula; and  another  forwards  and  upwards  over  the  coracoid  process  of  the 

scapula,  and  resting  firmly  against  the  lower  surface  of  the  acromial  ex- 
tremity of  the  clavicle.  The  skin  covering  it  was  brawny — thickened  and 

porous  ;  as  the  normal  skin  appears  when  seen  through  a  magnifying 

glass.  The  whole  tumour  was  tender  to  the  touch,  especially  at  the  acro- 
mion, so  that  manipulation  was  intolerable.  It  was  hard — indurated;  in- 

deed the  portion  which  extended  backwards  with  tendon  of  lat.  dorsi  mus* 
cle,  was  mistaken  by  the  patient  himself  for  bone,  supposing  it  had  been 
displaced  at  the  time  the  last  injury  was  sustained  and  remained  undis- 

covered until  after  the  enlargement  had  taken  place.  There  was  no  deform- 
ity apparent,  such  as  arises  from  fracture  or  dislocation,  being  obscured 

by  the  enlargement.  The  tendons  of  all  the  muscles  connected  with  the 
shoulder  were  in  their  normal  condition,  except  that  of  the  lat.  dorsi,  which 
was  connected  with  the  posterior  extension  of  the  tumour.  Motion  at  the 
joint  was  not  entirely  lost,  but  every  effort  to  move  the  limb  produced  pain. 

In  this  condition  of  the  shoulder  and  arm,  it  was  impossible  to  form  an 
opinion  as  to  the  precise  character  of  the  lesions  produced  at  the  period  of 
the  last  injury,  or  whether  fracture  or  dislocation  yet  existed. 

From  the  history  of  the  case,  however,  I  had  no  doubt  that  there  had 
been  fracture  near  the  head  of  the  bone,  possibly  of  the  tubercles  only,  or 
even  the  neck  of  scapula  might  have  been  the  seat  of  the  fracture.  The 
indurated  mass  enveloping  the  shoulder,  and  extending  to  parts  adjacent, 
I  supposed  might  have  been  the  result  of  an  exaggerated  effusion  of 
lymph,  which,  on  account  of  the  impaired  health  of  the  patient  during  the 
summer,  and  the  diseased  condition  of  the  shoulder,  from  the  first  injury, 
was  not  assimilated  or  absorbed,  but  partook  of  an  abnormal  character. 
Deposits  of  this  nature  are  apt  to  take  place  when  inflammation  is  long 
continued  in  subjects  in  whose  blood  fibrine  abounds,  and  the  red  particles 
are  scanty,  a  condition  which  there  was  every  reason  to  suppose  was  here 
present.     The  patient  is  of  bilious  temperament,  and  aged  forty-six. 

The  following  treatment  (Sept.  2)  was  agreed  upon. 
For  the  hepatic  affection,  now  having  become  chronic,  laxatives,  con- 

sisting in  part  of  blue  mass,  pro  re  nata,  with  gtt.  v  of  nitro-muriatic  acid, 
three  times  a  day,  to  be  increased  one  drop  a  day,  each  dose;  and  daily 
pediluvium  of  the  same,  of  the  usual  strength.     Cups  to  side. 

To  the  shoulder,  an  iodurelted  iodide  of  potassium  ointment,  one-third 

stronger  than  the  "unguentum  iodini  compositum,"  to  be  applied  daily  to 
the  tumefied  parts,  which  are  to  be  covered  with  silk  oil-cloth.  Diet  mild, 
and  nutritious. 

Sept.  17.  Patient's  condition  greatly  improved.     Pulse  90,  pain  in  the 
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side  relieved,  tongue  cleaner,  appetite  better,  and  sleep  sound  and  refresh- 
ing. The  shoulder  free  from  pain  when  kept  quiet,  feels  more  natural, 

not  so  sensitive  v^^hen  handled,  and  is  less  indurated. 

The  ointment  had  produced  miliary  vesications  with  subsequent  de- 
squamation of  the  cuticle,  leaving  a  smooth  surface  with  a  more  natural 

colour.     It  was  agreed  that   the   treatment  should  be  continued. 
I  received  a  letter  from  Dr.  Shindle,  dated  Sept.  13th,  in  which  he 

reports  continued  improvement  of  the  general  health,  without  change 
in  the  shoulder.  The  amount  of  acid  taken  at  this  date  is  17  drops  at  each 

dose,  or  52  drops  daily.  Advised  continuance  of  treatment,  with  more  ge- 
nerous diet,  and  exercise  in  his  room. 

In  another  letter,  dated  Sept.  18th,  Dr.  Shindle  reports,  that  patient  con- 
tinued to  improve  until  the  10th  inst.,  when,  in  consequence  of  a  sudden 

change  of  the  weather,  he  took  cold  and  had  a  return  of  fever;  this  had, 
however,  yielded  to  antiphlogistic  means,  the  exhibition  of  the  acid  being 
suspended.  At  the  urgent  request  of  the  patient  and  the  doctor,  I  visited 

him  on  Sept.  24th.  E^ound  him  greatly  improved  in  general  health,  and 
his  spirits  were  quite  revived.  Able  to  be  out  of  his  bed  during  the  greater 
portion  of  the  day.  Appetite  good,  pulse  85,  fuller  and  less  quick  ;  skin 
and  tongue  natural,  bowels  rather  torpid,  pain  of  side  entirely  gone.  Shoul- 

der about  one-fourth  of  an  inch  larger  in  circumference,  colour  a  lighter  red, 
friction  pleasant,  and  free  manipulation  can  be  tolerated.  Gave  it  as  thorough 
an  examination  as  was  possible,  in  its  enlarged  condition.  Passed  the  ends 
of  my  fingers  up  from  the  axilla  under  the  coracoid  process,  head  of  sca- 

pula, as  well  as  inferior  costa,  but  the  parts  were  so  enveloped  in  and 
bound  together  by,  the  adventitious  morbid  mass,  that  it  was  impossible  to 
discjjver  any  lesion  or  displacement.  I  could  not  observe  any  motion  at 
the  joint ;  all  efforts  to  produce  this  by  using  the  humerus  as  a  lever  gave 
intense  pain.  The  great  bulk  of  the  tumour  lay  on  the  outside  of  ihe  up- 

per third  of  the  humerus,  which  it  surrounded.  It  extended  up,  and  was 
attached  to  the  outer  third  of  the  clavicle,  and  to  the  coracoid,  acromion, 
part  of  the  spinous  process,  and  head  and  neck  of  the  scapula.  The 
organic  alteration  of  the  skin  extended  wherever  the  tumour  was  found, 
except  the  process  which  extended  backwards  under  the  lat.  dorsi  muscle. 
The  muscles  adjoining  and  those  connected  with  the  shoulder  and  arm, 

w^ere  in  their  normal  state,  except  where  they  became  involved  in  the  en- 
largement. Here  they  were  so  intimately  united  to  and  blended  with  the 

general  mass,  that  it  was  impossible  to  decide  whether  they  were  incorpo- 
rated with  it,  and  partook  of  its  abnormal  condition,  or  were  merely  pushed 

aside  by  the  deposit.  The  length  of  the  arm  from  the  olecranon  to  the 
acromion,  as  nearly  as  could  be  ascertained,  was  the  same  as  that  of  the 
other  side. 

The  acid  and  bath  with  laxatives  occasionally  were  continued,  as  also 
the  application  of  the  ointment  of  the  ioduretted  iodide  of  potassium,  in- 

creased to  double  the  strength  of  the  officinal  preparation. 
Visited  patient  daily,  until  29th,  during  which  there  was  improvement 

of  general  symptoms.  He  again  became  interested  in  business,  and  enjoyed 
the  visits  of  his  friends.     Size  of  shoulder  stationary. 

Oct.  1th.  Received  a  letter  from  Dr.  Shindle,  who  reports  that  his  general 
health  is  without  change.  Size  of  tumour  stationary  above,  but  is  extend- 

ing towards  the  elbow,  along  the  course  of  triceps  muscle.  Continue  treat- 
ment. 

Visited  .patient  Oct,  loth.     Found  him  sufficiently  strong  to  leave  his 
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chamber  to  visit  the  store,  which  is  at  some  distance  from  his  dwelHnof,  and 
to  ride  oat  in  his  carriage  occasionally.  The  shoulder  shghtly  enlarged, 
measuring  one  inch  more  in  circumference  than  when  first  seen  (Sept.  2), 
and  enlarging  posteriorly,  downwards. 

Advised  the  application  of  cantharides  ointment  over  the  latter,  and  after 
the  removal  of  cuticle,  to  be  dressed  with  very  weak  iodine  ointment. 
The  acid  to  be  suspended,  and  pills  composed  of  ext.  taraxaci  and  ext. 

hyoscyami,  grs.  ij  of  each,  to  be  taken  every  evening  at  bed-time. 
Saw  patient  again,  October  20.  Blister  had  drawn,  but  iodine  ointment 

could  not  be  endured.  Ordered  savine  ointment,  to  keep  surface  discharg- 
ing. Continue  balance  of  treatment  advised  previously.  Allow  generous 

diet,  with  exercise  in  the  open  air,  when  weather  permits. 
In  taking  leave  of  the  patient,  he  informed  me,  that,  in  accordance  with 

the  advice  of  his  physicians  and  other  friends,  his  intention  was  to  visit 
Philadelphia,  as  soon  as  the  term  of  Medical  Lectures  commenced  in  No- 

vember, for  the  purpose  of  being  under  my  care  during  the  winter. 
Having  participated  in  the  treatment  of  this  case  for  nearly  two  months; 

and  having  found  that  whilst  his  general  health  improved,  the  local  affec- 
tion was  nevertheless  increasing,  although  depletion,  revulsives,  sorbefa- 

cients  and  alteratives,  had  been  perseveringly  and  unremittingly  used  in 
the  treatment,  I  began  seriously  to  think  of  the  propriety  of  an  operation. 
I  communicated  this  to  Dr.  Shindle,  at  my  last  interview  with  him,  and  he 
concurred  in  the  opinion  that  it  afforded  the  only  ground  of  hope  in  the 
case,  for  permanent  relief.  Nothing  was  said  as  to  the  kind  of  operation 
that  might  be  necessary.  In  reflecting  upon  this,  subsequently,  the  diffi- 

culties which  presented  themselves  to  ray  mind,  as  to  the  manner  of  its 
accomplishment,  in  a  case  so  peculiar,  were  of  the  most  formidable  charac- 

ter. The  first  question  was  as  to  the  possibility  of  removing  the  tumour 
by  dissection  and  thus  saving  the  arm.  This  was  desirable,  even  if  the 
functions  of  this  important  member  were  to  be  greatly  impaired.  The 
impracticability  of  this,  however,  was  apparent  at  once,  for  there  was  no 
external  evidence  that  the  tumour  was  distinct  from  the  tissues  of  the  arm 

and  shoulder;  it  invested,  moreover,  the  whole  circumference  of  the  joint 
and  upper  portion  of  the  humerus,  including  the  blood-vessels  and  nerves, 
so  that  if  even  the  whole  mass  was  unconnected  with  the  muscles,  tendons, 

blood-vessels  and  nerves,  the  lesion  necessarily  consequent  to  such  an  ope- 
ration, would  be  too  extensive,  and  the  danger  of  exposing  these  important 

organs  too  imminent.  Again,  there  was  the  uncertainty  in  reference  to 
the  condition  of  the  bones  and  joints;  there  might  be  fracture  of  the  neck 
of  the  scapula,  or  of  the  upper  portion  of  the  humerus;  possibly  of  both, 
and  certainly  of  either  one  or  the  other;  since  all  accounts  agree  that  both 
crepitus  and  deformity  were  present  after  the  receipt  of  the  last  injury. 
The  removal  of  the  tumour  alone  being  neither  certainly  practicable,  nor 

if  practicable,  safe,  the  question  of  ainputaiion  presented  itself.  The  ope- 
ration of  amputation  at  the  joint  was  next  considered.  The  apparently 

firm  attachment  of  the  mass  to  the  acromion,  portion  of  spinous  and  cora- 
coid  process  of  the  scapula,  and  the  outer  extremity  of  the  clavicle; — the 
uncertainty  as  to  the  seat  of  fracture,  and  condition  of  the  joint; — and  the 
utter  impossibility  of  forming  a  flap,  since  the  skin  over  the  whole  tumour 

up  to  the  acromion  and  clavicle,  would  require  removal,  beino-  unsound,  at 
once  constrained  me  to  abandon  all  hope  of  relieving  the  patient  by  ampu- 

tation at  this  paint.     The  remaining  alternatives  then  were,  either  to  aba,a- 
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don  the  idea  of  an  operation  altogether,  or  to  perform  one  sufficiently  above 
the  joint,  to  ensure  the  entire  removal  of  all  the  parts  involved  in  the  in- 

jury, or  subsequent  formations,  and  to  form  a  flap  out  of  healthy  parts,  to 
ensure  closure  and  cicatrization  of  the  wound.  This  would  require  the 
amputation  of  the  outer  three-eighths  of  the  clavicle  and  the  acromion, 
and  part  of  spinous  process,  coracoid  process,  and  head  and  part  of  the 

neck  of  the  scapula.  The  w^hole  of  the  diseased  mass  would  thus  be  re- 
moved, and  the  cut  extremities  of  the  clavicle  and  scapula  would  meet 

against  the  ribs,  whilst  the  soft  parts  covering  them  could  be  easily  approxi- 
mated so  as  to  close  the  wound.  This  operation,  although  more  tedious, 

the  amount  of  lesion  not  being  greater,  w^ould  be  quite  as  safe,  and  the 
articular  surface  being  removed,  result  in  more  speedy  cicatrization,  than 
amputation  at  the  joint,  even  were  there  a  sufficiency  of  integument  to  form 
flaps.  Viewing  this  modification  of  amputation  of  the  superior  extremity 
as  practicable,  though  much  more  formidable  than  that  usually  performed, 
and  considering  it  the  only  one  at  all  justifiable  in  this  particular  case,  his 
age  and  general  state  of  system  being  favourable,  1  resolved  to  propose  it 
in  consultation  with  others,  provided  the  Dr.  visited  the  city,  as  was  con- 
templated. 

1  did  not  again  see  the  patient  until  he  arrived  in  the  city,  which  was 
on  Nov.  12th.  In  the  meantime,  however,  by  correspondence  with  the 
attending  physician,  I  learned  that,  with  the  exception  of  symptoms  of  de- 

bility, his  health  underwent  no  material  change.  The  treatment  advised 
at  my  last  visit  had  been  pursued  without  any  essential  variation.  On 
examination  I  found  his  system  in  an  irritable  as  well  as  failing  condition. 
Pulse  from  95  to  lOO,  appetite  impaired  and  variable,  skin  dry  and  harsh, 
bowels  torpid,  urine  high  coloured  and  scanty,  sleep  imperfect  and  unre- 
freshing,  and  an  expression  of  countenance  indicative  of  great  physical  and 

mental  uneasiness.  He  complained  of  neuralgic  pain  in  the  right  sacro- 
iliac region.  Of  this  he  had  occasional  attacks  during  my  visit  in  the  fall. 

The  following  liniment  had  afforded  relief,  and  was  now  prescribed.  R. 
01.  olivar,  aquse  ammonia  fort.,  iia  ̂ iss.  Misce,  dein  adde  01.  origani,  tr. 
opii,  aa,  ,lss. — M.  ft.  linimentum.  The  tumour  had  increased  three-fourths 
of  an  inch  in  its  larger,  over  the  shoulder,  and  one  inch  in  its  smaller  or 
lower  circumference  around  the  arm,  since  the  dimensions  were  last  taken, 
and  had  extended  still  farther  down  the  posterior  part  of  the  arm.  The 

amount  of  adventitious  mass  here  present  is  more  clearly  indicated  by  com- 
paring the  planes  of  the  respective  circumferences  with  each  other;  these 

are  found  to  be  47  and  25  square  inches  in  the  diseased,  and  10  and  6^ 
square  inches  in  the  healthy  shoulder  and  arm.  The  parts  involved  are 
now  much  more  painful  than  they  have  been  since  the  pain  yielded  to  the 
application  of  the  ointment  in  the  commencement  of  September,  which  is 
evidently  one  cause  of  the  general  irritability  of  the  system  now  present. 

At  my  request,  my  friend  and  colleague  Dr.  Atlee  was  invited  to  see 
the  patient  in  consultation  with  me  on  Nov.  13th.  After  giving  him  a 

full  history  of  the  case,  and  after  "careful  and  repeated  examinations  made 
by  him  of  the  patient  during  several  successive  days,  and  observing-  the 
effect  of  treatment,  there  being  no  improvement,  I  communicated  to 
him  my  conviction  as  to  the  hopelessness  of  mere  medical  treatment,  in 
which,  as  well  as  the  character  of  the  operation  proposed,  the  Dr.  fully 
concurred.  I  now,  for  the  first  time,  made  known  to  the  patient  that  an 
operation  would  have  to  be  performed,  and  found  that  his  mind  had  been 
prepared  for  such  a  communication  by  his  own  reflections.     It  was  then 



386  Gilbert,  Amputation  above  the  Shoulder -joint,  [Oct. 

agreed  that  George  M'Clellan,  M.  D.,  be  called  into  consultation  on  the 
.17th,  who  confirmed  the  views  entertained  by  us ;  viz.,  that  amputation 
above  the  joint,  so  as  to  remove  the  entire  mass  of  disease,  and  form  flaps 
for  closure  of  the  wound,  was  the  only  remedy;  and  as  the  patient  was 
failing  in  strength  rapidly,  there  should  be  as  little  delay  as  possible.  The 
patient  was  now  informed  as  to  the  precise  character  of  the  operation  con- 

templated, and  as  being  the  only  one,  in  the  opinion  of  all  his  medical  ad- 
visers, that  was  available  in  his  case.  Subsequently  all  the  details  of  the 

operation,  its  immediate  and  consequent  dangers,  the  possibility  of  the  return 
of  the  disease,  and  its  irremediable  and  certainly  fatal  nature,  if  permitted 
to  remain,  were  all  fully  made  known  to  him  and  his  friends.  He  received 
these  communications  with  the  utmost  calmness  and  fortitude,  propounded 
numerous  inquiries  relative  to  every  question  involved,  both  as  to  the  tumour 
and  the  operation  and  its  results.  Being  himself  an  intelligent  physician, 
although  not  engaged  in  practice  for  several  years,  he  seemed  well  aware 
of  the  risk  incurred  by  the  operation,  and  the  nature  and  results  of  his  dis- 

ease if  left  to  itself.  He  examined  minutely  its  symptoms  and  rapid  pro- 
gress, although  he  was  at  this  time  so  reduced  that  he  was  confined  to  his 

bed  entirely.  After  thus  weighing  all  the  probable  results  and  conse- 
quences, in  either  event,  and  in  view  especially  of  the  great  importance  to 

his  family  of  even  a  prolongation  of  life,  on  account  of  his  numerous  and 
weighty  mercantile  and  other  engagements,  he  resolved  that  the  operation 
should  be  performed  on  the  following  Saturday  morning,  (the  21st,)  at  ten 

o'clock,  being  nine  days  after  his  arrival  in  the  city.  The  decision  having 
been  made,  his  mind  seemed  to  be  at  ease,  awaiting  the  period  appointed 
with  a  settled  resignation,  occupied  in  making  such  arrangements  as  were 

.necessary,  provided  he  should  not  survive  the  immediate  shock  of  the  ope- 
ration. 

Having  made  every  necessary  preliminary  arrangement,  the  operation 
was  performed  at  the  lime  specified,  in  the  presence  of  Drs.  W.  L.  Atlee, 

Geo.  M'Clellan,  W.  Darrach,  Wiltbank,  Patterson,  Grant,  Babb, 
Meckly,  Jno.  M'Clellan,  and  Wilson,  at  the  Merchant's  Hotel,  North 
Fourth  street,  Philadelphia,  in  the  following  manner,  viz.: 

The  patient  having  taken  gtta.  L.  of  M'Munn's  elixir  of  opium  one  hour 
previously,  was  placed  upon  his  right  side,  on  a  large  dining  table,  with  the 
leaves  down.  This  had  been  prepared  by  covering  it  with  folded  blankets 
and  sheets,  and  over  these  an  oil-cloth  was  spread.  The  axillary  artery 
was  compressed,  where  it  passes  over  the  first  rib,  by  Dr.  Atlee,  with  a 
compress  and  letter  seal  of  large  size.  The  arm  having  been  given  in 

charge  of  Dr.  Geo.  M'Clellan,  I  took  my  station  near  the  upper  end  of 
the  table,  above  and  behind  the  diseased  shoulder  of  the  patient,  and  com- 

menced an  incision  at  the  posterior  border  of  the  axilla,  using  a  large  sized 
scalpel,  and  extended  it  upwards  one  inch  above  the  highest  portion  of  the 
spine  of  the  scapula.  The  next  incision  commenced  where  the  first  crossed 
the  spine  of  the  scapula,  and  extended  downwards  and  forwards  to  the 
point  of  the  shoulder,  thence  upwards  and  inwards  along  the  lower  edge  of 
the  clavicle  to  the  extent  of  the  outer  third  of  the  latter,  and  then  upwards 
one  inch  above  its  superior  margin.  The  triangular  flap  thus  formed  above 
the  shoulder  was  dissected  upwards,  and  the  clavicle  inside  of  its  outer  third 
isolated.  A  retractor  was  passed  under  it,  and  the  bone  thus  exposed  was 

divided  with  the  straight  edge  of  Hey's  saw.  The  skin,  posterior  to  the 
first  incision,  covering  the  process  of  tumour  which  extended  backwards 

Qver  the  dorsum  of  the  scapula,  was  now  reflected  backwards,  and  the  latis- J 
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simus  dorsi,  and  teres  major  muscles  divided  beyond  the  limits  Oi^  the  pos- 
terior extension  of  the  disease.  The  infra  and  supra  spinati  muscles  were 

next  cut  across,  and  the  spinous,  immediately  behind  the  acromion  process, 
and  the  neck  and  body  of  the  scapula  exposed.  The  spinous  process  was 
cut  obliquely  from  behind  forwards  and  inwards  to  neck  of  the  scapula  with 
the  common  amputating  saw.  The  neck,  with  part  of  the  body  of  the  sca- 

pula, was  then  sawn  through  close  to  the  spinous  process,  with  a  long  nar- 
row instrument  provided  for  this  purpose.  All  the  bony  connections  being 

DOW  severed,  an  incision  with  a  small  catlin  was  commenced  at  the  axilla, 
and  carried  forwards  and  upwards  through  the  skin  and  pectoralis  major 
muscle,  so  as  to  expose  the  axillary  artery,  (which  was  promptly  secured,) 
then  upwards,  under  the  clavicle,  and  outwards  under  the  coracoid  process, 
and  head  and  neck  of  scapula  ;  dividing  all  the  remaining  attachments,  and 
the  operation  was  concluded.  But  one  artery  besides  the  axillary,  viz.,  the 
external  mammary,  required  ligature.  The  amount  of  blood  lost,  in  the 
opinion  of  all  present,  did  not  exceed  ten  ounces.  The  bleeding  was  prin- 

cipally venous,  so  effectually  had  the  artery  been  compressed.  The  sur- 
face of  the  w^ound  was  now  carefully  examined,  and  all  suspicious  tissues, 

and  remaining  lymphatic  glands,  were  removed.  The  patient  endured  the 
operation,  (which  lasted  fourteen  minutes,  including  the  time  occupied  in 
tying  the  axillary  artery,)  with  remarkable  firmness,  asking  questions  as  to 
its  progress,  &c.  Syncope  did  not  take  place.  Immediately  after  the  ope- 

ration the  pulse  was  small  and  feeble,  and  in  frequency  184.  Gave  patient 
weak  brandy  and  water  as  drink.  The  surfaces  of  the  wound  were  brought 
together,  and  the  parts  adjusted  one  hour  after  the  completion  of  the  opera- 

tion in  the  following  manner:  The  cut  extremity  of  the  remaining  (about 
five-eighths)  fragment  of  the  clavicle  received  the  cut  surface  of  the  body 
of  the  scapula,  both  resting  upon  the  ribs  at  their  place  of  junction  ;  the 
triangular  flap  of  integument,  made  early  in  the  operation,  above  the  acro- 

mion and  outer  end  of  clavicle,  was  brought  down  and  completely  covered 
the  extremities  of  the  bones  which  were  in  contact  with  each  other;  below 

this,  the  lateral  flaps  of  integument  were  brought  together,  and  the  apposi- 
tion of  all  the  parts  secured  with  five  sutures,  and  six  or  eight  long  and 

broad  bands  of  adhesive  plaster.  The  ligatures  by  which  the  arteries  were 
secured,  were  brought  out  to  the  nearest  point  of  surface  to  their  place  of 
attachment,  and  secured  by  an  adhesive  strip.  Lint  wet  with  cold  water 
was  laid  over  the  wound  thus  dressed,  and  a  common  roller  applied  over 

and  around  the  body.  The  patient  was  carried  to  his  bed  at  twelve  o'clock 
< — precisely  two  hours  after  he  had  left  it  for  the  operating  table.  Pulse  at 
this  time  120.  Continued  weak  brandy  and  water  as  drink,  and  applied 
cold  water  to  wound  occasionally. 

4  0^ clock  P.  M,  Pulse  145;  ordered  gruel  with  brandy  and  water  as 
drink.  12  P.  M.  Pulse  140;  has  slept  during  evening  ;  had  taken  gruel ; 

skin  moist  but  cool.     Gave  gtta.  xxx  of  M'Munn's  elixir  of  opium. 
Nov.  2'Zd.  Seven  A.  M.  Found  patient  refreshed,  having  rested  well 

during  the  latter  part  of  the  night.  Pulse  116,  with  greater  volume  and 

power;  feels  comfortable.  Gruel  for  nourishm.ent;  d'scontinue  brandy  and 
water. 

23c/.  Seven  A.  M.  Patient  slept  during  the  greater  part  of  the  night. 
Pulse  ranged  from  1 10  to  118  during  the  day.    No  material  change  in  the 

k other  symptoms,  and  treatment  continue
d  without  variation. 
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the  skin  became  dry  and  warm;  the  pulse  rose  to  125,  and  became  quicker 
and  harder.  Complains  of  thirst.  Ordered  the  head  and  face  to  be  sponged 
with  cool  water,  and  the  internal  exhibition  of  bicarb,  potassa,  grs.  v,  every 
two  hours.  The  bowels  having  been  sufficiently  open  since  the  operation, 

no  laxative  was  given.  12  o'clock  P.  M.  Febrile  symptoms  have  de- 
clined, pulse  110,  skin  moist  and  warm,  other  excretions  sufficiently  free. 

Had  taken  gruel  and  a  solution  of  gum  Arabic  as  drink. 

25/A,  7  o'' clock  Ji.  M.  Has  slept  well  since  VZ  o'clock.  During 
this  day  symptoms  continued  favourable,  appetite  good,  pulse  104.  Con- 

tinue diet  and  drink. 

26/"/^.  Symptoms  all  favourable,  and  had  rested  well  during  the  night. 
10  A.M.  Opened  wound,  (5  days  after  operation,)  Dr.  Atlee  present. — 
Found  nearly  the  whole  of  it  united  by  first  intention.  No  discharges. 
Some  of  the  adhesive  strips  were  removed,  and  fresh  lint  was  applied. 

Nov.  27th.  Case  progressing  favourably.  Wound  again  opened,  pre- 
sented a  favourable  appearance;  lint  and  adhesive  plasters  renewed. 

Bee.  1st.  Patient  gaining  strength.  Some  of  the  stitches  removed, 
and  other  dressings  renewed.  Diet  gradually  improving.  No  medicine 
required.  No  discharge  from  the  wound,  it  having  united  throughout  ex- 

cept some  points  of  integument  at  the  sutures.  The  general  symptoms 
were  of  the  most  favourable  character,  appetite,  sleep  sensations,  &c.,  all 
good.  The  bowels  being  rather  loose,  were  restrained  by  the  exhibition  of 
toasted  rhubarb. 

After  this  the  shoulder  was  exposed  daily,  the  remainder  of  the  sutures 
were  removed  on  Dec.  3d,  and  lint  was  applied  to  the  cicatrizing  points  of 
the  wound.  The  general  health  of  the  patient  continued  to  improve,  so 
that  on  the  11th  of  December,  three  weeks  after  the  operation,  he  was  able 
to  sit  up  the  greater  part  of  the  day,  walk  about  his  room,  partaking  of 
ordinary  diet  and  enjoying  life  and  the  society  of  his  friends,  with  reno- 

vated feelings,  and  the  confident  hope  of  a  speedy  restoration  to  health. 
The  projection  of  the  shoulder,  reduced  to  one-third  by  the  operation,  had 
a  rounded  appearance,  the  spinous  process  having  been  cut  off  obliquely; 

and  the  remaining  portions  of  the  clavicle  and  scapula,  thus  united,  per- 
formed their  offices,  in  reference  to  their  attachment  with  the  muscles  of  the 

trunk  and  head,  quite  as  well  now  as  they  did  previous  to  the  operation. 
Before  the  close  of  another  week,  however,  these  bright  prospects  were 

destined  to  undergo  a  serious  change.  On  the  16th  of  Dec,  I  was  hastily 
summoned  to  my  patient,  whom  I  found  in  the  cold  stage  of  intermittent 
fever,  which  he  had  had  when  it  prevailed  extensively  in  the  valley  of  the 
Susquehanna,  during  the  summer  and  fall  previously.  This  yielded  in  a 

few  days  to  the  ordinary  treatment.  Ver}"  soon,  however,  a  more  obstinate 
and  less  tractable  affection,  viz.,  the  neuralgia  of  the  loins,  again  made  its 
appearance.  This  was  now  much  more  severe  than  at  any  previous  period, 
extending  to  the  sacro-iliac  region  of  the  left  side  also.  From  this  period 
(Dec.  20th),  until  March,  all  the  various  plans  of  general  and  local  treat- 

ment for  neuralgia,  known  to  the  profession,  (having  had  the  advice  of 
several  medical  gentlemen,  as  well  as  of  his  regular  attending  physicians,) 
were  successively  and  fully  tested,  without  accomplishing  any  other  than 
temporary  amelioration  of  the  pain.  During  this  time,  the  patient  was 
generally  able  to  be  out  of  bed  part  of  the  day.  His  appetite  was  tolerably 
good,  and  his  strength  did  not  decline  materially.  It  was  evident  that  the 
meteorological  condition  of  the  atmosphere  exerted  an  influence  upon  his 
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sufferings,  and  hence  the  hope  was  entertained,  that  as  soon  as  the  genial 
warmth  of  spring  and  summer  returned,  his  pains  would  subside  and  health 
might  be  restored.  As  spring  approached,  he  made  his  arrangements  to 
return  to  the  country,  and  accordingly  on  the  5th  of  March  he  left  Phila- 

delphia in  the  cars  for  Harrisburg,  where  he  remained  until  the  adjourn- 

ment of  the  Legislature  took  place,  and  then  returned  home  to  Sehng's 
Grove,  in  a  packet  boat.  After  his  return  to  the  bosom  of  his  family  and 
the  society  of  his  friends,  he  continued  to  suffer  from  the  neuralgic  affection, 
and  in  addition,  symptoms  of  disease  within  the  chest  began  to  develop 
themselves,  such  as  pain,  stricture  and  dyspnoea  ;  these  symptoms  continued 
to  increase,  and  his  lower  extremities  becoming  oedematous,  he  expired  on 
the  27th  of  April,  no  doubt  in  consequence  of  effusion  ivithin  the  chest. 
During  his  sojourn  in  Philadelphia,  his  highly  esteemed  friend,  Isaac  N. 

Shixdle,  M.  D.,  of  Seling's  Grove,  a  young  physician  of  great  promise, 
died  ;  and  having  no  confidence  in  any  further  remedial  treatment  in  his 
case,  he  did  not  regularly  employ  any  other  physician  after  his  return.  My 
information,  therefore,  in  regard  to  the  progress  of  the  case  after  this,  being 
derived  from  non-professional  friends,  is  necessarily  imperfect.  This  I  re- 

gret exceedingly,  as  also  that  no  full  post-mortem  examination  was  had.  I 
had  written  to  one  of  his  friends  and  requested  this,  but  an  examination  of 
the  shoulder  only  was  made.  From  this  it  appeared  that  some  of  the 
lymphatic  glands  under,  as  well  as  on,  the  scapula,  had  become  enlarged 

and  softened,  "  presenting  the  appearance  of  the  brain  of  fish." 
The  ligature  of  the  external  mammary  artery  came  away  at'the  close  of 

the  fourth  week,  whilst  that  of  the  axillary  remained  until  in  the  eighth 
week  after  the  operation. 

The  arm  and  shoulder  with  the  diseased  mass,  as  removed,  have  been 
added  to  the  Pathological  Cabinet  of  the  Med.  Dept.  of  Penn.  College. 
A  dissection  was  made,  and  the  anatomical  and  pathological  condition  de- 

veloped was  as  follows.  The  integument  was  thickened  and  indurated  ; 
under  this,  the  cellular  tissue  was  firm  and  condensed,  not  permitting  the 
skin  to  glide  smoothly  over  the  parts  beneath.  In  tracing  the  muscles, 
from  without  the  limits  of  the  tumour,  where  they  were  in  their  normal 
condition,  it  was  found  that  they  passed  over,  around  or  under  the  tumour 
and  its  processes,  without  being  involved  in  its  substance,  or  contracting  any 
firm  adhesion  with  it.  Thus  the  coraco-brachialis,  deltoid,  biceps  flexor, 
triceps  extensor,  teres  major,  latissimus  dorsi,  pectoralis  major,  &c.,  could 
all  be  traced  to  their  origin  or  insertion,  and  dissected  from  the  tumour; 
the  only  alteration  observable,  being  elongation  and  attenuation  of  those 
portions  which  had  been  connected  with  the  tumour.  The  blood-vessels 
and  nerves  could  also  be  dissected  out,  having  no  other  connection  with  the 
tumour  than  by  condensed  cellular  tissue  external  to  their  sheath.  The 

tumour  thus  exposed,  presented  the  appearance  of  a  large  lobulated  homo- 
geneous mass,  of  a  dull  pink  colour,  resembling  the  pancreas,  in  structure 

and  colour,  and  therefore  we  had  very  little  difficulty  in  deciding  that  it 

belonged  to  the  '■'pancreatic  sarcoma''''  of  authors. 
The  head  of  the  bone  was  found  in  the  glenoid  cavity,  without  any  evi- 

dence of  its  ever  having  been  dislocated.  The  synovial  membrane  of  the 
joint  did  not  present  a  perfectly  healthy  appearance;  a  portion  covering  the 
head  of  the  bone,  as  also  a  portion  of  that  lining  the  glenoid  cavity,  had 
lost  its  lustre,  and  was  slightly  thickened. 

The  humerus  had  been  the  seat  of  comminuted  fracture  immediately 
below  its  anatomical  neck  and  tubercles.     From  this  point  downwards,  in- 
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eluding  nearly  the  upper  half,  it  was  destitute  of  the  animal  constituent  of 
bone;  the  earthy,  when  the  periosteum  was  removed,  not  having  the  usual 
cohesive  properties,  was  exceedingly  friable,  so  as  to  be  broken  down  by 
the  pressure  of  the  finger  alone.  This  disintegrated  condition  of  the  hu- 

merus extended  down  farthest  posteriorly ;  that  being  the  surface  of  bone 
next  to  the  posterior  process  of  the  tumour,  so  that  the  sound  portion  of 
the  humerus,  at  its  upper  end,  presented  the  appearance,  after  separation, 
of  the  disorganized  bone  having  been  fractured  obliquely  at  that  point. 

The  following  question  presents  itself  in  reference  to  the  pathological 
condition  thus  displayed.  May  not  an  unreduced  comminuted  fracture,  as 
a  continued  irritant,  so  derange  the  nutritive  process,  at  and  about  the  seat 
of  accident,  as  to  induce  an  abnormal  callus,  constituting  this  local  accidental 
carcinoma  in  the  form  o(  pancreatic  sarcoma,  as  here  found?  All  this 
may  occur  without  a  carcinomatous  condition  of  the  blood  ;  the  cacoplastic 
deposit  may  be  wholly  owing  to  the  continued  local  irritation,  and  implicate 
carcinomatously  only  the  seat  of  irritation. 

This  inorganic  deposit  is  entirely  dependent  on  the  nutritive  function  of 
the  part  in  which  the  deposit  is  made,  unless  subsequently  it  should  as- 

sume some  one  of  the  malignant  forms  of  cephaloma,  in  which  the  organic 
deposit  possesses  itself  properties  by  which  its  subsequent  developments 
are  affected,  independently  of  the  nutritive  functions  of  the  parts  in  contact, 
except  so  far  as  the  material  of  growth  may  be  derived  from  this  source. 
The  former  condition,  or  carcinoma,  apparently  from  mere  local  causes, 
being  present,  in  the  case  of  our  patient,  and  all  the  external  indications, 
such  as  cachexy,  &c.,of  the  latter  state  being  absent,  we  were  encouraged 
to  hope  that  a  permanent  immunity  from  the  disease  would  be  secured  by 
the  operation.  Such  results,  however,  were  at  all  times  spoken  of  with 
due  precaution.     But  our  object  is  to  present  the  facts  of  this  case  merely. 

The  issue,  we  trust,  has  proved,  that  where  an  operation  above  the  joint 
becomes  necessary,  its  performance  is  not  only  practicable,  but  subsequent 
union  of  the  wound  is  more  speedy,  and  recovery  quite  as  certain  as  when 
performed  at  the  shoulder-joint.  It  is,  however,  liable  to  all  the  dangers 
incident  to  operations  of  the  largest  class,  after  which  the  persistence  of 
life  is  precarious,  even  under  apparently  the  most  favourable  circumstances ; 
and  when  associated  with  other  diseased  states  of  the  system,  as  in  the 
case  of  our  patient,  anticipations  of  entire  success,  however  fondly  cher- 

ished, are  destined  to  meet  with  almost  certain  disappointment. 

Art.  Y .—Osteo- Sarcoma  of  the  Lower  Jaw,  Removal  of  the  body  of 
the  hone  without  external  mutilation.  By  J.  Marion  Sims,  M.  D.,  of 

Montgomery,  Ala. 

Jack,  a  negro  man,  aged  68,  the  property  of  John  M.  Sanders,  Esq.,  of 
Macon  Co.,  Ala.,  was  the  subject  of  this  operation.  In  1843  he  discovered 

a  small  tumour  at  the  symphysis,  just  at  the  junction  of  the  lip  and  gum. 

It  was  painless;  grew  very  slowly ;  almost  imperceptibly,  till  it  gradually 

embraced  nearly  the  entire  body  of  the  bone ;  the  third  molar  tooth  bound- 
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ing  its  limits  on  the  right,  while  it  extended  quite  to  the  angle  on  the  left 

side.  As  in  all  such  cases,  the  teeth  were  somewhat  loose  and  greatly  dis- 
placed. The  left  side  was  more  prominent  than  the  right.  The  tumour 

was  very  hard  at  some  points  ;  quite  soft  and  elastic  at  others.  Just  at  the 

root  of  the  central  incisors  was  a  small  opening,  constantly  distilling  a  sero* 
gelatinous  looking  fluid.  At  a  point  near  the  last  molar,  on  the  left,  was 

another  opening,  giving  vent  to  pure  pus,  which  had  been  discharging  for 

a  month  or  more.  Elis  breath  had  the  peculiar  disagreeable  smell  always 

attending  extensive  ulcerations  of  the  mouth.  His  general  health  was 

good.  At  night  he  would  get  sick,  and  vomit  in  consequence  of  swallowing 

the  secretions  from  the  diseased  bone ;  not  so  during  the  day,  as  he  would 

then  spit  them  out. 

The  mouth  of  the  patient  was  of  enormous  siza,  to  which  alone  I  was 

indebted  for  the  happ)?"  thought  of  removing  the  bone  in  the  manner  in 
which  it  was  done.  The  very  moment  that  I  first  saw  him,  it  occurred  to 

me  to  take  the  bone  out  through  the  mouth  without  any  external  incision. 

The  operation  was  performed  on  Tuesday,  5lh  of  January,  1847,  with 

the  assistance  of  Drs.  Boling,  M'Lester,  Jones,  Spear,  and  Taylor. 
The  first  step  of  the  operation  was  to  separate  the  diseased  from  the 

healthy  bone,  which  was  efft'Cted  by  the  chain-saw,  thus  :— with  a  long  nar* 

row  sharp-pointed  bistoury,  I  made  a  puncture  at  the  base  of  the  jaw  im- 
mediately under  the  place  of  the  second  molar,  on  the  right  side,  running 

the  knife  flatwise  into  the  cavity  of  the  mouth,  between  the  cheek  and  the 

bone,  and  as  close  to  the  latter  as  possible.  One  end  of  the  chain-saw  was 
now  passed  along  the  blade  of  the  knife,  or  rather  an  eyed  tube,  armed  with 

a  ligature  previously  attached  to  the  saw,  and  the  knife  withdrawn.  It  was 

again  introduced  through  the  same  external  opening,  but  was  now  carried 

into  the  cavity  of  the  mouth  by  thrusting  it  up  on  the  inside  of  the  bone, 

between  it  and  the  tongue.  Through  this  new  channel  the  other  end  of 

the  chain-saw  was  passed,  and  both  ends  drawn,  pari  passu,  till  the  middle 
of  the  saw  rested  against  the  base  of  the  bone,  while  the  ends  hung  out  at 

the  left  corner  of  the  mouth.  Thus  I  had  the  saw  fitting  snugly  around  the 

bone  at  the  expense  of  a  puncture  not  more  than  a  quarter  of  an  inch  long. 

The  jaws  were  now  opened  to  the  fullest  extent,  and  the  left  angle 

of  the  mouth  widely  retracted,  while  the  saw  was  brought  across  the  dor- 
sum of  the  tongue,  and  the  bone  quickly  severed  by  sawing  from  without 

inwards,  and  slightly  upwards.  As  soon  as  the  bone  was  divided,  the  saw 

was  liberated  by  clipping  the  super-imposed  gum  with  scissors.  In  like 
manner  the  bone  was  divided  on  the  left  side  ;  but,  as  it  had  to  be  cut  right 

at  the  angle,  to  get  clear  of  diseased  structure,  the  saw  had  to  be  passed 

from  within  outwards  and  downwards,  its  two  ends  hanging  out  at  the  ex- 

ternal opening  just  under  the  angle,  and  thus  the  bone  was  easily  divided 

from  above,  downwards  and  backwards.  The  next  step  in  the  operation 

was  to  dissect  the  lip,  chin  and  cheeks  from  this  loose  diseased  mass,  turn- 
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ing  the  lip  down  under  the  base  of  the  bone.  This  required  some  h"ttle 
caution  in  putting  the  parts  sufficiently  on  the  stretch,  and  cutting  close 

enough  to  the  bone  to  avoid  the  facial  arteries.  After  liberating  the  right 

side  of  the  bone,  getting  it  on  the  outside  of  the  angle  of  the  mouth,  so  that 

I  could  make  a  lever  of  it,  the  ease  with  \vhich  the  operation  was  finished 

was  a  matter  of  great  surprise  to  me.  By  rotating  it  inwards  on  the  axis  of 

the  left  side,  it  was  easy  to  separate  the  attachments  from  the  outer  surface, 

and  by  reversing  this  movement  it  facilitated  greatly  the  dissection  from  the 

muscles  of  the  tongue  and  throat,  while  traction  brought  it  so  far  out,  that 

its  separation  from  the  soft  parts  at  the  angle  gave  no  trouble  at  all.  Just 

as  the  genio-hyo-glossi  muscles  were  severed  from  their  origin,  the  old 

man's  head  flew  back,  and  he  made  a  distressing  sort  of  suffocative  sob, 
when  it  was  immediate^  discovered  that  the  assistant  was  holding  the  liga- 

ture loosely,  w^hich  had  been  previously  passed  through  the  fraenum  hn- 
gu£e  for  the  express  purpose  of  preventing  a  retraction  of  the  tongue.  By 

seizing  the  ligature  quickly,  and  putting  it  on  the  stretch,  so  as  to  draw  the 

tongue  forward,  the  cause  of  this  sudden  alarm  was  instantly  arrested.  The 

only  artery  requiring  a  ligature  was  the  left  facial,  which  was  cut  by  a 

careless  slip  of  the  knife  after  it  had  been  cautiously  separated  from  its  bed 
in  contact  with  the  bone. 

The  operation  being  completed,  the  cavity  lately  occupied  by  the  diseased 

bone  was  filled  with  pledgets  of  lint,  wet  with  creosote  water,  for  the  pur- 
pose of  arresting  the  slight  hemorrhage.  The  only  dressing  used  was  a 

bit  of  paste-board,  soaked  in  warm  water,  and  moulded  on  to  the  chin  of  a 

healthy  man,  so  as  to  form  a  perfect  encasement  of  the  whole  inferior  max- 
illary region,  which,  being  applied,  was  sustained  in  situ  by  a  proper 

The  day  after  the  operation  the  old  man  was  chewing  tobacco.  In  two 

weeks  he  was  out  chopping  wood  ;  and  in  a  month  he  went  home  perfectly 

well.  His  pulse  was  regularly  72  all  the  time,  both  before  and  after  the 

operation. 

There  are  several  considerations  to  recommend  this  operation  in  prefer- 
ence to  the  usual  one  with  its  extensive  incisions. 

1st.  There  was  no  external  mutilation;  the  slight  punctures,  through 

which  the  chain-saw  was  passed,  healing  by  the  first  intention,  without  the 
least  mark  or  scar. 

2d.  As  the  third  branch  of  the  fifth  pair  of  nerves  was  divided  at  the  out- 
set of  the  operation,  its  subsequent  stages  were  comparatively  free  from 

pain;  the  stretching  of  the  angles  of  the  mouth  being  the  most  that  was 

complained  of. 

8d.  As  no  important  blood-vessels  are  cut,  no  ligatures  are  required.  (In 
this  case  it  was  my  fault  that  the  left  facial  artery  was  wounded.) 

4th.  There  was  no  trouble  with  the  after-treatment. 

5lh.  It  is  just  as  easy  of  performance  as  the  old  operation. 
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This  method  of  operating  will  be  available  under  all  circumstances,  but 

is  only  proposed  for  the  removal  of  the  body  of  the  bone,  or  any  portion  of 

it  anterior  to  the  angles.  If  the  mouth  should  be  small,  and  the  diseased 

mass  too  large  to  be  brought  through  entire,  it  will  be  very  easy  to  divide 

it  near  the  symphysis,  or  elsewhere,  as  the  judgment  of  the  surgeon  may 
determine,  and  remove  a  piece  at  a  time.  Of  course,  where  the  jaw  has 

to  be  disarticulated,  the  curvilinear  incision,  first  suggested  and  executed 

by  our  distinguished  countryman,  Dr.  JMott,  will  always  be  indispensable. 

Art.  VI. —  Observations  on  Fellow  Fever.     By  E.  H.  Kelly,  M.  D.,  of 
Mobile,  Ala. 

Among  the  diseases  of  common  occurrence  in  various  portions  of  the 

world,  which,  from  their  fatality  and  the  discrepancy  of  opinion  that  exists 

as  to  their  true  character,  and  proper  mode  of  treatment,  demand  a  more 

close  and  accurate  investigation,  may  be  ranked  the  Yellow  Fever. 

The  difference  of  opinion  which  prevails  among  medical  writers  in  rela- 

tion to  the  pathology  and  therapeutical  management  of  this  disease,  may, 

in  part,  be  attributed  to  the  circumstance  of  the  more  intense  grades  of 
remittent,  or  miasmatic  fever,  which  are  endemic  in  the  same  localities,  and 

at  the  same  seasons  with  the  yellow  fever,  having  been,  in  many  instances, 

mistaken  for  the  latter,  but  which,  however  closely  they  may  resemble  it, 

in  many  of  their  leading  symptoms,  differ  from  it  essentially  in  character. 

Having  had,  during  a  practice  of  sixteen  years,  in  the  cities  of  New 

Orleans,  Charleston,  and  Mobile,  ample  opportunities  of  studying  the 
yellow  fever  in  all  its  grades,  from  the  mildest  to  the  most  malignant,  I  have 

thought  it  would  not  be  uninteresting  to  record  the  results  of  my  observa- 
tions. However  imperfect  these  may  be  esteemed,  they  may  nevertheless 

be  useful  as  materials  for  the  formation  of  a  more  exact  history  of  the  dis- 

ease, than  are  most  of  those  with  which  we  have  been  furnished  by  Euro- 

pean writers. 

The  yellow  fever  may  be  defined  to  be  a  distinct  form  of  continued  fever, 

consisting  of  a  single  paroxysm,  varying  in  duration,  but  without  any  true 

remission  from  its  commencement  until  its  close.  This  single  paroxysm 

may  terminate  favourably,  in  rapid  and  complete  convalescence,  or  un- 

favourably, in  a  state  of  collapse  followed  by  death. 

In  many  cases,  however,  the  first  paroxysm  of  fever,  when  it  terminates 

without  the  occurrence  of  collapse,  leaves  the  organism  in  a  state  of  suscep- 
tibility, that  renders  it  peculiarly  liable  to  a  recurrence  of  fever.  This 

consecutive  fever  is  to  be  viewed  as  the  result  of  the  derangement  of 
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the  secretory  functions — of  visceral  obstructions,  or  of  a  chronic  inflamma- 
tion of  certain  of  the  tissues,  the  sequelae  of  the  violent  action  existing 

during  the  first  paroxysm — it  is  hence,  a  true  epiphenomena. 
It  is  this  occasional  recurrence  of  fever  which  has  probably  induced  a  few 

medical  writers  to  attribute  to  yellow  fever  a  true  remittent  or  even  inter- 
mittent character. 

Although  the  disease  possesses  but  very  ̂ aw  essential,  or  strictly  diagnos- 
tic symptoms,  still  these  few  are  sufficiently  pathognomonic  to  enable  us  to 

recognize  the  yellow  fever,  with  great  certainty,  as  a  peculiar  and  distinct 

affection.  They  are — the  turgidity  of  the  vessels  of  the  conjunctiva;  the 
swollen  suffused  appearance  of  the  eyes,  and  their  pink,  or  red,  muddy,  or 

glassy  appearance — giving  to  the  countenance,  in  many  cases,  a  drunken, 
besotted  expression,  which  is,  to  a  certain  extent,  characteristic.  In  the 

aged,  from  the  intense  redness  of  the  adnata,  and  the  dryness  of  the  con- 
junctiva, the  eyes  assume  a  peculiar  staring  and  ferocious  aspect.  There 

is  always  in  the  yellow  fever  a  peculiar  anxiety  in  the  expression  of  the 

countenance,  approaching  to  what  is  observed  in  tetanus,  and  which  differs 

from  that  common  in  the  more  malignant  forms  of  remittent  fever.  The 

lower  eyelid  is  in  some  cases  dark  and  swollen,  as  if  blood  were  effused 

into  its  tissue.  There  is  pain  in  the  forehead  and  orbits,  not  diffused,  as 

in  bilious  fever,  and  rarely  extending  even  to  the  temples.  There  are,  also, 

pains  in  the  knees  and  calves  of  the  legs  with  cramps,  the  latter  being 
more  remarkable  in  this  than  in  the  other  forms  of  fever.  An  intolerable 

rachialgia  is  also  a  marked  and  peculiar  symptom.  There  is  increased 

sensibility  of  the  epigastrium,  with  irritability  of  stomach  and  vomiting,  the 

matters  discharged  consisting  simply  of  the  ingesta,  or  of  a  glairy  fluid, 

rarely  of  bile. 

The  mental  as  well  as  physical  powers  become  rapidly  and  greatly  re- 
duced. Great  restlessness  and  jactitation  are  more  severe  than  in  almost 

any  other  fever.  The  tongue  is  often  swollen,  pointed,  dry,  and  with  crimson 

edges ;  it  is  coated  throughout  with  a  layer  of  a  pasty  consistence,  or  the 

coating  terminates  in  a  yellow  fur  towards  its  base.  From  the  intumescence 

of  the  tongue,  the  pressure  of  the  teeth  gives  to  its  edge  a  festooned  appear- 
ance. Its  papillae  become  separated,  and,  as  the  disease  advances,  deep 

fissures  appear  to  penetrate  its  substance. 

The  peculiar  acid  alliaceous  odour  of  the  breath,  and  the  dark-coloured 

stools  described  by  Louis,  and  which  are  distinguished  from  the  dark  de- 

jections of  typhoid  fever  by  the  absence  of  diarrhoea,  meteorism,  and  stu- 
por, are  among  the  characteristics  of  yellow  fever.  The  dark  discharges 

peculiar  to  this  disease,  are  never  observed  in  cases  of  gastritis,  from 

which  the  yellow  fever  differs  essentially  in  its  pathological  character. 

Ptyalism  is  more  readily  induced  in  yellow  fever,  than  in  the  bilious 

remittent  fever.  The  burning,  acrid  sensation  in  the  stomach,  the  nausea, 

and  the  vomiting  in  the  more  advanced  stage  of  the  disease,  are  morepecu- 
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liarly  distressing  than  in  the  other  forms  of  fever — and  the  matter  resem- 

bling the  colluvies  of  port  wine,  or  coffee  grounds,  discharged  from  the  sto- 
mach in  yellow  fever,  differs  from  the  dark  discharges  from  the  stomach 

occasionally  observed  in  the  former. 

The  yellow  colour  of  the  surface,  which  has  been  regarded  as  pathogno- 
monic, confined  in  some  cases  to  the  conjunctiva,  the  nose,  lips,  and  ears, 

while,  in  others,  it  extends  over  the  surface  generally,  varies  from  a  pale 

lemon  hue,  in  patients  of  a  fair  complexion,  to  a  deep  orange,  in  those  who 

are  naturally  sallow. 

A  torpor  more  or  less  marked  of  the  cutaneous  capillaries,  evinced  by 

the  slow  return  of  the  blood  when  pressed  out  by  the  finger,  as  if  these 

vessels  were  in  a  state  of  passive  hyperaemia,  has  been  referred  to  as  cha- 
racteristic of  yellow  fever.     I  have  myself  observed  it. 

A  special  characteristic  of  yellow  fever  is  the  immunity  from  a  second 

attack  which  those  enjoy  who  have  once  been  affected  with  the  disease. 

Persons,  on  the  other  hand,  who  have  experienced  an  attack  of  bilious 

fever  acquire  an  increased  susceptibility  to  its  recurrence. 

That  yellow  fever  is  not  simply  an  aggravated  form  of  bilious  fever,  is 

evident  from  the  fact  that  the  two  diseases  seldom  prevail  together;  and 

that  when  both  do  occur  simultaneously,  the  mortality  of  bilious  fever  is  not 

increased.  In  1824,  '28,  '37,  '38,  '39  and  '40,  when  the  yellow  fever  pre- 
vailed in  Charleston,  no  cases  of  bilious  fever  were  observed;  the  same  fact 

was  observed  during  the  prevalence  of  the  yellow  fever  in  1832,  '33  and 
'as  in  New  Orleans,  and  in  1837  and  '39  in  Mobile.  In  1840  and  '41, 
however,  the  city  of  Mobile  continued  particularly  healthy,  while  the  sur- 

rounding country  was  very  sickly. 

While  the  yellow  fever  is  only  of  occasional  occurrence  in  many  parts  of 
the  Southern  States,  an  attack  of  bilious  remittent  of  a  most  obstinate  and 

malignant  character,  is  endangered  by  sleeping  for  a  single  night,  during 

the  autumn,  in  these  same  localities,  even  in  persons  who  are  perfectly 

proof  against  the  occurrence  of  the  yellow  fever. 

According  to  Dr.  Stevens,  in  bilious  fever  the  blood,  at  the  commence- 

ment of  the  disease,  is  cupped  and  sizy,  which  is  not  the  case  in  yellow 
fever ;  in  the  latter  disease,  also,  the  serum  has  been  observed  to  be  of  a 

deep  orange  colour. 

Another  characteristic  of  yellow  fever  is  the  fact  recorded  by  Pym, 

Smith,  and  others,  that  its  invasion  occurs,  in  four-fifths  of  the  cases,  at 

night,  and  without  the  rigor  by  which  fevers  of  a  miasmatic  origin  are 
ushered  in. 

The  foregoing  circumstances,  with  the  additional  circumstance  that,  while 

the  yellow  fever  is  an  endemic  of  the  island  of  Barbadoes,  where  the  bilious 

remittent  fever  has  never  prevailed  epidemically,  and  that  it  prevails  almost 

every  year  at  Vera  Cruz,  in  the  neighbourhood  of  which  no  marshes  exist, 

prove  very  clearly  that  the  disease  is  a  distinct  and  pecuhar  form  of  fever. 
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Indeed,  so  strongly  marked  is  the  diagnosis  between  yellow  fever  and 

the  bilious  remittent  fever,  that  I  have  never  found  any  difficulty  in  dis- 
tinguishing the  two  diseases,  unless  the  attack  of  the  first  was  very  mild, 

or  occurred  in  children,  in  whom  fever  is  often  masked. 

The  supervention  of  yellow  fever  on  an  intermittent,  or  remittent,  with 

the  supposed  mingling,  in  this  manner,  of  their  types,  has  been  adduced 

as  an  evidence  of  the  identity  of  the  two  diseases,  and  that  the  only  differ- 
ence is  in  their  intensity.  Such  an  argument  is  about  as  vaUd  as  it  would 

be  to  infer  the  identity  of  small-pox  and  measles,  from  the  fact  that  the  first 
may  supervene  upon  the  Jatter. 

It  was  a  common  occurrence,  during  the  prevalence  of  the  cholera  at 

New  Orleans,  in  the  autumn  of  1832,  for  a  person  to  be  attacked  with  yel- 
low fever,  and  before,  or  as  soon  as  the  febrile  excitement  ceased,  for  the 

patient  to  be  seized  and  quickly  destroyed  by  the  cholera  in  its  most  marked 

and  mahgnant  form.  Yet  no  one  inferred  from  this  that  the  two  diseases 
were  identical  in  their  nature. 

A  person  may  have  been,  as  is  known  to  be  frequently  the  case,  attacked 

with  a  chill,  followed  by  a  fever  of  an  intermittent  or  remittent  type,  seve- 
ral months  before  the  occurrence  of  an  epidemic  of  yellow  fever;  during 

the  latter,  he  is  seized  with  a  chill,  supra-orbital  pains,  rachialgia,  &c. 
These  symptoms  he  supposes  to  be  merely  a  recurrence  of  the  disease 

under  which  he  had  been  previously  labouring.  He  nevertheless  con- 

fesses that  his  sufferings  are  greater  than  they  were  before ;  and  his  fever, 

instead  of  continuing  for  six  or  twelve  hours,  or,  if  longer,  with  marked 

exacerbations  and  remissions  every  day,  lasts,  without  any  very  manifest 

remission,  for  from  thirty-six  to  seventy-two  hours,  and  then  terminates 

favourably,  or  in  a  state  of  collapse,  with  black  vomit,  &c.  Now  the  ques- 

tion is,  are  the  latter  symptoms  to  be  considered  as  indicating  merely  a  re- 

currence or  continuance,  in  a  more  aggravated  grade  of  the  original  dis- 
ease, or  do  they  not  rather  mark  the  occurrence  of  a  new  and  distinct 

affection  ? 

I  have  invariably  remarked  that,  whenever  yellow  fever  supervenes 

during  an  attack  of  intermittent  or  remittent  fever,  the  characteristic 

symptoms  of  the  latter  disease  are  immediately  and  entirely  lost,  and  a 

new  set  of  symptoms  take  their  place ;  the  fever  is  no  longer  marked  by 
intermissions  or  remissions,  and  every  thing  indicates  that  we  have  to  do 

with  a  very  different  affection  from  that  which  previously  existed. 

Without  attempting  to  point  out  every  unimportant  symptom  that  may 

occur  in  the  various  grades  of  yellow  fever,  I  shall  confine  myself  to  a 

descriptioH  of  the  two  modifications  of  the  disease  which  are  most  generally 
met  with;  and  which  modifications  may  be  referred  to  a  diflierence  in 

the  temperament  and  susceptibilities  of  the  individuals  attacked,  as  well  as 

to  a  diflference  in  the  intensity  of  the  cause  by  which  they  are  produced. 
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The  phrases  inflammatory  and  con gestive,  hem g  those  in  common  use,  may 

be  adopted  to  indicate  the  two  modifications  referred  to. 

The  first,  or  inflammatory  form,  as  it  has  been  denominated,  may  or  may 

not  be  ushered  in  by  a  chill;  which,  when  it  occurs,  is  soon  succeeded  by 

increased  heat  of  the  surface,  and  a  sense  of  soreness  or  dull  pain,  with 

increased  arterial  action,  throbbing  of  the  carotids  and  temporal  arteries, 

and  a  quick,  full,  tense,  and  strong  pulse.  The  patient  complains  of  acute 

supra-orbital  pain,  and  severe  rachialgia;  a  sense  of  anxiety  and  constric- 
tion, and  of  intolerable  heat  at  the  praecordia.  He  is  desirous  of  cool  air, 

and  drinks.  There  soon  occurs  more  or  less  nausea,  which  constantly  in- 
creases, and  terminates  at  length  in  a  distressing  retching  or  vomiting. 

The  characteristic  black  vomit  may  occur  at  this  early  stage,  but  very  rarely 

does.  The  abdomen  becomes  tense  and  tender  upon  pressure,  from  which 

the  patient  recoils  with  horror  depicted  upon  his  face.  The  conjunctivce  of 

the  eyes  become  deeply  injected  and  suffused  ;  the  face  is  flushed, the  tongue 

swollen,  flabby,  and  indented  at  its  edge  ;  its  centre  is  coated  with  a  yellow, 

or  brownish  fur,  while  the  sides  are  of  a  deep  crimson.  The  surface  of  ihe 

body  is  parched,  and  quickly  assumes  a  yellow  hue;  occasionally,  how- 
ever, the  skin  is  moist.  The  countenance  has  an  anxious,  gloomy,  sad  or 

impatient  expression.  There  is  great  confusion  of  mind.  The  bowels  are 

usually  torpid,  and  difficult  to  move,  and  the  urine  is  high-coloured  and 
scanty. 

This  first  stage  lasts  from  four  to  twenty-four,  thirty-six,  or  seventy  hours, 
its  average  duration  being  about  forty  hours;  when  the  second  stage,  which 

Lining  denominates  the  stadium  without  fever,  ensues.  The  pulse  now 

appears  natural,  though  somewhat  weak;  the  eyes  are  less  red,  and  have 

more  of  a  yellow  tinge;  the  pains  of  the  head,  back  and  loins,  diminish; 

the  skin  becomes  cooler,  sometimes  moist,  but  the  moisture  is  unequally  dis- 
tributed over  the  surface,  or  confined  to  particular  portions  of  it.  The  pain 

and  sense  of  burning  at  the  epigastrium  diminish.  The  vomiting,  which 

continues  at  intervals,  is  attended  with  less  effort.  The  tongue  is  still 

coated  with  a  dry,  brown  fur,  cracked  in  the  centre,  with  red  edges,  or  it 

may  become  entirely  or  nearly  clean.  There  occurs,  in  fact,  so  complete  an 

improvement,  in  appearance,  of  all  the  more  violent  symptoms,  that  it  is 

well  calculated  to  deceive  those  who  are  unacquainted  with  the  disease. 

The  patient,  in  fact,  declares  that  he  feels  well,  and  has  often  an  appetite  for 

food.  He  may  even  get  out  of  bed,  shave  and  dress  himself,  and,  as  I  have 

known  to  occur,  drink  with  his  friends  in  congratulation  of  his  fortunate 

escape  from  "the  claws  of  Yellow  Jack."  But  if,  amid  all  this  calm,  he 
be  closely  observed,  there  will  be  detected  a  peculiar  jactitation,  and  when 

he  smiles,  a  risus  sardonicus.  He  will  often  crave  some  crude  and  un- 

wholesome food,  as  raw  bacon,  &c.  There  is  also  a  propensity  to  deceive 

in  his  answers  to  your  questions,  which  may  lead,  unless  you  are  on  your 

guard,  to  a  false  prognosis.  If  the  pecuhar  lemon  tint  has  not  already  spread 
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over  the  whole  surface,  you  may  detect  it  along  the  course  of  the  vessels 

of  the  face,  where,  by  looking  carefully  in  an  oblique  direction,  it  will  be 

readily  observed. 
This  stage  lasts  from  twelve  to  thirty  hours,  and  glides  gradually  into 

the  third  stage.  The  symptoms  of  disease  become  more  and  more  marked, 

and  the  prostration  augmented;  the  pulse  becomes  rapid,  unequal,  and 

depressed ;  the  patient  faints  on  being  raised  from  the  recumbent  posture; 

the  skin  assumes  a  bronzed  or  mahogany  hue,  which  disappears  when  pres- 
sure is  made  with  the  finger,  but  slowly  returns  when  the  pressure  is 

removed;  the  tongue  is  swollen,  moist,  and  indented  at  the  edges,  and 

covered  with  a  brown  fur,  having  a  darker  streak  along  the  median  line; 

I  have  as  often,  however,  seen  it  clean,  with  a  very  slight  pasty  coating,  or 

of  a  deep  fiery  red,  and  occasionally  bloody  or  dry,  black,  and  cracked  ;  the 

mouth, lips, andnostrils  being  covered  with  a  similar  dark-coloured  exudation. 
There  is  acute  pain  at  the  epigastrium,  especially  during  vomiting,  which 

is  without  efl^ort,  or  during  hiccough.  The  matters  discharged  from  the 
stomach,  which  were  before  simply  theingesta  mixed  with  mucus,  are  now 

a  dark-coloured  flocculent  fluid,  varying  in  hue  from  a  slate,  to  a  dark- 
greenish,  or  chocolate  colour,  being  often  brownish,  resembling  muddy 

coffee.  What  are  termed  fly,  or  bees'  wings,  are  now  observed  in  the  mat- 
ters vomited ;  these  are  caused  by  the  reflection  of  the  light  upon  globules 

of  mucus,  to  which  are  adherent  particles  of  a  black  colour.  The  surface 

of  the  body  is  cold  and  clammy ;  black,  acrid,  and  offensive  discharges  take 

place  involuntarily  from  the  bowels.  Towards  night  the  patient  is  usually 

affected  with  delirium;  sometimes  low  and  muttering,  at  others  furious. 

Suppression  of  urine,  hemorrhage  from  all  the  natural  outlets,  sighing, 

orthopnoea,  vomiting,  or  eructations  of  an  offensive  gas,  singultus,  subsul- 
tus  tendinum,  convulsions  and  coma,  usually  precede  death.  Among  the 

symptoms  of  this  latter  stage,  intolerance  of  light,  petechias,  meteorism,  &c., 
which,  according  to  Gilkrest,  are  not  liable  to  occur,  are  enumerated  by 
Professor  Harrison  in  the  New  Orleans  Journal. 

In  the  congestive  form  of  yellow  fever,  the  peculiar  shrunken,  ghastly, 

mottled,  or  ashy  appearance  of  the  features,  in  this  modification  of  the  dis- 
ease, would  seem  to  indicate  a  speedy  termination  in  death,  at  the  very 

onset  of  the  attack.  The  eyes  have  a  dull,  red,  glassy  look;  there  is  in 

some  cases  a  dilatation  of  the  pupils.  The  countenance  has  a  sullen  ex- 
pression. The  tongue  is  pasty,  with  patches  of  white  fur,  its  edges  and 

apex  being  red.  There  is  but  little  vascular  excitement,  the  pulse  being 

weak  and  soft,  or  natural.  Musgrave  has  known  the  pulse  to  be  as  slow 
as  44  in  the  minute. 

The  attack  is  generally  sudden,  and  the  prostration  from  the  very  onset 

of  the  disease  such  as  to  disable  the  strongest  individual  from  retaining  the 

erect  posture.  Giddiness,  stupor  and  general  lethargy  quickly  supervene, 

the  patient  often  falling  asleep  even  when  you  are  questioning  him.     In 
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many  cases  there  is  delirium  either  of  a  transient  character,  or  terminating 

in  coma.  The  patient  is  usually  taciturn  ;  he  utters  no  complaint,  but  still 

presents  indications  of  suffering;  or  he  maybe  entirely  insensible,  with 

his  eyes  wide  open,  and  exhibiting  great  restlessness.  Gilkrest  states  that 

he  has  known  a  lividily  and  coldness  of  the  extremities,  equal  to  what  are 

met  with  in  cholera  asphyxia,  to  be  present,  while  the  chest  and  abdomen 

were  preternaturally  hot.  The  skin,  in  most  cases,  becomes  bronzed,  or 

communicates  to  the  hand,  when  it  is  touched,  a  peculiar  repulsive  sensa- 
tion. The  epigastrium  is  tender  to  the  touch,  and  hiccup,  hemorrhage, 

and  suppression  of  urine  early  occur.  The  discharges  from  the  bowels 

are  small,  white,  or  resembling  pus,  and  have  a  peculiar  odour;  or  they 

may  be  of  a  pea-green  colour,  but,  in  general,  indicate  a  deficiency  of  bile. 
The  occurrence  of  the  black  vomit  is  soon  followed  by  death.  When  the 

lungs  are  particularly  affected,  we  have  lividity  of  countenance,  soreness  of 

the  throat,  orthopnoea,  &c.  The  black  vomit  is  sometimes  preceded  by  sin- 
gultus. The  tongue  presents,  occasionally,  an  appearance  as  though  seared 

with  a  hot  iron.  The  stools  are  sometimes  of  a  gelatinous  consistence.  In 

some  cases  a  low  monotonous  wailing  is  heard  a  short  time  before  death  ; 

the  patient  covers  himself  with  the  bed  clothes,  and  is  incapable  of  an- 
swering questions.  If  he  is  disturbed,  he  will  endeavour  to  bite,  scratch, 

and  kick  with  great  fury.  When  a  copious  hemorrhage  takes  place  from 

either  of  the  natural  outlets,  the  black  vomit  and  suppression  of  urine  are 

less  liable  to  occur,  and  when  neither  yellowness  of  the  surface  nor  hemor- 
rhage precedes  death,  another  train  of  symptoms  occurs  indicative  of  more 

extensive  congestion.  The  patient  is  extremely  restless,  deranges  the  bed- 

clothes, lays  with  his  head  over  the  side  of  the  bed,  and  exhibits  that  pecu- 

liar state  of  indifference  so  common  in  persons  labouring  under  sea-sick- 
ness. The  tongue  is  dry,  the  papillae  are  separated  by  deep  fissures,  the 

pulse  is  feeble  and  intermitting;  there  is  a  twitching  or  tremulous  motion  of 

the  mouth  and  tongue,  and,  in  some  rare  cases,  trismus. 

In  the  adynamic  variety  of  yellow  fever,  which  occurs  in  persons  of  de- 
ficient vital  power,  we  have  a  somewhat  different  train  of  symptoms.  The 

circulation,  in  these  cases,  is  depressed;  there  are  confusion  of  thought, 
dimness  of  vision,  and  severe  headache.  A  sense  of  chilliness  is  succeeded 

by  one  of  burning  heat,  under  the  arms  and  on  the  inside  of  the  thighs. 

The  pulse  is  small  and  weak,  the  e3^es  dingy,  the  skin  of  an  olive  hue, 

and  spotted  with  vibices  and  petechise;  profuse  hemorrhages  speedily  ensue, 

and  death  takes  place  within  four  or  five  days.  In  some  instances  I  have 

met  excoriations  about  the  nose,  mouth,  scrotum,  anus  and  penis,  a  gan- 

grenous appearance  of  blistered  surfaces,  hemorrhage  from  leech-bites, 
anthrax,  buboes,  and  infiltration  of  venous  blood  in  muscular  parts. 

A  curious  feature  of  yellow  fever  is  exhibited  in  what  have  been  termed 

the  walking  cases.  The  disease,  in  such  cases,  proceeds  so  insidiously, 

that  the  first  indication  of  danger,  sometimes  of  the  attack,  is  the  appear- 
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ance  of  the  black  vomit.  An  instance  of  this  kind  occurred  in  New  Or- 

leans in  1833.  A  Frenchman  complained  of  being  unwell.  He  consulted 

a  medical  friend,  one  of  his  own  countrymen,  to  whose  residence,  about  a 

mile  distant  from  his  own,  he  walked  every  day.  On  the  fourth  day  of 

his  attack  I  was  called  to  him,  and  the  first  thing  which  met  my  view  was 
the  black  vomit.  Coma  and  death  soon  followed.  Another  case  was  re- 

lated by  Dr.  R.,  formerly  a  respectable  physician  of  New  Orleans,  but  now 

deceased.  A  man  came  into  his  office,  and  said  that  his  friends  had  per- 
suaded him  to  consult  a  physician,  although  he  himself  believed  there  was 

no  occasion  for  it ;  whilst  conversing  he  asked  for  a  basin,  and  threw  up  a 

large  quantity  of  the  black  vomit.  Now,  in  all  such  cases  that  have  fallen 

under  my  observation,  the  disease  had  proceeded  through  its  several  stages ; 

but  the  symptoms  were  of  a  less  open  and  decided  character.  A  late  writer 

infers  that  the  attack  takes  place,  or  that  the  disease  is  developed  at  the 

moment  when  its  characteristic  phenomena  become  fully  manifested  ;  but 

this  opinion  I  cannot  adopt  until  the  evidences  of  its  accuracy  are  adduced. 

In  the  Guzzerat  fever,  described  by  Gibson  of  the  Bombay  medical  depart- 
ment, although  the  debility  and  extreme  prostration  occurred  rapidly, 

nevertheless  the  disease  is  stated  to  have  passed  through  its  regular  stadia. 

Prognosis. — In  forming  our  opinion  of  the  probable  result  in  a  case  of 
yellow  fever,  the  age,  constitution  and  residence  of  the  patient,  and  the 

character  of  the  prevailing  epidemic,  must  all  be  taken  into  consideration. 

The  symptoms  which  indicate  an  unfavourable  result  are  a  state  of  general 

depression  taking  place  immediately  upon  the  attack,  or  occurring  sud- 

denly at  an  early  stage.  The  early  appearance  of  a  yellowness  of  the  sur- 
face, similar,  as  Gilkrest  remarks,  to  what  occurs  on  ecchymosed  parts,  a  line 

of  yellowness  from  the  nose  to  the  pubis,  or  an  olive  or  dark  hue  of  the  skin, 

is,  likewise,  unfavourable.  Louis  states  that  a  loss  of  warmth  in  the  extremi- 
ties, with  a  relaxed  and  moist  condition  of  the  skin,  occurs  simultaneously 

with  the  black  vomit.  The  other  unfavourable  symptoms  are  a  weak,  irregu- 

lar pulse,  deep  sighing,  severe  pain,  and  an  intolerable  burning  at  the  epi- 
gastrium and  along  the  course  of  the  oesophagus,  and  a  shrivelled  state  of 

the  hands,  as  in  cholera.  Suppression  of  urine  was  considered  by  Rush  as 

a  fatal  symptom;  a  free  secretion  is  not  invariably,  however,  a  favourable 

indication.  Strangury  is  generally,  but  not  always,  favourable.  A  red  pro- 
tuberant eye,  with  dilatation  of  the  pupil,  is  a  very  unfavourable  symptom. 

The  tongue  being  clean  and  red,  or  covered  with  a  dirty  brown  fur,  tremu- 
lous, or  black  and  hard,  with  dark-coloured  sordes  adhering  to  the  teeth 

and  lips,  is  always  indicative  of  danger.  Hemorrhage  from  the  nasal  or 

buccal  membrane,  if  it  occur  in  the  early  period  of  the  fever,  is  generally 

a  favourable  symptom.  Vibices  and  petechias  are,  in  the  majority  of  cases, 

associated  with  great  depression  of  the  pulse  and  nervous  system  ;  still, 

like  hemorrhage,  they  may  be  connected  with  a  state  of  reaction.  Incessant 

vomiting,  and  small  whitish  stools,  having  a  sour  odour,  or  bistre  or  clay- 
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coloured  dejections,  tenesmus,  involuntary  discharges  from  the  bowels,  are 

indications  of  approaching  dissolution.  Bloody  stools,  like  the  washings  of 

beef,  are  generally  favourable ;  but  when  black,  grumous,  and  offensive, 

and  associated  with  typhoid  symptoms,  they  are  decidedly  bad.  Gilkrest 

states,  that  an  impacted  state  of  the  skin  is  always  an  indication  of  danger. 

A  knitting  of  the  eyebrows,  a  scowling,  sinister  look  of  the  countenance, 

with  an  expression  of  horror  when  pressure  is  made  upon  the  epigastrium, 

more  jactitation,  obstinate  hiccup,  subsultus  tendinum,  and  the  black  vomit, 

are  usually  followed  speedily  by  coma  and  death. 

A  state  of  pregnancy  is  always  very  unfavourable.  ^^Mulierem  uteres 

gerentum  morta  quopiam  acuto  corripi  ie/'^ft/e."— Hipp.  So,  also,  of the  venereal  desire. 

A  favourable  prognosis  may  be  founded  on  the  pulse  retaining  sufficient 

strength  after  the  third  day;  the  skin  becoming  warm  and  soft;  the  vomit- 
ing, and  the  pains  in  the  eyes,  back  and  limbs,  ceasing;  the  appearance  of 

bile  in  the  stools,  which  assume  a  greenish  gelatinous  consistence;  and  the 

occurrence  of  natural,  quiet  sleep. 

Delirium,  unattended  with  stupor,  and  a  diffused  pain  in  the  head,  are 

not  to  be  considered  as  unfavourable  symptoms. 

When  the  fever  is  preceded  by  a  decided  rigour,  the  case  is  more  hope- 

ful than  when  no  chill  is  experienced,  the  more  malignant  cases  being  sel- 
dom ushered  in,  as  Rush  remarks,  by  a  cold  stage.  The  tongue  being 

covered  with  a  light  fur,  indicates  remaining  viorour  of  constitution.  The 
medical  commissioners,  Pariset,  Francois,  and  Bally,  who  investigated  the 

disease  at  Barcelona,  in  1821,  agreed  that  generally  diffused,  spontaneous 

sweats,  with  an  abundant  secretion  of  urine,  were  among  the  most  favour^ 
able  indications  during  that  epidemic. 

Anatomical  Appearances. — In  consequence  of  the  settling  of  the  blood 
towards  the  more  depending  portions  of  the  body  after  death,  the  back  of 

the  neck,  chest,  abdomen,  and  the  posterior  portions  of  the  extremities, 

assume  a  dark,  purple  hue,  while  the  rest  of  the  body  is  generally  of  a 

mottled,  dusky  yellow  colour;  and  the  scrotum,  ears  and  extremities  are 

of  a  darkish  brown.  A  hne  of  pale  mottled  yellow  can  be  detected  extend- 
ing from  the  nose  to  the  pubis.  The  muscles  are  dark  and  easily  torn; 

the  cellular  membrane  has  a  white,  but  unnatural  appearance.  These 

phenomena  have  led  to  the  erroneous  supposition  that  a  rapid  decomposi- 
tion of  the  body  ensues  after  death. 

In  the  brain  the  dura  mater  is  studded  with  dark  spots  and  patches  of 

lymph.  A  yellow  serous  effusion  sometimes  exists  beneath  the  arachnoid. 

The  substance  of  the  organ  itself  is  ordinarily  firm,  with  increased  fullness 

of  its  vessels.  The  choroid  plexus  presents  often  the  appearance  of  a 

coagulum  of  blood.  Dark-coloured  blood  is  frequently  met  with  at  the 
base  of  the  brain.  Louis  remarked,  that  in  rapid  cases  of  the  fever  the  pia 

mater  was  deeply  injected  with  blood,  while,  in  the  more  chronic  cases, 
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serous  effusion  was  met  with.  Professor  Harrison  remarks,  in  the  New 

Orleans  Journal,  that  the  lungs  do  not  collapse  as  usual  when  the  sternum 

is  raised.  These  organs  are  usually  found  covered  with  dark-coloured 
patches,  the  tissues  being  here  so  completely  infiUrated  with  blood,  as  to 

constitute,  in  many  cases,  a  state  of  splenification.  The  heart,  hke  the 

other  muscles,  is  dark  coloured  and  readily  torn ;  coagula  are  frequently 

detected,  especially  in  the  left  ventricle,  which,  in  malignant  cases,  are 

very  friable.  The  peritoneum  has  lost  its  smooth,  silvery  appearance,  and 

has  a  dirty  yellow  colour.  The  mucous  membrane  of  the  oesophagus  is 

often  eroded,  with  the  appearance,  at  its  cardiac  extremity,  of  a  black  mat- 
ter, similar  to  that  vomited,  having  oozed  from  its  surface.  Louis  questions 

whether  there  is  any  connection  between  the  burning  sensation,  experienced 

during  life  in  the  course  of  the  oesophagus,  and  the  erosion  of  its  lining 
membrane,  detected  after  death. 

The  stomach  is  usually  distended  with  an  inodorous  gas,  and  contains  a 

dark-coloured  matter  similar  to  that  of  the  black  vomit,  more  rarely,  a  pale 

viscid  fluid,  with  dark-coloured  flakes  floating  in  it.  The  matter  of  the 

black  vomit  can,  in  some  cases,  be  pressed  out  of  small  canals  running  be- 
neath the  villous  coat.  The  vessels  of  the  organ  are  usually  gorged  with 

blood,  especially  at  the  cardiac  extremity,  or  its  mucous  membrane  pre- 
sents simply  increased  redness,  of  a  rose  hue,  with  streaks  or  spot  of  a 

purple  colour  in  different  directions  along  its  inner  surface.  Abrasions 

and  small  depressions,  as  though  a  portion  of  the  tissue  had  been  removed, 
are  often  detected. 

The  congested  state  of  the  gastric  vessels  presents,  not  unfrequently,  an 

appearance  similar  to  that  described  by  Seeds  and  others,  as  being  met 

with  in  animals  that  have  been  strangulated,  or  criminals  who  have  been 

executed.  It  may  hence  be  inferred,  that  the  injection  of  the  vessels,  in 

cases  of  yellow  fever,  is  due  to  a  loss  of  contractility,  in  consequence  of  which 

they  are  unable  to  resist  the  entrance  of  an  undue  amount  of  blood,  or  to 

empty  themselves  when  distended.  The  mucous  membrane  of  the  stomach 

is  often  mamellonated,  but  there  is  seldom  any  indication  of  thickening, 

softening,  ulceration,  or  gangrene.  I  have  met  with  softening  in  only  one 

case;  and  Louis  detected  a  thickening  of  the  membrane  in  only  two  cases. 

Hepatization  and  sphacelus  are  mentioned  by  the  latter,  but  by  no  other 

pathologist  that  I  am  aware  of. 

The  same  remarks  as  have  been  made  in  reference  to  the  morbid  appear- 
ances in  the  stomach,  may  be  repeated  in  regard  to  the  duodenum.  The 

small  intestines  generally  present  similar  lesions  ;  their  mucous  surface  is 

usually  covered  wdth  a  dark-coloured  viscid  mucus,  and  presents  numerous 
arborescences  of  a  yellow  hue.  Intussusceptions  would  seem  to  be  of 

common  occurrence  in  yellow  fever.  Gilkrest  remarks  that  no  ulceration 

of  the  glands  of  Peyer  has  been  detected  as  in  "  typhus  and  other  fevers 
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mali  moris.^^  In  cases,  however,  assuming  a  typhoid  type,  enlargement 
and  softening  of  these  bodies  have  been  present. 

In  the  large  intestines,  especially  the  colon,  the  mucous  membrane  is 

often  coated  with  a  dark  pultaceous  matter.  A  pale,  red  fluid,  resembling 

blood,  is  sometimes  met  with  in  their  cavity;  contractions  of  their  calibre 

are  occasionally  present.  On  removing  the  black  pasty  matter  from  the 
mucous  membrane,  its  surface  is  often  found  smeared  with  a  substance 

resembling  hnseed  meal  and  water.  Louis  witnessed,  in  one  case,  a  soft- 
ening of  the  colon,  which  was  covered  with  an  adventitious  membrane. 

The  condition  of  the  liver,  both  internally  and  externally,  is  various.  Its 

colour  may  be  either  pale,  reddish,  brown,  olive,  yellow,  greenish,  or  it  may 

have  the  appearance  of  rotten  cork.  In  children  it  usually  resembles,  in  co- 

lour, pale  box-wood.  It  may  be  hard,  or  soft  and  friable,  crumbhng  between 

the  fingers.  It  is  often  engorged,  and,  in  some  cases,  anemic.  Louis  con- 
siders the  pale  anemic  condition  of  the  liver  pathognomonic  of  yellow  fever. 

According  to  Dr.  Stewardson,  of  Philadelphia,  in  bilious  fever  the  liver  has 

a  bronzed  appearance  externally,  and  an  olive  tint  internally,  which  never 

occurs  in  yellow  fever.  The  gall-bladder  contains,  ordinarily,  its  usual 
quantity  of  bile ;  Louis,  however,  says  that  it  contains  less  than  in  other 

acute  diseases;  it  is  sometimes  thickened,  its  contents  being  orange- 

coloured,  or  tinged  with  blood.  The  mucous  surface  is  frequently  punc- 
tated and  covered  with  a  granular  sediment  from  the  bile.  It  has  been 

known  to  contain,  in  some  cases,  a  grumous,  tar-like,  or  ink-coloured  fluid. 
The  biliary  ducts,  especially,  according  to  the  observations  of  Stevens,  the 

cystic,  are  sometimes  impervious. 

The  kidneys  are,  occasionally,  of  a  yellow  colour  externally,  their  sub- 

stance congested,  with  minute  abscesses  in  the  papillse,  and  pus  in  the  ure- 

ters. The  urinary  bladder  is  generally  contracted,  its  coats  being  thick- 
ened and  indurated,  and  its  mucous  surface  covered  with  yellow  mucus, 

and  dotted  with  small  points.  A  substance  resembhng  black  vomit  has 

been  found  in  its  cavity. 

In  cases  of  yellow  fever  terminating  rapidly  in  death,  no  lesions  have 

been  observed  :  Louis  states  that  in  eight  out  of  twenty  cases,  he  met  with 
no  lesions  to  account  for  the  fatal  termination. 

In  regard  to  the  black  vomit,  which  has  been  considered  pathogno- 
monic of  yellow  fever.  Professor  Dickson  states  that  he  has  met  with  it  in 

cases  of  gastritis,  enteritis,  and  in  catarrhal  and  bilious  remittent  fever,  in 

one  case  of  varioloid,  in  two  of  dropsy,  and  in  pregnancy  ;  and  the  late  Dr.  P. 
G.  Prioleau,  of  Charleston,  South  Carolina,  states  that  he  has  met  with  the 

ejection  of  a  matter  resembling  the  black  vomit  in  pregnant  women  labour- 
ing under  no  disease,  and  in  a  youth  after  extreme  fatigue.  I  have  seen 

the  same  occurrence  in  the  moment  of  death  from  phthisis  pulmonalis.  In 

yellow  fever  the  black  vomit  generally  occurs  in  the  second  stage  of  the 

disease,  though  occasionally  in  the  first.     I  have  known  it  to  occur  within 
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thirty  hours  of  the  attack,  and  have  heard  of  it  occurring  still  earlier.  In 

regard  to  its  nature,  Dr.  Rush  supposed  it  to  be  vitiated  bile.  Fordyce  con- 
sidered it  to  be  an  exudation  similar  to  that  producing  the  incrustations  upon 

the  tongue,  lips,  and  teeth,  in  malignant  fevers.  The  majority  of  physi- 
cians, with  Dr.  Physick,  believe  it  to  be  blood,  altered  in  appearance  from 

certain  morbific  causes.  Professor  Dickson  doubts  its  being  blood,  from 

having  never  met  with  it  in  hcematemesis.  Dr.  Rhees,  in  a  drop  of  black 

vomit,  examined  by  the  solar  microscope,  discovered  an  immense  congeries 

of  animalculi.  Dr.  Jackson  asserts  that  he  has  traced  it  from  the  gall- 
bladder to  the  stomach,  when  the  pyloric  orifice  was  contracted.  Louis 

believes  that  it  may  be  produced  by  other  surfaces  than  that  of  the  stomach, 

having  met  with  it  in  the  intestines.  Dickson  has  seen  it  in  the  bronchi, 

and  by  others  it  has  been  met  with  in  the  urinary  bladder. 

The  black  vomit  varies  in  appearance,  being  occasionally  grayish  brown, 

chocolate  coloured,  or  blackish,  in  some  being  as  black  as  the  secretion 

from  the  cuttle-fish.  It  has  been  compared  to  cofl^ee-grounds,  the  liquor 
of  pickled  walnuts,  &c.  When  examined  with  the  microscope,  it  looks 

like  smoky  mica,  and  has  its  colour  and  feel.  According  to  Louis,  the 

deeper  the  colour  of  the  black  vomit,  the  more  abundantly  it  is  secreted. 

Dr.  J.  C.  Nott,  [Amer,  Journ.  of  Medical  Sciences,  April,  1845,)  con- 
siders the  black  vomit  to  be  the  blood  acted  upon  by  an  acid,  and  that  in 

proportion  to  the  excess  of  the  acid  or  the  blood,  the  colour  will  be  darker 

or  lighter.  Dr.  Nott  states  that  the  black  vomit  effervesced  when  the  car- 
bonate of  potass  or  ammonia  was  added  to  it.  In  the  experiments  which  I 

have  made,  no  effervescence  occurred  in  a  single  instance.  Bancroft  de- 
clares that  the  black  vomit  is  perfectly  insipid,  which  corresponds  with  my 

own  experiments.  In  only  one-sixth  of  the  cases  of  yellow  fever  which 
fell  under  my  notice,  were  there  any  indications  of  acidity  of  stomach. 

The  appearance  of  the  artificial  black  vomit,  formed  according  to  the 

plan  of  Dr.  Nott,  differs  materially  from  that  ejected  from  the  stomach. 

The  latter  has  a  flaky  appearance,  like  smoky  mica ;  the  former  more  of 

the  coffee-ground  appearance. 

To  a  small  portion  of  black  vomit  about  four  times  the  quantity  of  sul- 
phuric ether  was  added,  and  then  shaken  together  in  a  vial;  the  matter  of 

the  vomit  floated  on  the  surface,  having  the  appearance  of  a  dark  cobweb 

or  flake  of  dead  matter.  A  portion  of  artificial  black  vomit  being  treated 

in  the  same  manner,  it  immediately  sank  to  the  bottom,  and  did  not  again 
rise  to  the  surface.  Treated  with  a  solution  of  the  nitrate  of  silver,  the 

black  vomit  was  changed  to  a  cream-white  colour,  every  dark  speck  being 

removed,  while  the  artificial  substance  retained  its  colour,  being  precipi- 
tated to  the  bottom  of  the  vessel.  An  argument  against  the  hypothesis 

that  black  vomit  is  blood  changed  by  the  action  of  an  acid,  may  be  drawn 

from  the  case  of  Dr.  Fletcher,  Dr.  Nott's  own  patient,  who,  he  remarks, 
was  ejecting  black  vomit  from  the  stomach,  and  discharging  pure  blood 

1 
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from  the  bowels  at  the  same  time.  Now,  how  is  it  to  be  explained  that 

the  supposed  acid  secretions  acted  upon  the  blood  in  the  stomach  and  not 
in  the  intestines  ?  The  black  vomit  is  doubtless  a  morbid  excretion  from 

the  vessels  of  the  stomach  and  intestines,  and  in  this  sense  may  be  described 

as  the  blood  changed  in  its  properties  by  the  diseased  condition  of  the  ves- 
sels. 

Causes. — It  is  unphilosophical  to  refer  a  disease  which,  like  yellow 
fever,  is  epidemic  only  at  particular  seasons  and  in  particular  localities,  to 

causes  which  are  in  operation  every  year,  and  in  localities  where  the  dis- 
ease never  occurs. 

That  yellow  fever  is  not  produced  by  the  action  of  marsh  miasmata, 

must  be  very  evident,  from  the  fact  that  it  is  unknown  at  Rio  Janeiro,  but 

endemic  at  Vera  Cruz,  both  places  being  nearly  parallel  in  latitude,  both 

built  on  a  low  sea  coast,  skirted  by  high  mountains;  and  the  religion,  habits, 

and  manners  of  living  of  the  inhabitants  of  both  being  the  same.  Still,  at 

Rio  Janeiro,  though  encompassed  by  extensive  swamps,  and  the  inhabit- 
ants constantly  subject  to  attacks  of  intermittent  and  remittent  fever,  the 

yellow  fever  has  never  been  observed;  while  at  Vera  Cruz  it  occurs  almost 

every  year.  In  Honduras,  bordering  on  the  sea,  and  alternately  boggy  during 

the  rainy  season,  or  parched  up  during  the  severe  droughts  so  common  in 

that  country,  yellow  fever  never  prevails,  while  intermittenls  and  remit- 
tents are  of  common  occurrence.  In  Demarara,  with  its  low  and  swampy 

soil,  its  ditches,  its  stagnant  water,  abounding  with  vegetable  matter  in  a 

state  of  decomposition,  the  whole  constituting  a  true  hot-bed  of  pollution, 
the  yellow  fever  is  unknown.  Where  are  we  to  look  for  the  sources  of 

paludal  miasmata  as  the  cause  of  yellow  fever  in  Bulam,  surrounded  by 

the  sea,  on  the  peak  of  Medina  Sidona,  on  the  Rock  of  Gibraltar,  or  in  the 

beautiful  and. apparently  salubrious  city  of  St.  Pierre,  Martinique?  Car- 
lotta,  in  Spain,  a  beautiful  village,  1200  feet  above  the  level  of  the  sea, 

regularly  built,  well  paved,  and  exceedingly  cleanly,  was  nearly  depopu- 
lated in  1800  by  the  yellow  fever.  Barcelonette,  surrounded  very  nearly 

by  the  sea,  and  without  any  marshes  in  its  immediate  vicinity,  was  deci- 

mated in  1821  by  this  pestilence.  We  might  also  inquire  why  the  yellow- 
fever  should  not  prevail  in  Calcutta,  Milo,  Algiers,  and  Constantinople, 

where  everything  would  appear  to  be  present  necessary  for  its  production, 

and  yet  commit  such  ravages  in  the  well-regulated  cities  of  Charleston, 
New  Orleans,  &c.? 

Bilious  remittent  fever  is  met  with  alike  in  the  swamps  and  rice  fields  of 

the  Southern  States,  amid  the  fens  of  Lincolnshire,  in  Carthaginia,  Savoy^ 

amid  the  fertile  plains  of  Lombardy,  and  in  the  island  of  Walcheren ;  but 

the  yellow  fever  never  prevails  in  any  of  these  situations,  a  circumstance 

scarcely  to  be  expected,  if  it  depended  for  its  origin  upon  the  action  of  the 
same  morbific  causes. 

It  has  been  asserted  that  the  prevalence  of  a  high  degree  of  atmosphe- 
rical temperature  is  essential  to  the  production  of  yellow  fever,  and  a  series 
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of  meteorological  tables  has  been  adduced  to  show  that  the  disease  has 

not  prevailed,  excepting  when  the  thermometer  has  ranged  from  79°  to  80° 

F.  at  3  o'clock,  P.  M.,  and  it  has  been  supposed  that  the  prevalence  and 
malignancy  of  the  disease  are  always  in  proportion  to  the  degree  of  the 

prevailing  heat  beyond  that  just  indicated. 

Now,  although  the  prevalence  of  a  certain  degree  of  heat  is  unquestion- 
ably necessary  for  the  production  of  yellow  fever,  it  is  nevertheless  true 

that  the  disease  does  not  occur  in  situations  and  seasons  marked  by  very 

high  degrees  of  temperature.  If  heat  alone  were  sufficient  for  the  produc- 
tion of  yellow  fever,  it  is  somewhat  remarkable  that  it  has  never  occurred 

in  the  city  of  Kingston,  Canada,  or  in  various  parts  of  Russia,  where  the 

temperature  of  the  summer  is  often  beyond  the  degree  supposed  to  favour 
its  generation. 

The  supposition  that  the  j^-ellow  fever  is  produced  by  a  poison  generated 
by  the  action  of  intense  heat  upon  masses  of  vegetable  or  animal  matter,  in 

a  state  of  putrescency,  is  equally  untenable :  all  the  circumstances  supposed 

to  be  necessary  for  the  generation  of  the  poisonous  effluvia,  have  been 

repeatedly  present  without  the  fever  occurring ;  while,  on  the  other  hand, 

it  has  appeared  and  prevailed  extensively,  under  circumstances  where  the 

materials  for  the  production  of  this  supposed  poison  could  not  possibly  have 
had  an  existence. 

The  influence  of  an  easterly  wind  has  been  much  insisted  upon,  as  a 

cause  of  this  and  other  epidemics,  and  I  believe  with  some  show  of  reason. 

Johnson  observed  that  the  yellow  fever  was  most  prevalent,  whenever  the 

trade  wind  blew  to  some  extent.  These  v/inds  extend  as  far  as  28°  or  30° 

on  each  side  of  the  equator,  blowing  from  east  to  west;  and  on  the  coast 

of  Asia  and  America,  are  sometimes  felt  as  far  as  40°.  The  yellow  fever 
broke  out  in  New  York,  in  1798,  during  an  easterly  wind.  The  epidemic 

at  Gibraltar,  in  1804,  was  by  many  referred  to  the  same  cause.  The  pre- 
valence of  easterly  winds  was  observed  by  Barton  during  the  prevalence 

of  yellow  fever  at  New  Orleans  in  1833,  and  by  Kirkpatrick  in  Wood- 
ville,  in  1844.  I  have  observed  the  same  thing  during  the  epidemics  of 

1839,  '42  and  '43. 
By  a  few  writers,  the  yellow  fever,  in  common  with  other  epidemical 

diseases,  has  been  referred  to  the  existence  of  particular  species  of  ani- 
malculas,  which  exist  in  impure  air,  and  by  entering  the  circulation,  give 

rise  to  disease.  These  animalculas  are  supposed  to  be  destroyed  by  pure 
air  and  water,  and  hence  are  found  in  the  air  of  cities,  but  not  in  that  of 

the  country.  But,  if  yellow  fever  were  produced  by  animalculse,  why 
should  not  the  acclimated  be  as  liable  to  its  attacks  as  the  unacclimated, 

and  why  should  children  be  less  frequently  attacked  than  adults,  when  we 

know  that  parasitic  animals  are  more  commonly  met  with  in  the  first  than 
in  the  last.  « 

The  peculiar  condition  of  the  air  essential  to  the  production  of  the  yel- 

low fever  has  not  yet,  and  probably  never  will  be,  certainly  ascertained. 
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Various  causes,  no  doubt,  tend,  by  producing  a  vitiation  of  the  atmosphere, 

to  augment  the  potency  of  the  particular  reigning  epidemical  constitution. 
But  it  is  impossible  by  these  alone  to  account  for  the  occurrence  of  the 

various  epidemics  during  particular  years,  and  the  confinement  of  many  of 

them  to  particular  districts  or  localities,  or  to  explain  the  progress  of  the 

epidemic  to  its  maximum  intensity,  and  its  more  or  less  gradual  decline 

and  final  cessation  for  a  time.  These  circumstances,  as  well  as  the  special 

character  of  each  epidemical  disease,  must  be  due  to  some  condition  of  the 

atmosphere,  in  addition  to  its  state  of  impurity  or  intemperies  ;  some  spe- 
cific morbific  peculiarity  appertaining  to  different  sections  of  the  globe, 

which,  with  the  combined  influence  of  heat,  moisture,  animal  and  vegetable 

putrefaction,  electrical  changes,  the  prevalence  of  particular  winds,  &c., 

develops,  by  its  action  upon  the  animal  organism,  local  epidemics;  the 

tetanus  of  Santa  Cruz,  the  Barbadoes  leg,  the  pellagra  of  Lombardy,  the 

goitre  of  the  Alps,  &c.  &c. 

In  looking  over  the  map  of  the  world,  we  see  in  countries  north  and 

south  of  the  equator,  but  chiefly  north,  as  far  as  40°,  three  great  regions  of 
disease.  First,  of  the  plague;  secondly,  of  the  cholera;  and,  thirdly,  of 

the  yellow  fever.  If  all  the  morbific  circumstances  were  precisely  the 

same  in  all  of  these  regions,  only  one  of  the  diseases  named  would  proba- 
bly prevail,  but  as  there  is  a  modification  in  these  circumstances,  there  is 

also  a  variety  in  the  character  of  the  pestilence  engendered. 

Thus,  from  the  equator  to  20°  north  latitude,  may  be  regarded  as  the 
true  yellow  fever  region,  embracing  the  West  Indies,  and  the  coast  towns 

of  Africa,  the  United  States,  Mexico,  &c.  From  20°  to  30°  in  the  eastern 
hemisphere,  we  find  the  valley  of  the  Ganges,  the  principal  centre  of  the 

cholera  region,  and  from  30°  to  40°  we  have  the  region  of  the  plague. 
The  yellow  fever  being,  therefore,  endemic  within  the  tropics,  we  can 

see  no  grounds  for  the  belief  that,  when  the  fever  makes  its  appear- 
ance in  different  portions  of  the  same  region,  it  is  necessary  that  it  should 

be  exported  from  the  one  place  to  the  other  by  the  crews,  cargoes,  or  foul 
air  of  ships. 

It  has  been  supposed  that  the  plague,  yellow  fever,  Asiatic  cholera,  and 

typhus  fever  are  mere  modifications  in  the  character  of  one  and  the  same 

disease,  produced  by  the  influence  of  the  peculiar  epidemic  constitution  of 

the  atmosphere  in  different  regions  of  the  earth.  In  corroboration  of  this 

supposition,  it  is  stated  by  Sydenham,  that  a  disease  similar  to  the  plague 
occurred  in  London,  and  in  1771,  a  disease  of  a  like  character  prevailed  in 

Moscow  in   ,  where  it  destroyed  80,000  persons.    Again,  a  fever  similar 
tothe  yellow  fever  has  been  observed  in  England  and  Ireland.  Dr.  Hamil- 

ton, of  Lyn  Regis,  describes  its  appearance  in  Norfolk,  and  Graves  in  Dub- 
lin. The  latter  states  that  the  symptoms  and  anatomical  characters  were 

the  same  as  those  laid  down  in  cases  of  yellow  fever  by  the  best  authorities. 

Sydenham  describes  the  plague  of  London,  in  1665,  as  having  been  ushered 

in  by  a  malignant  fever,  which  was  nearly  identical  with  typhus  fever. 
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Dr.  Armstrong  states  that  a  friend  of  his  from  the  pest  house  at  Constan- 
tinople, visited  the  fever  hospital  under  his  charge.  He  took  him  to  the 

bed-side  of  a  patient  labouring  under  typhus  fever,  and  asked  him  what 
he  denominated  the  disease;  he  replied,  the  plague.  I  have  myself  met 

with  at  least  a  dozen  cases  of  yellow  fever  in  New  Orleans,  and  Mobile, 

during  the  years  1833,  '87,  '39  and  '43,  that  might  with  great  propriety  have 
been  denominated  cases  of  plague.  They  were  marked  by  a  low  grade 

of  fever,  and  attended  with  buboes,  carbuncles,  &c.  The  same  thing  was 

observed  in  New  York,  in  1798.  Armstrong  mentions  a  case  of  typhus 

in  a  female,  attended  with  knotty  glands,  petechise,  &c.  Baron  Larrey 

states  his  opinion  that  the  plague  and  yellow  fever  are  identical.  Boot 

remarks  that,  the  yellow  fever,  which  is  annually  epidemic  at  Vera  Cruz, 

becomes  changed  into  typhus  at  Boston; — the  two  diseases  occurring,  the 
first  in  the  south,  and  the  second  in  the  north,  at  the  same  seasons.  He  has 

seen  the  symptoms  peculiar  to  each  blended  in  the  same  patient. 

If  we  examine  closely  the  plague  and  yellow  fever,  we  find  a  correspond- 
ing train  of  symptoms  in  both.  The  same  anxiety  at  the  prscordia;  a 

similar  expression  of  countenance  ;  the  shuddering ;  the  pain  of  the  epigas- 
trium; the  vomiting  of  dark  fluids;  hemorrhages;  dark,  bloody  and  offensive 

stools.  We  observe,  also,  that  both  have  a  predilection  for  towns  on  the 

sea-coast,  and  for  similar  conditions  of  soil,  &c.  We  read  of  walking 
cases  of  the  plague  having  occurred  in  the  army  of  Napoleon.  A  similar 

parallel  may  be  drawn  between  yellow  fever  and  typhus  fever. 

Why  the  peculiar  modifications  of  disease  which  we  have  supposed  to  be 

endemic  in  particular  regions  of  the  earth,  should  be  occasionally  met  with 

beyond  those  regions,  it  is  impossible  to  explain.  It  may  be  that,  in  conse- 
quence of  the  prevalence  of  certain  winds,  an  unusual  condition  of  the 

temperature  and  of  the  electric  condition  of  the  air,  and  perhaps  of  other 

changes  connected  with  certain  intestinal  movements  in  the  earth  itself,  the 

atmosphere  of  one  region  may  undergo  a  modification  approximating  it,  in 

its  constitution  and  morbific  influence,  to  that  of  another,  and  thus  impress- 
ing upon  the  diseases  occurring  there  the  same  character,  as  though  they 

had  originated  in  the  latter.  But  everything  in  relation  to  this  subject, 

in  the  present  state  of  our  knowledge,  can  be  viewed  only  as  a  more  or  less 

plausible  conjecture. 

Nature  of  Yellow  Fever. — By  a  reference  to  the  account  of  the  patho- 
logical changes  observed  after  death,  it  will  be  perceived  that  upon  them 

can  be  founded  no  positive  evidence  in  proof  of  the  dependence  of  the  dis- 
ease upon  local  inflammation.  The  increased  vascularity  and  congestion 

of  certain  tissues,  and  the  effiisions  which  often  exist,  cannot  with  propriety 

be  referred  to  as  the  products  of  inflammation.  Stevens  supposed  that  the 

poison  producing  the  disease,  causes  a  change  in  the  condition  of  the 

blood,  rendering  il  dark-coloured,  and  deficient  in  its  saline  ingredients,  and 
making  it  to  coagulate  without  a  crust.    These  changes  in  the  blood,  when 
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present,  I  consider  as  rather  the  effect  than  the  cause  of  the  morbid  actions 

set  up  in  the  body;  they  are  not,  however,  invariably  present;  I  have  seen 

the  blood  coagulate  as  perfectly  in  yellow  fever  as  in  an  ordinary  intermit- 
tent. 

With  Gilkrest,  I  feel  persuaded  that  it  is  upon  the  ganglionic  and  spinal 

system  of  nerves  that  the  poison  producing  yellow  fever  primarily  and 

mainly  acts.  This  is  evidenced  by  the  morbidly  augmented  sensibility,  the 

general  malaise,  acute  pains,  sudden  prostration,  &c.,  which  often  usher  in 

the  disease.  The  first  effect  of  the  morbid  impression  upon  the  nerves,  is 

functional  disorder  of  the  several  organs,  which,  if  the  cause  be  not  re- 

moved, and  the  healthy  action  of  the  nerves  restored  by  appropriate  reme- 
dies, terminates  finally  in  disease  of  the  several  tissues  ;  the  blood  and  other 

fluids  of  the  body  become  changed,  and  a  breaking  up  of  the  whole  organ- 
ism necessarily  ensues. 

Treatment. — The  general  indications  of  treatment  are:  1st.  To  remove 

the  febrile  excitement,  and  thus  prevent  the  supervention  of  local  conges- 
tion and  of  lesions  of  the  structures  and  fluids  of  the  body.  2d.  To  guard 

against  the  occurrence  of  collapse;  and,  3d,  when  the  febrile  excitement 

is  reduced,  to  maintain  the  powers  of  the  system.  To  fulfil  the  first  indi- 

cation, venesection  has  been  strongly  advocated  by  some  physicians  of  very 

great  eminence,  and  as  strongly  condemned  by  others  of  equal  authority. 

Upon  the  whole,  however,  the  weight  of  evidence  is  decidedly  in  opposi- 
tion to  the  use  of  the  lancet.  That  it  may  have  been  found  beneficial  in 

particular  epidemics,  is  very  probable,  but  I  question  very  much  whether, 

under  any  circumstances,  the  abstraction  of  blood  will  be  found  beneficial 

after  the  very  first  stage  of  the  disease  has  passed. 

Cold  affusion,  as  directed  by  Professor  Dickson,  that  is,  immediately  upon 
the  termination  of  the  chill,  if  there  be  one,  when  the  face  becomes  flushed, 

and  the  surface  preternalurally  hot  and  dry,  I  have  found,  in  the  few  in- 
stances in  which  I  have  tried  it,  to  produce  a  beneficial  impression. 

Whenever  there  is  chilliness,  dyspncEa,  or  diarrhoea  present,  the  cold  affu- 
sion is  inadmissible.  Cold  applications  to  the  head  give  much  relief  from 

pain,  and  are  often  otherwise  useful.  They  are  to  be  employed  under  the 
same  circumstances  as  the  cold  affusion. 

A  remedy  more  generally  applicable,  even  in  the  second  stage  of  the  dis- 
ease, and  attended  always  with  less  risk,  is  the  warm  or  tepid  bath.  The 

patient  should  be  allowed  to  remain  in  the  bath  from  ten  to  fifteen  minutes, 

during  which  time  friction  should  be  made  to  his  body  and  extremities. 

(The  Creoles  use  split  lemons  for  this  purpose.)  Upon  being  taken  from  the 

bath,  the  patient  should  be  quickly  enveloped  in  a  warm  blanket,  and  put 

to  bed.  I  have  generally  repeated  the  warm  bath  daily,  so  long  as  the 

strength  lasts. 

The  exhibition  of  cathartic  remedies  is  generally  approved  of;  but  to 

prove  advantageous,  they  should  be  resorted  to  without  the  least  delay.     I 
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prefer  as  a  cathartic,  a  combination  of  calomel  and  compound  extract  of 

jalap  and  colocynth,  given  in  pills.  If  by  these  the  bowels  are  not  speedily 
relieved,  injections  are  to  be  resorted  to. 

The  Dover's  powder  has  often  the  effect  of  moderating  the  heat  of  the 
surface,  allaying  nervous  irritability,  and  inducing  sleep. 

Mercury,  early  administered,  and  in  doses  calculated  to  produce  as 

speedily  as  possible,  its  specific  effects  upon  the  system,  has  been  viewed 

by  many  distinguished  physicians  as  a  remedy,  calculated,  in  the  majority 

of  cases,  to  arrest  the  fatal  tendency.  We  believe  that  no  other  remedy 

has  an  equal  influence  over  the  disease,  never  having  known  a  single  case 
in  which  death  has  occurred  after  salivation  was  established. 

There  is,  however,  as  Mr.  Linton  remarks,  a  condition  of  the  gums  pro- 
duced under  the  influence  of  mercury,  which  is  often  confounded  with 

ptyalism:  the  peculiar  mercurial  fetor  is  perceived,  the  gums  become 

spongy  and  tumefied,  the  tongue  clammy,  and,  as  I  have  witnessed,  ulcers 

form  upon  its  dorsum,  as  well  as  upon  the  gums  ;  and  yet,  what  is  properly 
termed  salivation,  does  not  exist.  It  is  a  question  whether  the  condition  of 

the  gums  just  described,  results  from  the  action  of  the  mercury  alone,  or  is 

not  rather  a  consequence  of  a  morbid  condition  of  the  buccal  membrane, 

consequent  upon  the  disease.  The  latter  I  believe  to  be  the  most  probable 

conclusion.  Under  the  circumstances  referred  to,  the  remedy  should  be 

suspended,  and  stimulants,  nutritive  diet  and  frictions  at  once  resorted  to. 

I  rarely  continue  the  use  of  the  mercury  to  the  extent  of  producing  ptya- 

lism. In  the  majority  of  the  cases  that  fell  under  my  care  during  the  epi- 

demics of  1839,  '42,  '43  and  '44,  I  administered  the  remedy  in  such  doses 
as  were  calculated  to  unload  the  vessels  of  the  liver  and  alimentary  canal, 

and  found  that  all  its  beneficial  effects  were  evidenced,  when  it  produced  a 

discharge  from  the  bowels,  of  green,  glairy,  curdled,  or  jelly-like  stools; 
convalescence  soon  ensuing,  even  when  the  specific  effects  of  the  mercury 

were  not  evinced  in  its  action  on  the  gums.  I  proportion  the  doses  so  as 

to  produce  free  bilious  evacuations.  So  soon  as  this  result  is  effected,  the 

tongue  will,  in  general,  become  moist,  the  febrile  heat  less  intense,  and  more 

equally  diffused;  the  skin  softer,  and  of  a  more  healthy  colour.  When 

these  indications  of  a  solution  of  the  disease  are  observed,  the  remedy 
should  be  discontinued. 

I  am  accustomed  to  combine  each  dose  of  the  calomel  with  a  minute  pro- 

portion of  opium,  or  two  or  three  grains  of  Dover's  powder,  to  prevent  its 

running  off"  by  the  bowels.  Should  it  purge  too  actively,  without  producing 
dark  bilious  evacuations,  the  amount  of  the  opium  should  be  increased, 
or  the  cretaceous  mixture,  with  the  addition  of  laudanum,  administered. 

After  the  bowels  have  been  fully  evacuated  at  the  onset  of  the  disease,  I 

prefer  that  they  should  remain  in  a  somewhat  inactive  condition,  than  incur 

the  danger,  by  a  continuance  of  purgatives,  of  inducing  frequent  watery 

stools,  which  are  peculiarly  unfavourable  in  yellow  fever,  often  producing 
rapid  and  alarming  prostration. 
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When  dark,  bilious,  somewhat  consistent  evacuations  have  been  pro- 

cured, and  a  general  amelioration  of  the  symptoms  ensues,  I  trust  the  case 

to  the  effects  of  the  usual  febrifuge  medicines,  the  neutral  mixture,  &c. 

But,  when  the  stools  continue  light,  clay-coloured,  or  like  cream,  and  the 
general  symptoms  are  intense,  indicating  imminent  danger,  the  safety  of 

the  patient  can  be  secured  only  by  pursuing  the  untrammelled  course  of 
Chisholm.  In  these  cases  the  internal  and  external  use  of  mercury  should 

be  resorted  to,  so  as  to  produce  as  quickly  as  possible  its  specific  effects 

upon  the  system. 
With  respect  to  the  acetate  of  lead,  so  favourably  spoken  of  as  a  remedy 

in  yellow  fever  by  Dr.  M.  Irvine,  of  Charleston,  S.  C,  as  w^ell  as  by  Dr. 

O'Halloran  and  others,  my  experience  has  been  Hraited.  I  have  generally 
employed  it  to  arrest  the  hemorrhages  which  so  often  prove  troublesome 

in  the  disease,  and  under  such  circumstances  have  been  much  pleased 

with  its  effects.  The  nitrate  of  silver,  recommended  by  Professor  Dick- 
son, I  have  also  found  to  be  a  valuable  remedy  in  cases  attended  with 

hemorrhage,  in  the  dose  of  one-eighth  to  one-third  of  a  grain  by  the  mouth, 
or  in  solution  as  an  enema. 

Blisters  applied  to  the  epigastrium  in  the  early  stages  of  the  disease, 

will  very  generally  produce  a  beneficial  impression  upon  the  symptoms. 

A  blister  along  the  spine,  as  recommended  by  Mr.  Liston,  will  often  relieve 

the  irritability  of  the  stomach,  as  well  as  the  acute  pains  and  jactitation  which 

form  such  prominent  and  troublesome  symptoms  in  this  disease,  and  induce 

a  calm  refreshing  sleep.  Camphor  blisters  have  been  highly  recommended, 
and  are  worth  a  trial. 

The  employment  of  blisters  should  be  confined  to  the  early  stages  of  the 

attack.  The  practice  of  covering  the  body  with  blisters  in  the  latter  stages 

of  the  disease,  with  the  view  of  exciting  the  action  of  the  capillaries,  is, 

according  to  my  experience,  one  very  seldom  attended  with  success. 

The  irritability  of  the  stomach  is  a  most  distressing  symptom,  and  often 

prevents  anything  whatever  from  being  given  by  the  mouth.  It  is  all  im- 
portant to  allay  it  if  it  be  in  our  power.  The  remedy  which  I  have  found 

superior  to  all  others  is  the  bicarbonate  of  potassa  in  solution;  in  some 

cases  the  solution  of  camphor  in  ether  will  be  found  very  promptly  to  calm 

the  irritable  state  of  the  stomach.  The  patient  should  be  prohibited  from 

taking  anything  in  the  form  of  drink  ;  his  burning  thirst  being  allayed  by 

portions  of  ice  held  in  the  mouth.  If  the  irritability  of  the  stomach  be  at- 
tended, as  is  often  the  case,  with  a  constipated  state  of  the  bowels,  a  dose 

of  castor  oil  or  of  croton  oil  may  be  administered,  and  will  be  found  to 

produce  less  irritation  and  exhaustion  than  the  mildest  laxative  we  can  ad- 
minister. Saline  cathartics  are  always  to  be  avoided,  after  the  first  stage, 

from  their  tendency  to  produce  thin,  red,  muddy  stools,  quickly  followed 

by  a  tender  and  tympanitic  condition  of  the  abdomen,  and  irritation  of  the 
brain. 
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The  supra-orbital  pain  is  often  very  intense;  for  its  relief  cups  to  the 
tiape  of  the  neck,  and  leeches  to  the  temples  are  frequently  of  no  avail; 

more  benefit  will,  in  general,  be  derived  from  sinapised  pediluvia  with  fric- 

tions to  the  lower  extremities.  The  ice  cap,  or  cold  water  to  the  vertex,  may 

be  employed  at  the  same  time ;  these  means  failing,  a  blister  should  be  ap- 
plied along  the  spine. 

To  prevent  the  collapse  which  ordinarily  occurs,  in  severe  cases,  about 

the  period  of  the  second  stadium,  stimulants  will  be  required.  Great 

judgment  is,  however,  demanded  in  deciding  the  proper  period  when  they 

should  be  resorted  to,  as  well  as  the  extent  to  which  they  should  be  carried. 

When  there  are  no  indications  of  cerebral  congestion,  as  a  tendency  to  stupor, 

restless  delirium,  a  hot  dry  skin,  flushed  face,  deep  suffusion  of  the  eyes, 

red  tongue,  &c.,  I  prefer,  as  a  stimulant,  under  the  circumstances  referred 

to,  opium,  or  some  one  of  its  preparations;  it  is  particularly  adapted  to 

cases  occurring  in  intemperate  livers,  which  are  marked  often  with  symp- 
toms of  delirium  tremens ;  here  large  doses  of  the  opium  will  be  demanded. 

One  of  the  great  advantages  resulting  from  the  use  of  opium  at  the  period 

Avhen  indications  of  an  approaching  collapse  occur,  is  the  state  of  calm 

refreshing  repose,  which  it  has  a  tendency  to  produce,  and  which,  when  it 

occurs,  results  often  in  a  state  of  hopeful  convalescence. 

From  alcoholic  stimulants,  injudiciously  administered,  much  injury  fre- 
quently results.     Their  use  demands  the  utmost  judgment  and  caution. 

In  the  congestive  form  of  yellow  fever,  the  safety  of  the  patient  will 

depend  upon  the  promptness  with  which  an  energetic  treatment  is  re- 
sorted to.  Here,  at  the  very  onset  of  the  attack,  hot  sinapised  pediluvia, 

frictions  to  the  surface,  sinapisms  to  the  extremities,  epigastrium  and  spine, 

followed  by  bags  of  hot  sand,  and  stimulating  enemata,  should  be  resorted  to. 

By  many  eminent  practitioners,  the  sulphate  of  quinia  in  doses  of  from 

twenty  to  sixty  or  eighty  grains,  administered  in  the  very  commencement 
of  the  attack,  no  matter  how  high  the  febrile  excitement  may  be,  and  when 

rejected  by  the  stomach  in  the  form  of  enemata,  has  been  recommended  as 
one  of  the  most  efficient  means  of  controlling  the  more  malignant  forms  of 

yellow  fever.  My  own  experience  is  not,  however,  in  favour  of  the  prac- 
tice referred  to.  I  have  employed  the  sulphate  of  quinia  in  every  stage 

of  the  disease,  and  in  sufficiently  large  doses,  but  with  very  doubtful  ad- 

vantage excepting  during  the  apyrexia,  and  in  cases  uncomplicated  with 

any  local  determination.  When  injudiciously  administered,  it  appeared  to 
me  to  hasten  the  occurrence  of  the  black  vomit. 

The  various  remedies  that  have  been  proposed  as  means  of  arresting  the 
black  vomit,  as  charcoal,  chloride  of  sodium,  tannin,  creasote,  tincture  of 

cantharides,  &c.,  I  have  found  to  be  entirely  inefficacious  ;  and  now  never 

administer  them  unless  to  gratify  the  anxious  desire  of  the  friends  of  the 

patient,  that  something  might  be  done  to  relieve  an  alarming  symptom. 
Mobile,  Ma, 
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Art.  VII. — Researches  upon  the  Structure  and  Functions  of  the  Ciliary 
Processes.     By  R.  Fraser  Michel,  M.D.,  Charleston,  S.  Carolina. 

While  among  the  litigated  points  of  anatomy  and  physiology,  there  are 

many  questions  rendered  particularly  intricate  from  the  numerous  bearings 

which  they  present,  there  are  others  which  require  but  the  scrutiny  of  an 

anatomical  eye  to  lead  us  almost  naturally  to  the  physiological  inductions 

which  appear  to  follow  as  the  sequel.  This  is,  perhaps,  the  nature  of  the 
examination  into  which  we  are  about  to  enter. 

While  studying  absorption,  and  believing  from  the  concurrent  testimony 

of  several  physiologists,  and  the  plausibility  of  their  researches,  that  the 

venous  system  plays  a  prominent  part  in  the  discharge  of  this  important 

function,  the  eye  presented  itself  to  me,  as  an  organ  said  to  be  totally 

deprived  of  lymphatics,  and  which  seemed  to  furnish  an  example  con- 
firmatory of  this  assertion.  The  question  arose,  whether  the  eye  really 

possessed  any  peculiar  vascular  arrangement  which  distinguished  it  ia  this 

respect  from  any  other  organ,  as  it  was  deprived  of  lymphatics  for  the  ac- 

complishment of  absorption.  A  careful  anatomical  examination  was  insti- 

tuted, by  which  I  purposed  to  determine  the  relations  which  exist  between 

the  constituent  parts  of  that  organ,  and  their  peculiarities  of  structure. 

In  undertaking  this  subject,  and  making  references  to  those  works  which 

were  inservient  to  my  purpose,  I  found  that  I  had  engaged  in  a  vast  field 

already  explored  by  those  whose  names  are  destined  long  to  reign  with 

oracular  authority  over  anatomical  questions.  Indeed,  the  names  of  Scem- 

w^ering,  Linn,  Arnold,  and  others,  appeared  to  preclude  the  possibility 

of  my  determining  anything  positive  with  regard  to  this  problem.  But  as 

from  every  subject,  truth  may  be  said  to  radiate  like  the  beams  of  hght  in 

various  directions,  the  hope  has  been  encouraged,  that  it  is  given  to  every 

one  to  view  it  in  some  one  of  those  numerous  phases  which  may  possibly 

have  escaped  the  scrutiny  of  the  imposing  authorities  whose  names  have 
been  mentioned  above. 

Proceeding,  then,  without  further  preliminaries,  to  the  discussion  of  a  sub- 

ject no  less  intricate  than  interesting,  we  will,  for  the  facilities  of  descrip- 
tion, and  the  more  orderly  exposition  of  the  facts  which  support  our  views, 

comprise,  what  we  have  to  say,  under  two  sections:  examining  under  the 

first  head  such  parts  of  the  eye,  the  complexity  of  whose  structures  fails 

not  to  attract  our  serious  attention;  and  under  the  second,  making  such 

physiological  inferences  from  the  structure  of  these  respective  membranes, 

as  may  elucidate  the  functions  they  discharge. 

As  our  remarks  will  therefore  particularly  bear  upon  the  function  of 

absorption,  and  the  nutritive  acts,  as  they  are  performed  in  the  eye,  atten- 

tion will  be  almost  solely  directed  to  the  choroid  coat  and  its  appendages, 



394        Michel  on  the  Structure,  ̂ c,  of  the  Ciliary  Processes.       [Oct. 

the  iris  and  ciliary  processes,  while  the  hyaloid  membrane  and  body  will 

also  engage  our  time  so  far  as  they  may  be  connected  with  the  vascular 

arrangement  of  the  organ. 

After  my  first  examination  of  an  eye,  prior  to  my  attention  being  espe- 

cially engrossed  by  this  subject,  I  found  that  my  impressions  concerning 

the  choroid  coat  were  by  far  the  most  striking.  I  was  no  less  impressed 

-with  that  peculiar  deposit — than  which  there  is  nothing  more  singular  in 
the  whole  economy — investing  the  entire  membrane,  than  that  there  should 

be  so  large  a  reticulum  of  blood-vessels  in  so  small  a  space.  Indeed,  the 
vascularity  of  this  coat  is  such,  that  the  learned  Prof.  Cruveilhier  justly 

remarks,  that  the  words  choroid  and  vascular  are  synonymous. 

Of  the  general  direction  and  relation  of  this  vascular  layer  it  is  need- 
less to  speak,  as  this  would  be  but  reproducing  what  every  elementary 

work  on  anatomy  contains;  but  of  its  anterior  termination  and  structure, 

concerning  which  there' is  such  diversity  of  opinion,  we  will  furnish  some account. 

Since  the  days  of  the  celebrated  injector  Raysch,  the  choroid  has  been 

regarded  as  composed  of  three  distinct  layers,  which  are  readily  exhibited 

when  recourse  is  had  to  the  proper  modes  of  preparation.  The  outer  layer, 

w^hich  is  manifest  to  the  unassisted  eye  on  a  choroid  coat  that  has  mace- 

rated a  while,  is  formed  of  a  multitude  of  blood-vessels  held  together  by 
cellular  tissue,  and  when  examined  with  the  lens,  present  a  tortuous  direc- 

tion, running  into  centres  whence  radiate  a  number  of  convoluted  capil- 
laries. From  the  multiplied  centres,  the  rendezvous  of  these  arborescent 

ramifications,  the  vessels  which  are  altogether  composed  of  veins,  have 

been  called  venae  vorticosse,  and  contrast  very  strikingly  with  those  of  the 

layer  beneath,  which  is  made  beautifully  conspicuous  when  both  are  in- 
jected ;  the  lamina  immediately  beneath  is  arterial,  its  vessels  coursing 

lengthways  towards  the  anterior  part  of  the  eye.  This  is  the  layer  which 

was  first  so  beautifully  injected  by  Ruysch,  and  has  since  borne  his  name, 

tunica  Ruyschiana.  This  part,  when  well  injected,  gives  to  the  choroid 
coat  the  appearance  of  a  sheet  of  gold ;  very  excellent  representations  of 

this  are  given  in  Zinn,*  and  Soemmering.!  The  next  lamina  which 
forms  the  inner  part  of  the  coat  in  contact  with  the  retina,  is  not  readily 

exhibited  in  the  human  eye,  though  in  the  sheep  it  is  always  easily  de- 

monstrated. This  is  the  membrana  pigmenti.  After  maceration,  a  sepa- 

ration of  this  portion  is  most  easily  efliected  by  commencing  at  the  tapetum 

lucidum,  where  the  layer  possesses  the  greatest  thickness.  Conveyed 

beneath  the  microscope,  it  presents  the  beautiful  appearance  of  a  hexagonal 

tesselated  pavement ;  each  hexagon  being  a  cell  in  which  the  granules  of 

pigmentum  are  secreted,  that  portion  of  its  extent  forming  the  tapetum 

^eing  void  of  pigment  globules,  though  the  cells  exist. 

*  Descriptio  Anatomica  Oculi  Humani,  Fab.  iv.  Figs.  1  et  2. 
t  Icones  Oculi  Humani;  Explicatio  Fabulae  quintae,  Figura  septima. 
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Now  after  this  cursory  view  of  the  several  constituent  parts  of  the  cho- 
roid, let  us  examine  the  mode  of  their  termination  at  the  anterior  part  of 

the  eye.  Indeed,  this  is  the  question  which  it  behoves  us  to  examine,  and 

its  careful  consideration  will  form  the  principal  object  of  the  present  re- 
marks. 

The  generally  received  opinion  is  that  there  is  a  mutual  reception  o^  the 

ciliary  processes,  iris,  and  ciliary  ligament,  and  in  such  a  manner  we  are 

told,  as  to  allow  of  a  ready  separation  of  the  iris  from  the  rest  of  the  cho- 
roid, upon  a  knowledge  of  which  assertion,  rests  one  of  the  operations  for 

artificial  pupil.  But  the  exact  mode  of  termination  of  these  several  struc- 
tures, nay,  even  their  exact  nature,  is  by  no  means  settled. 

A  signal  illustration  of  the  diversity  of  opinion  on  this  subject  may  be 

found  by  perusing  a  work  recently  published  by  a  distinguished  physiolo- 

gist of  Germany,  Rudolph  Wagner,  who,  in  speaking  of  the  ciliary  pro- 
cesses, calls  them  muscular,  an  opinion  now  professed  by  few,  and  which  is 

certainly  in  formal  contradiction  with  the  result  of  my  observations,  as  far 

as  they  have  extended  among  several  classes  of  animals,  the  sheep,  ox, 

dog,  cat,  and  in  the  human  species. 

Whatever  be  the  mode  of  union  of  the  iris  and  choroid,  one  fact  may 

be  easily  established,  which  is,  that  the  adhesions  between  the  two  are  far 

more  intimate  than  is  generally  believed.  To  convince  one's  self  of  this 
fact,  we  need  but  observe,  in  dissecting  an  eye,  that  the  choroid  and  iris 

continue  still  to  protect  the  humours  after  the  removal  of  the  sclerotica  and 

cornea, — there  is  only  a  slight  adhesion  of  the  iris  and  choroid  with  the 

sclerotica.  This  connection  appears  to  me  to  be  of  a  ligamentous  charac- 

ter, particularly  in  the  eye  of  the  bird,  and  in  the  sheep,  where  the  ante- 

rior layer  of  the  iris,  which  is  clearly  muscular,  seems  to  give  off  a  multi- 
tude of  tendinous  slips  attached  directly  to  the  choroid,  under  the  form  of 

a  circular  white  line,  improperly  called  "  annulus  gangUformis,  seu  gan- 

glion annulare^''  by  Soemmering.*  This  is  no  ganglion,  but  a  ligamentous 
tissue,  deserving  the  appellation  which  it  often  bears  of  ciliary  ligament, 

as  it  unites  the  muscular,  or  anterior  layer  of  the  iris  with  the  choroid,  just 

as  the  posterior  layer,  which  I  consider  as  altogether  vascular,  is  directly 

continuous  with  that  tunic.  The  pulpy  appearance  which  the  ciliary  liga- 
ment may  sometimes  assume,  is  apparently  due  to  the  rupture  of  its  slight 

attachments  with  the  sclerotica,  for  this  circumstance  leaves  a  somewhat 

similar  appearance  upon  the  corresponding  part  of  the  sclerotica. 

Such,  then,  is  the  nature  of  the  ciliary  ligament:  a  band  of  union  be- 
tween the  muscular,  or  anterior  layer  of  the  iris  and  the  choroid,  adhering 

slightly  to  the  sclerotica,  but  firmly  to  the  choroid,  from  which  it  is  torn, 

but  does  not  naturally  separate,  in  operating  for  artificial  pupil.  But  the 

posterior  layer  of  the  iris  is  a  direct  continuation  of  the  choroid,  and  there- 

*  Icones  Oculi  Humani;  Explicatio  Tabulae  quintae,  Fjgura  septima. 
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fore  essentially  vascular;  the  hlood-vessels  of  the  latter  running  forward 
and  downward,  passing  over  and  concealing  the  interior  surface  of  the 

ciliary  ligament,  for  which  reason  this  structure  is  much  less  visible  on  the 
inner  than  outer  surface. 

This  direct  continuity  of  the  framework  of  the  iris  with  the  choroid, 

explains  the  constant  integrity  of  the  two  membranes  after  removal  of  the 

sclerotica,  as  they  literally  are  one  and  the  same.  This  direct  continuation 

of  the  blood-vessels  into  the  iris,  is  particularly  visible  in  injecting  the  eye 
of  a  foetus  whose  pupillary  membrane  still  exists,  as  may  be  seen  in  the 

plates  accompanying  Jules  Cloquet's  monograph  on  this  subject.*  How- 
ever, I  may  here  observe,  and  would  call  particular  attention  to  the  re- 

mark, that  all  the  blood-vessels  do  not  pass  into  the  iris.  Of  this  I  have 
had  repeated  opportunities  of  satisfying  myself  by  injecting  the  arteries  of 
the  choroid  tunic. 

The  ciliary  processes,  the  nature  of  whose  structure  has  been  so  va- 
riously interpreted,  is  positively  vascular,  and  present  so  singular  an 

arrangement  of  its  vessels,  that  my  surprise  is  great  in  observing  the  un- 
certainty of  most  authors  on  this  subject.  It  is  true  that  their  nature,  and 

the  office  they  probably  fulfil,  were  anticipated  by  ancient  writers ;  but  of 

this  we  have  nothing  but  the  most  hypothetical  accounts. 

The  first  experiments  which  were  performed  on  this  subject,  were  by 

Ribes,  in  a  series  of  essays  published  in  1814  and  1816  ;t  and  here  I  must 

acknowledge  great  assistance  from  the  writings  of  this  accurate  and  labo- 
rious investigator,  many  of  whose  researches  I  am  proud  to  have  been  able 

to  verify,  as  I  am  now  more  than  ever  convinced,  they  carry  with  them  the 
stamp  of  truth. 

Some  of  the  many  views  entertained  with  reference  to  the  function  of 

the  ciliary  processes,  were  first,  that  they  were  destined  to  move  the  iris, 

orio  fix  the  crystalline  lens,  over  which  they  exerted  that  influence  which 

allowed  the  eye  to  adapt  itself  to  various  distances.  It  was  believed  again, 

that  they  secreted  the  black  pigment  which  invests  the  choroid  and  posterior 

face  of  the  iris.  It  is  needless  to  confute  these  assertions,  for  the  muscu- 

larity of  the  iris,  the  membrana  pigmenti,  and  the  separation  of  the  ciliary 

processes  from  the  crystalline  lens,  are  overwhelming  arguments  to  the 

contrary.  Moreover,  as  observed  above,  these  remarkable  structures  are 

altogether  vascular,  the  blood-vessels  of  the  choroid  coat  extending  directly 

into  them  in  the  most  visible  manner,  and  presenting  one  of  the  most  beau- 
tiful appearances  that  can  be  exhibited  from  injections  of  any  other  part  of 

the  body.  When,  indeed,  a  ciliary  process  has  been  divested  of  that  in- 
spissated pigment  in  which  it  is  disguised,  and,  placed  on  a  lamina  of  glass, 

*  Memoire  sur  la  Membrane  Pupillaire,  et  sur  la  Formation  du  Petit  Cercle  Arte- 
riel  de  I'lris.     Par  Jules  Cloquet. 

t  Memoires  de  la  Societe  Medicale  d'  Emulation. 
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is  conveyed  beneath  the  field  of  the  microscope,  we  may  distinctly  discover 

the  presence  of  a  hollow  canal,  which,  when  it  reaches  the  free  extremity 

of  the  ciliary  processes,  affects  a  recurrent  direction,  coursing  backwards 

parallel  to  the  first,  so  as  to  form  a  perfect  loop.  Eccentric  to  this  loop, 

there  is  a  fringed  arrangement  of  cellular  tissue,  which,  indeed,  may  be 

distinctly  seen  with  the  naked  eye.  Now  after  a  successful  injection  of 

coloured  ichthyocolla  through  the  common  or  internal  carotid,  it  will  be 

found  that  the  canal  in  the  ciliary  process  is  an  artery  derived  from  the 

arterial  layer  of  the  choroid  coat.  Again,  if  we  inject  by  the  jugular  vein, 

(which  is  much  less  apt  to  succeed,  owing  to  the  fragility  of  the  veins  in 

the  choroid,)  the  injection  passes  into  the  fringes  of  the  ciliary  processes. 

The  vascularity,  then,  of  these  appendages  to  the  choroid  is  evident. 
Before  we  proceed  to  the  inferences  deduced  from  this  fact,  let  me  further 

remark  that  on  no  occasion  have  I  found  that  the  substances  used  in  injec- 
tions pass  into  the  hyaloid  membrane  of  the  vitreous  body.  I  have  never 

consequently  seen  the  hyaloid  artery  described  by  Cloquet  and  others, 

a^  passing  through  this  humour  to  the  posterior  part  of  the  lens,  through 

the  arteria  centralis  retinas,  easily  and  fully  injected.  In  these  respects 

do  I  fully  concur  with  Ribes,  who  was  no  more  successful  in  inject- 
ing the  hyaloid  membrane.  It  is  true  that,  according  to  Hanover,  the 

canalis  hyaloideus  is  pervious  only  in  new-born  children,  as  he  never 

could  succeed  in  injecting  it  in  adults.  This  would  only  explain  the  rea- 

son for  Ribes'  ill  success  as  well  as  my  own,  but  would  in  no  wise  interfere 
with  the  conclusions  I  am  to  draw,  as  the  consequent  obliteration  of  the 
vessels  of  the  corpus  vitreum  is  admitted. 

Besides  these  ciliary  processes  described  as  dependencies  of  the  choroid 
coat,  there  are  a  distinct  series  of  similar  structures  connected,  as  I  believe 

them  to  be,  with  the  retina;  though  their  presence  has  been  denied  by  many 

authors,  they  are  described  by  others  under  the  improper  name  of  ciliary 

processes  of  the  vitreous  body.  They  are  by  no  means  the  depressions  of 

the  Zonula  Zinni,  which  give  that  fluted  appearance  to  the  canal  of  Petit, 

which  has  led  anatomists  to  term  this  part  of  the  eye  the  canal  godronne. 

With  a  good  lens  in  a  favourable  light,  the  fringes  of  these  ciliary  processes 

may  be  distinctly  seen,  and  they  are  also  susceptible  of  being  injected, 

though  I  am  not  prepared  to  determine  whether  the  injection  passes  into 

them  through  the  central  artery  of  the  retina,  or  from  any  immediate  con- 
nection which  may  exist  between  them  and  the  ciliary  processes  of  the 

choroid  coat.  Indeed,  there  is  a  mutual  reception  between  the  processes 

of  the  choroid  coat,  and  those  of  the  vitreous  body.  It  is  evidenli"y  from 
this  juxtaposition,  that  the  latter  became  also  invested  with  the  pigment, 

and  a  communication  between  these  two  sets  of  processes  seems  very  pro- 
bable. 

If  I  have  supposed  the  processes  of  the  vitreous  body  to  be  connected 

with  the  retina,  it  is  from  their  attachment  to  the  zonula  zinni,  which  I  re- 
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gard  as  a  continuation  of  the  arterial  or  internal  layer  of  the  retina.  Many 

of  my  dissections  justify  this  belief,  and  sonae  microscopists  have  followed 

the  nervous  pulpy  filaments  of  the  retina  along  this  part  to  the  peripheral 

portion  of  the  crystalline  lens.  I  am  inclined  to  suppose  that  it  is  through 

the  zonula  zinni  that  the  capsule  of  the  crystalline  lens  receives  blood- 
vessels, and  that  these  are  derived  from  the  retina,  as  there  has  often  been 

an  appearance  of  vascularity  about  the  lens,  without  any  traces  of  it  in  the 
vitreous  body. 

I  am  sorry  that,  while  in  accordance  with  Ribes,  as  regards  the  non- 
vascularity  of  the  hyaloid  membrane  and  vitreous  body,  1  find  that  my 

observations  must  be  placed  in  opposition  with  those  of  Cloquet  and  Miiller. 

The  latter  particularly  describes  the  hyaloid  artery  as  passing  through  the 

vitreous  body,  furnishing  to  its  membrane  reaching  the  posterior  capsule 

of  the  lens,  upon  which  it  is  spent.  He  further  mentions  a  foetal  structure, 

discovered  by  himself,  under  the  name  of  capsulo-pupillary  membrane, 
which  also  receives  its  blood-vessels  from  the  artery. 

Notwithstanding  these  authorities,  I  must  continue  in  my  belief  that  the 

humours  of  the  eye  are  altogether  transparent,  being  deprived  of  blood- 

vessels, which  otherwise  would  intercept  the  rays  of  light,  or  at  least  ma- 
terially interfere  with  vision.  Regarding,  then,  the  humours  of  the  eye 

as  completely  isolated  from  the  rest  of  that  organ,  being  enveloped  by  their 

proper  membranes,  which,  preserving  the  character  of  true  serous  mem- 

branes, are  remarkable  for  their  extreme  tenuity  and  non-vascularity,  the 
question  arises:  in  what  manner  are  secretion,  nutrition  and  absorption 
effected  ? 

Before  replying  to  this  question,  let  us  observe  that  it  is  not  very  long 

ago  since  the  function  of  absorption,  supposed  to  be  the  sole  prerogative  of 

the  lymphatic  system,  was  disputed  for  by  another  order  of  vessels,  whose 

important  office  was  made  known  to  us  by  the  valued  experiments  of  Ma- 
gendie.  This  distinguished  physiologist  proved  by  a  series  of  experiments, 
which  we  cannot  here  detail,  that  the  veins  positively  absorb.  Again  he 

was  conclusive  in  the  further  result  that,  during  this  process,  the  veins 

manifested  a  peculiar  predilection  for  liquids,  which  were  taken  up  with 

the  greatest  rapidity. 

Now,  taking  the  anatomical  condition  of  the  eye  as  the  basis  of  a  reply 

to  the  above  question,  and  pointing  out  its  alliance  to  the  physiological  fact 

just  mentioned,  we  will  at  once  discover  a  singular  parallel  between  the 

office  of  the  choroid  coat,  and  that  of  the  chorion  enveloping  the  foetus. 
Indeed,  like  this  latter,  the  choroid  is  alone  inservient  to  all  the  nutritive 

and  secretory  processes  transpiring  in  the  parts  which  it  envelops,  and  this 

might  almost  be  inferred  from  its  extreme  vascularity,  and  the  peculiar  dis- 
tribution of  its  vessels,  in  those  several  appendages  termed  ciliary  processes. 

These  remarkable  structures  are  organs  of  secretion.  This  will  be  readily 

understood,  from  what  has  been  said  of  the  central  arterial  loop,  and  the 
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venous  fringes,  which  together  form  a  cih'ary  process;  for  what  would  be 
the  object  of  this  extraordinary  arrangement,  were  it  not  to  realize  some 

such  important  office  in  the  vital  operations  of  this  perfect  organ. 

We  can  certainly  imagine  that  the  blood  passing  through  these  processes, 

is  subjected  to  an  operation,  allowing  the  secretion  of  that  aqueous  fluid, 

which,  by  penetrating  into  the  cells  of  the  hyaloid  membrane,  will  consti- 
tute the  vitreous  humour.  Moreover,  from  the  evident  connection  of  the 

processes  of  the  vitreous  body  with,  and  their  penetration  into  the  capsule 

of  the  lens,  (a  fact  verified  by  Ribes,)  we  may  readily  admit  a  similar  ope- 
ration as  going  on  in  this  place,  which  would  explain  the  possibility  of 

capsular  cataract,  while  the  lens  itself  is  perfectly  transparent. 

Now,  after  the  secretion  of  these  humours,  (perhaps  even  the  aqueous 

also,)  the  fringed  extremities  of  the  processes  being  venous,  will  carry  on 

absorption  of  the  stagnant,  or  vitiated  products  as  follows:  the  cellulo-vas- 
cular  fringes  of  the  processes  of  the  vitreous  body  will  pump  up  the  vitreous 

humour,  while,  from  the  connection  of  these  processes  with  those  of  the 
choroid,  the  former  will  receive  in  their  turn  the  nutritive  elements  for  the 

restorative  process  of  secretion.  The  processes  of  the  choroid,  from  their 

pendent  condition  in  the  posterior  chamber,  are  admirably  adapted  for  the 

absorption  of  the  aqueous  humour  also. 

Such,  then,  is  the  nature  of  the  facts,  which,  though  they  might  be  dwelt 

upon  more  discursively,  are  sufficient,  we  deem,  to  prove  that  structures  so 

vascular,  were  unquestionably  destined  to  fulfil  the  high  office  which  we 

have  assigned  them. 

[While  we  have  cheerfully  complied  with  the  request  of  the  talented 

young  author  of  the  above  paper,  by  giving  insertion  to  his  interesting 

researches,  we  must  express  our  inability  to  yield  our  convictions  to  the 

correctness  of  the  deductions  he  has  drawn  from  them.  The  far  greater 

rapidity  with  which  absorption  takes  place  in  the  anterior  than  in  the  pos- 
terior chamber,  appears  to  us  to  be  fatal  to  the  hypothesis,  that  the  ciliary 

processes  are  destined  for  the  function  of  absorption. 

Those  who  are  interested  in  the  minute  anatomy  of  the  eye,  will  find 

a  most  admirable  account  of  it  in  Todd  and  Bowman's  Physiological  Anatomy, 
now  in  the  course  of  publication.  See  Med.  News  and  Library,  for  Sept, 

and  Oct.  1847.~Editor.] 
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Art.  VIII. — Case  of  Partial  Occlusion  of  the  Os  Uteri,  during  the  third 
difficult  labour  of  the  Patient.  Incision  of  the  Os  Uteri.  Read  before 
the  Boston  Society  for  Medical  Observation,  October  19th,  1846.  By 
Charles  E.  Buckingham,  M.  D. 

Mrs.  R.  F.,  was  taken  with  labour  pains,  early  in  the  morning  of  Sept. 
21, 1846.  She  is  a  large  woman,  and  somewhat  fleshy ;  fair  skin,  light  hair, 
blue  eyes.  Her  first  child  was  still-born,  after  a  tedious  labour,  about  three 
years  since.  Her  second  child,  a  female,  whom  I  saved  by  artificial  re- 

spiration, at  birth,  weighing  nine  pounds  and  six  ounces,  was  born  on  the 
21st  of  Feb.,  1845,  after  a  severe  and  protracted  labour,  followed  by  pro- 

fuse hemorrhage,  which  was  checked  by  ergot,  and  the  application  of  cold 
douches,  &c. 

In  this,  her  third  labour,  I  was  called  at  half-past-five  o'clock,  A.  M. 
Found  her  in  severe  pain.  A  physician,  who  was  present  on  my  arrival, 
declared  eyerything  favourable  in  the  case,  and  that  the  child  would  soon 

be  born.  The  membranes  broke  about  four  o'clock,  being  the  first  symp- 
tom of  labour.  The  pains  were  so  severe  as  to  prevent  satisfactory  aus- 

cultation. The  foetal  head  presented,  with  the  occiput  to  the  pubes  ;  the 
left  parietal  protuberance  being  towards  the  os  uteri.  The  os  uteri  was 
quite  near  the  vulva,  about  the  size  of  a  dollar,  with  thin  edges,  perfectly 
unyielding,  and  feehng  to  the  finger  as  if  formed  by  a  wire.  At  the  righi 
anterior  part,  there  appeared  to  be  a  cicatrix,  extending  upwards  and  out- 

wards. The  vagina  was  perfectly  moist  and  distensible.  The  foetal  head, 
I  managed  to  push  back  during  an  interval  between  the  pains,  and,  with- 

out success,  tried  to  bring  it  into  a  more  favourable  position.  Somewhat 
troubled  by  the  state  of  the  soft  parts,  against  which  the  head  did  not  as 

yet  press,  at  a  quarter  of  six  o'clock  I  gave  a  grain  of  tartrate  of  antimony, 
and  repeated  it  twice,  at  intervals  of  fifteen  minutes.  Its  only  eflfect  was 
nausea.  The  patient  had  already  flowed  excessively.  The  head  ad- 

vanced slowly,  the  pains  being  very  forcing,  until  six  o'clock  and  eight- 
teen  minutes,  when  the  head  passed  through  the  outlet,  bringing  before 
it  the  anterior  part  of  the  uterus,  and  resting  upon  the  distended  vulva. 
The  perineum  was  stretched  to  the  utmost ;  the  pains  continued  forcibly  ; 

the  OS  uteri  was  still  unyielding,  and  the  woman  cried  out, — "  it  has  come 
out  into  me  ;  I  shall  surely  burst."  Ample  opportunity  ofl^ered  for  an 
ocular  examination  of  the  parts,  and  one  of  these  terminations  seemed  in- 

evitable : 

1st.  Rupture  of  the  uterus  into  the  peritoneal  cavity.  2d.  The  pas- 
sage of  the  foetus  through  the  perineum  and  rectum.  3d.  Separation  of 

the  walls  of  the  os  and  cervix  uteri.  Evidently  no  time  was  to  be  lost  in 
sending  for  assistance.  The  question  was,  shall  I  wait  for  the  head  to 
tear  its  way  through  the  natural  passage,  running  the  chance  of  its  going 
in  another  direction,  or  shall  I  help  it  through  with  the  knife  ?  The  nurse 
had  left  the  room  for  a  moment.  I  did  not  wish  to  call  to  her  for  my 

pocket  case,  nor  could  I  leave  the  patient.  Taking  advantage  of  her  tem- 
porary absence,  for  any  disturbance  might  be  injurious  to  the  patient,  and 

pressing  the  head  back  as  much  as  possible  during  violent  pains,  I  slid 
the  blade  of  a  lancet  sideways  within  the  os  uteri,  and  slightly  turning  it, 
incised  the  posterior  part  to  the  depth  of  about  one-eighth  of  an  inch.  The 

wound  instantly  enlarged  of  itself,  and  at  two  minutes  after  seven  o'clock, the  child  was  in  the  world.     The  cord  was  twisted  twice  about  its  neck, 
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atid  round  between  the  thighs.  There  was  some  Httle  difficulty  in  exciting 

the  respiratory  act.  The  placenta  was  soon  afterwards  born,  and  the  ute- 
rus contracted  firmly.  The  child,  a  male,  was  twenty  and  a  quarter  inches 

in  length.  The  weight  could  not  be  determined.  Pulse  of  mother  at  half- 

past  seven  o'clock,  80;  no  flowing.  R. — Tinct.  opii  5ij ;  syr.  papaverum 
^ij.    M.  Take  5J  every  half  hour,  p.  r.  n. 

7  P.  M.  Has  taken  5ij  of  the  mixture;  no  after  pains;  no  flowing'  of any  importance.  Has  not  urinated;  no  evidence  of  water  in  the  bladder. 
Pulse  84,  full  and  soft. 

22i.  Pulse  66,  full  and  soft.  Has  passed  half  a  pint  of  urine.  Lochia 
natural.     No  pains,  nor  tenderness;  uterus  well  contracted. 

28J.  Pulse  72,  full  and  soft.  No  defecation.  Passes  water  freely.  No 

pain  anywhere.  Uterus  well  contracted  and  without  uncommon  tender- 
ness. Liquid  diet.  Set  up  last  night  contrary  to  directions.  R. — 01. 

ricini  Jss. 
25M.  10  Ji.  M.  Pulse  80,  urine  free;  lochia  nearly  ceased.  Much  pain 

in  abdomen,  following  course  of  colon,  which  could  be  traced  from  coecum 
down  to  descending  colon,  full  of  lumps  and  hard.  Uterus  rises  more  than 
half  way  to  umbilicus;  soft  but  slightly  tender.  Has  not  followed  direc- 

tions ;  has  eaten  freely  of  toasted  bread  ;  did  not  take  the  oil  until  seven 

o'clock  this  A.  M.,  when  she  got  ̂ j.  Has  some  nausea,  probably  caused 
by  oil.  (?)  If  she  has  no  dejection  before  twelve  o'clock,  M.,  R. — Ext. 
colocynth.  comp.,  hydrarg.  submuriat.,  aa  gr.  vj.    M.  Two  pills. 

26//i.  10  Ji.  M.  Oil  operated  thrice.  Brought  away  much  hardened  faeces. 

At  4  P.  M.  yesterday,  had  a  severe  chill  followed  by  fever,  and  great  tender- 
ness of  abdomen,  with  nausea.  Did  not  take  the  pills.  Now  tongue  coated, 

white,  not  thick.  Nausea;  abdomen  soft;  no  tympanitis.  Took  at  nine 
A.  M.  5j  of  the  mixture  of  the  21st  with  some  relief.  Colon  not  yet 
empty  (useless  to  order  an  enema).  Pain  seems  to  be  between  umbilicus 
and  uterus,  more  to  the  left,  and  apparently  in  small  intestine.  Pulse  108, 

not  full,  nor  feeble.  R. — Hydrarg.  submur.  gr.  vj ;  pulv.  opii  gr.  iss  ;  ft.  pil. 
No.  vj.     Take  one,  horis  6. 

27//i.  Pulse  91;  urine  not  so  free  as  it  has  been;  bladder  empty ;  tongue 
not  much  coated ;  had  some  appetite,  this  A.  M.  Reports  that  she  has 
taken  nothing  but  gruel  (?).  Bad  taste  in  mouth;  slept  well  last  night; 
complains  that  some  tumour  appears  externally  from  the  vulva ;  none  dis- 

coverable ;  vagina  hot;  lochia  have  not  ceased,  and  quite  red  ;  uterus  quite 
large,  and  extending  nearly  to  umbilicus;  quite  tender  (and  firmer  than  on 
the  reverse)  on  left  superior  part  of  fundus.  No  tenderness  in  the  course 
of  the  colon,  which  still  contains  faeces.  Pain  felt  on  the  left  side  if  pres- 

sure be  made  on  the  right  side  of  uterus.  No  soreness  about  part  incised 

on  the  21st.  No  dejection  since  25th.  Has  taken  four  of  yesterday's  pills. 
No  nausea  since.  Omit  pills  till  to-morrow.  R. —  Pil.  colocynth.  comp. 
9j  ;  ft.  pil.  No.  iv.     Take  two,  and  repeat  p.  r.  n.  in  six  hours. 

28//i.  Pulse  84;  urine  more  free  ;  tongue  cleaner;  no  nausea;  bad  taste 
continues.  Tenderness  continues,  though  less.  Size  of  uterus  slightly 
diminished  ;  five  dejections  from  four  pills.  Colon  probably  empty.  May 

have  gruel.     Take  the  two  pills  of  the  26th,  with  two  hours'  interval. 
80M.  3^  P.  M.  Both  pills  were  taken.  Was  easier  on  the  afternoon 

and  evening  of  the  28th,  but  passed  no  urine.  During  night  had  pain  in 
region  of  bladder,  but  could  not  micturate.  Had  a  chill  at  4  A.  M.  yester- 

day, and  was  with  difficulty  relieved.  In  the  morning,  the  milk  had  re- 
ceded.    The  women  report  delirium  (?)  in  consequence  of  which  a  priest 
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was  called,  who  administered  extreme  unction,  declared  her  almost  dead, 
and  in  a  fit  of  lucky  stupidity  advised  an  enema;  half  pint  of  oatmeal 
gruel  was  administered,  which  brought  away  faeces  and  probably  some 

urine,  with  relief  of  pain.  She  slept  from  Vik  to  4|  o'clock  this  A.  M. 
The  priest  called  to-day,  to  see  if  she  were  dead.  Now,  she  is  in  a  per- 

spiration. Pulse  96;  tongue  cleaner  than  it  has  been  ;  gums  slightly  ten- 
der; abdomen  quite  tender;  bladder  rises  high  above  pubes.  Drew  off  a 

quart  of  dark-coloured  urine  by  catheter.  Uterine  tumour  less  firm  than 
it  has  been.  She  shrinks  from  pressure,  perhaps  from  fear  of  pain,  which 
has  left  the  lower  abdomen,  since  the  passage  of  the  catheter.  The  milk  is 
returning  this  P.  M.  R. — Enema  limp,  this  P.  M.,  and  again  in  the  morn- 

ing. R. — Ext.  belladonnge  5j;  unguent,  stramonii  ̂ j.  M.  Apply  to  the 
urethra  p.  r.  n.     Flaxseed  tea,  and  rice  water  ad  lib. 

October  \st.  Has  had  three  enemata  since  my  last  visit,  each  of  which 
brought  away  faecal  matter  and  urine.  Did  not  sleep  soundly.  Constant 
pain  in  the  loins,  and  headache.  Still  complains  of  prolapsed  uterus,  which 
does  not  exist,  nor  is  there  any  tumour  about  the  vagina.  Lochia  not 
tinged  with  blood.  Bladder  not  empty.  Catheter  drew  off  two-thirds  of  a 
pint  of  high-coloured  urine.  Pulse  82;  tongue  slightly  coated  ;  milk  has 
returned.  Uterine  tumour  has  subsided  one-third;  still  painful  to  the  touch 
on  the  left  of  the  fundus  ;  abdomen  soft.  Continue  enemata,  flaxseed  and 
ointment.     Soreness  of  gums  abating. 

2f/,  10  Jl.  M.  Pulse  84;  tongue  cleaner;  gums  very  slightly  sore  ;  no 
pain  ;  slight  tenderness  of  the  left  of  fundus  uteri;  slept  well;  has  passed 
no  urine  (?).  Catheter  drew  off  gij.  R. — Spir.  eth.  nitrici  gtt.  xxx  horis 
4.     Broth  and  toast. 

*M.  11  A.  M.  Pulse  88  ;  moderately  full  and  soft ;  tongue  moderately 
clean.  Slept  well  last  night ;  uterus  still  tender,  but  much  diminished  in 
size.  Had  at  8  A.  M.  a  chill,  probably  from  rising  from  bed.  Relieved 
by  warm  drinks.  Catheter  drew  off  ̂ xij  of  urine,  not  so  dark-coloured  as 
it  has  been.     Continue  medicine  every  three  hours.    Diet  the  same. 

Ath.  Pulse  80,  tongue  clean;  uterus  slightly  tender,  but  not  larger  than 

one's  fist.  Passes  her  water,  but  with  difficulty.  Catheter  drew  off  ̂ xij. Diet  same. 

From  this  time  the  catheter  was  not  used.  She  grew  slowly  better,  and 
was  discharged  comfortably  well,  on  the  18th  of  October. 

Art.  IX. — Radical  Cure  of  Hernia  by  including  the  Neck  of  the  Sac  and 
External  Ring  in  a  Lead  Ligature.  By  J.  C.  Nott,  M.  D.,  of  Mo- 

bile, Ala. 

The  subject  of  this  case,  aged  about  50,  was  a  negro  man,  under  the 
professional  care  of  Dr.  Hicklin,  of  Mobile,  of  slender  frame  and  delicate 
constitution.  He  had,  for  many  years,  been  troubled  with  a  scrotal  hernia 
on  the  right  side,  and  this  malady  had,  of  late  years,  been  complicated  with 
considerable  enlargement  of  the  testicle  of  the  same  side. 

Dr.  Hicklin  requested  me  to  see  the  patient  in  consultation,  and,  after  a 
careful  examination,  I  had  no  hesitation  in  concurring  with  him  in  the  pro- 
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priety  of  extirpating  the  testicle,  and  suggested  that  the  operation  should 
be  extended  with  the  view  of  effecting,  at  the  same  time,  a  radical  cure  of 
the  hernia.  The  doctor  not  only  consented,  but  was  kind  enough,  as  the 
method  proposed  for  the  cure  of  the  hernia  Avas  a  novel  one,  to  allow  me  to 
execute  this  part  of  the  operation  myself.  No  notes  were  kept  by  Dr.  H., 
who  had  the  subsequent  management  of  the  case ;  but  the  points  to  be 
elucidated  are  so  simple  as  to  require  little  detail. 

The  patient  was  operated  on  the  2d  March  last.  Dr.  Hicklin  made  an 
incision  through  the  integuments  extending  from  the  external  ring  to  the 
lower  part  of  the  scrotum;  the  spermatic  artery  was  laid  bare  and  tied; 
the  cord  divided  and  the  testicle  taken  out  in  the  usual  way. 

I  then  took  charge  of  the  remaining  part  of  the  operation.  I  extended 
the  incision  a  little  farther  up,  so  as  to  lay  bare  more  fully  the  external  ring, 
which  was  cleared  of  cellular  tissue.  The  hernial  sac  had  already  been 
opened,  and  a  considerable  portion  removed  with  the  testicle,  to  which  it 
was  adherent.  I  then  passed  a  lead  wire  through  the  internal  column  of 
the  ring,  two  or  three  lines  from  its  margin  and  about  four  above  the  pubis, 
continued  it  down  under  the  neck  of  the  sac  between  the  latter  and  the 

pubis,  and  brought  it  out  through  the  external  column  at  a  point  opposite 
to  the  perforation  in  the  other  column,  the  object  being  so  to  place  it,  as, 
when  tied,  the  effect  should  be  to  draw  together  the  two  columns  of  the 
ring,  and,  at  the  same  time,  to  compress  the  neck  of  the  sac.  A  single 
knot  was  made,  and  with  a  pair  of  forceps  the  wire  was  twisted  as  tightly 
as  so  weak  a  material  would  permit.  The  opening  was  large  enough  to 
allow  three  fingers  to  pass  into  the  abdomen,  and  1  did  not  succeed  in  re- 

ducing it  more  than  one-half.  As  the  operation  was  a  new  one,  and  my 
preparations  were  made  in  haste,  I  could  not  do  better  than  to  stop  here, 
close  the  wound,  and  trust  to  the  subsequent  inflammation  and  deposition  of 
lymph  which  I  expected  to  form  around  the  ligature.  The  integuments 
were  brought  together  with  interrupted  sutures,  dressings  applied  in  the 
usual  way,  and  1  hoped  a  speedy  union  would  ensue. 

Secondary  hemorrhage,  however,  occurred  in  the  night;  the  patient,  who 
was  not  in  condition  to  bear  it,  lost  a  great  deal  of  blood.  It  was  necessary 
to  remove  the  dressings,  open  the  scrotum,  which  was  distended  with  blood, 
and  although  the  hemorrhage  did  not  appear  to  come  from  the  cord,  it  was 
deemed  safest  (being  in  the  night)  to  inclose  it  in  a  ligature;  the  hemor- 

rhage seemed  to  come  from  the  veins  of  the  scrotum,  and  was  relieved  by 
cutting  the  ligatures — the  wound  was,  therefore,  dressed  with  lint  and  left 
to  suppurate. 

As  might  have  been  expected,  the  wound  suppurated  very  profusely, 
assumed  a  very  unhealthy  character,  and  was  about  six  weeks  in  closing. 
The  suppuration  extended  the  whole  length  of  the  wound,  as  high  as  the 
ligature,  but  there  is  no  reason  whatever  to  suppose  that  the  latter  had 
anything  to  do  with  the  inflammation  and  suppuration  which  supervened  ; 
these  were  attributable  to  a  bad  constitution,  excessive  loss  of  blood,  man- 

ner of  dressing  the  wound,  and  bad  nursing.  Under  other  circumstances, 
it  is  probable  the  ligature  would  have  been  encysted  without  suppuration : 
there  was  no  tenderness  of  abdomen,  or  any  sign  of  peritoneal  inflamma- 

tion— some  tenderness  and  pain  existed  in  the  course  of  the  cord. 
Being  much  occupied  with  other  matters,  I  saw  this  patient  but  three  or 

four  times  after  the  operation.  The  last  time  I  saw  him  was  about  two 
months  after  the  operation,  at  which  time  the  wound  had  completely  closed, 
except  the  point  at  which  the  ligature  on  the  cord  was  still  hanging  out ; 
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the  patient  had  been  walking  about  some  three  weeks,  and  there  seemed 
to  be  no  appearance  of  return  of  hernia — a  hard,  insensible  lump  occupied 
the  seat  of  the  external  ring,  where  the  lead  wire  was  placed — there  was 
every  reason  to  believe  that  a  radical  cure  was  achieved.  The  patient 
left  town,  and  I  have  not  heard  of  him  since. 

I  conceived  and  planned  this  operation  many  years  ago,  but  have  never 
before  put  it  in  practice,  though  I  had  confidence  in  its  success. 

To  my  friend.  Dr.  H.  S.  Levert,  of  Mobile,  am  I  indebted  for  the  princi- 
ple on  which  it  is  based.  At  the  time  we  were  medical  students  td^ether, 

in  the  University  of  Pennsylvania,  (about  twenty  years  ago,)  acting  on  a 
suggestion  of  our  distinguished  Professor,  Dr.  Physick,  he  performed  a 
series  of  extremely  well-conducted  "  experiments  on  the  use  of  metallic 

ligatures  as  applied  to  arteries."  These  experiments  were  pubhshed  in 
vol.  iv.,  1829,  of  this  Journal,  and,  having  witnessed  many  of  them,  I  can 
answer  for  their  fidelity. 

Dr.  Physick  was  led  to  the  suggestion  of  leaden  ligatures  "  by  a  know- 
ledge of  the  fact,  that  bullets,  buck-shot,  and  lead,  would  remain  in  contact 

with  almost  any  tissue  of  the  body,  without  producing  irritation  or  unplea- 

sant consequences,  and  that  for  an  indefinite  period." 
It  is  unnecessary  to  recapitulate  here  the  numerous  experiments  of  Dr. 

Levert.  He  applied  lead,  gold,  platina,  silver,  gum-elastic,  grass,  (such  as 
is  used  for  fishing-lines,)  silk,  &c.,  to  arteries,  and  the  uniform  result  was 
that  the  metallic  ligatures  remained  in  situ  without  producing  suppuration, 
and  became  firmly  encysted,  while,  on  the  other  hand,  the  vegetable  sub- 

stances as  uniformly  produced  inflammation  and  abscess.  The  experi- 
ments were  numerous,  and  varied  in  such  a  manner  as  to  establish  the 

facts,  as  far,  at  least,  as  dogs  and  sheep  are  concerned. 
These  facts  are  important,  and  it  is  strange  that  the  profession  should  so 

long  have  overlooked  them. 
I  think  no  argument  is  required  to  prove  that  my  operation  was  justifi- 

able on  sound  pathological  principles.  There  is  little  to  fear  from  peritoneal 
inflammation  from  injury  done  to  an  old  uninflamed  peritoneal  sac,  and  this 
is,  perhaps,  the  only  danger  which  could  occur.  Where  the  testicle  is  not 
involved  in  the  operation,  care,  of  course,  should  be  taken  to  avoid  injury  to 
the  spermatic  cord. 

I  recollect,  some  fifteen  years  ago,  taking  out  a  testicle  in  a  very  similar 
case,  and  a  closure  of  the  ring  by  subsequent  inflammation,  and  radical 
cure  of  the  hernia  followed  without  a  ligature  around  the  neck  of  the  sac 
and  ring.  I  think  it  very  probable  that  a  cure  would  have  occurred  in  the 
present  case,  also,  without  the  lead  ligature,  as  the  inflammation  and  sup- 

puration extended  up  to  the  ring;  but  still  the  important  fact  remains,  that 
the  ligature  became  encysted  in  situ.  In  cases  of  hernia,  uncomplicated 
with  disease  of  the  testicle,  the  metalhc  ligature,  or  some  other  means,  per- 

haps, more  hazardous,  must  be  resorted  to  to  produce  the  adhesions  neces- 
sary for  obliterating  the  hernial  opening. 

This  was  a  first  operation,  and,  no  doubt,  experience  will  suggest  salu- 
tary modifications.  I  was  not  able  to  approximate  the  opposite  columns  of 

the  ring  in  this  case  as  closely  as  I  had  hoped,  and,  in  a  second  operation, 
I  should  not  attempt  to  embrace  both  columns,  but  simply  to  pass  the  liga- 

ture under  the  neck  of  the  sac,  and  through  one  of  the  columns  as  a  point 
cfappui,  to  which  the  neck  might  be  firmly  fixed  to  guard  against  the 
formation  of  another  sac. 

Dr.  Levert's  experiments  would  go  to  show  that  a  gold  wire  would  an- 
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swer  as  well  as  a  lead  one  ;  if  so,  I  should  infinitely  prefer  it,  as  the  lead 
does  not  allow  of  the  application  of  much  force. 

P.  S. — Since  writing  the  above,  I  have  again  seen  the  patient,  four 
months  after  the  operation.  He  is  perfectly  well,  and  has  been  at  hard 
work,  as  a  labourer,  more  than  a  month. 

Art.  X. — Case  of  Erysipelas  Phlegmonoides.     By  E.  J.  Bee,  M.D., 
Assistant  Surgeon,  U.  S.  Navy. 

The  following  case  of  erysipelas  phlegmonoides  occurred  on  the  13th 
of  February,  (1845,)  while  off  Sisal.  A.  L.  B.,  a  petty  officer  on  board 
the  U.  S.  Ship  Falmouth,  was  attacked  with  severe  shooting  pains  about 
three  inches  below  the  patella,  on  the  inside  of  the  left  leg.  He  felt  the  first 

pain  about  11  o'clock,  A.  M.,  and  at  6  P.  M.,  was  very  lame,  with  some 
fever.  Has  neither  strained,  bruised  nor  injured  his  leg  in  any  manner 
whatever.  Felt  perfectly  well  in  every  respect,  until  attacked  by  the  pain 
below  the  knee.  Has  always  been  very  healthy  and  robust.  Is  a  strong 
muscular  man,  weighs  about  200  lbs.  Sanguineous  temperament,  and  33 

years  of  age.     R. — Mag.  sulph.  3jss. 
lith.  Much  worse.  Pulse  full  and  strong.  Cephalalgia.  Has  been  de- 

lirious part  of  the  night.  About  three  inches  below  the  knee,  on  the  inside 
of  the  leg,  there  is  a  flat  tumour  of  nearly  the  dimensions  of  the  smallest 
sized  common  saucer.  No  fluctuation.  Skin  scarlet,  with  well-bounded 
edges,  extending  a  little  beyond  the  swelling.  Redness  disappears  under 
pressure,  but  reappears  immediately  on  the  finger  being  removed.  Had 
shooting  pains  in  his  left  shoulder  during  the  night.  None  this  morning. 
Tongue  clean  and  healthy.  Countenance  anxious.  Salts  operated  freely. 
Vs.  ad  deliquium  animi.     Poultice.     Rest. 

Ibth.  Less  fever,  and  head  feels  easier;  in  other  respects  as  yesterday. 
Had  curious  dreams  during  the  night,  and  frequently  awaked  with  a  start. 
Ordered  leeches  to  the  tumour,  and  continue  poultice. 

16^/i.  No  better.  Tongue  clean.  Cephalalgia.  Bowels  open.  Ordered 
a  mixture  of  potass,  nit.  ant.  et  potass,  tart.;  acid,  citric,  et  aqua.  Cold 
applications  to  head.     Nocte  ̂   gr.  morph.  sulph. 

17 th.  Much  easier  this  morning.  Worse  at  night,  with  considerable 

fever  and  headache.  R. — Vs.  f^xii,  and  cup  temples.  Head  much  re- 
lieved by  the  bleeding  and  cupping.  R. — Ext.  belladonna  one  part;  cerat. 

simplex  two  parts  ;  ft.  emplast.  s.     Apply  to  tumour. 
ISth.  Feels  better  this  morning.  Much  less  pain  in  the  tumour  after 

the  application  of  the  plaster.  Slept  well.  Swelling  on  inside  of  leg, 
about  the  same,  but  redness  of  skin  nearly  disappeared.  Pain  now  on 

the  outside  of  the  leg,  attended  with  some  swelling  and  redness.  No  fluc- 
tuation, or  throbbing.  Pain  burning.  The  inflammation  of  the  skin 

extends  some  distance  above  and  below  the  knee.  Continue  belladonna 

plaster  to  the  tumour,  and  lead  water  poultices  to  the  outside  of  the  leg. 
Cannot  bear  warm  applications.  Leg  much  easier  after  being  dressed. 
Nocte  R. — Mass.  hydrar.  grs.  vi. 

I9t/i.  Less  fever.    Bowels  open  several  times  during  the  night.    The  in- 
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flammation  of  the  skin  on  the  outside  of  leg  extends  within  eight  inches  of 
the  ankle,  and  about  ten  inches  below  the  trochanter  major.  Skin  deep  red ; 
becomes  pale  on  pressure,  but  immediately  resumes  the  colour  of  the  sur- 

rounding parts,  when  the  finger  is  removed.  No  oedema  or  vesicles.  Pits 
shghtly  on  pressure  on  the  outside  of  the  knee.  The  boundaries  of  the 
inflammation  abrupt.  Apply  cloths,  saturated  with  sol.  of  sugar  of  lead 
to  whole  inflamed  surface,  and  change  them  every  hour.  Anodynes  at 
night,  and  poultice  of  pulv.  ulmi  and  sugar  of  lead  water  to  tumour  on  the 
inside  of  leg. 

^Qth.  Much  worse.  Inflammatory  redness  within  nine  inches  of  tro- 
chanter major,  and  six  of  ankle.  The  abscess  on  inside  of  leg  was  lanced 

last  night,  and  discharged  a  very  small  quantity  of  thin,  unhealthy  matter. 
No  fluctuation  on  the  outside  of  the  leg,  though  much  swelled.  This 
morning  swelling  very  much  increased,  has  a  doughy  feel,  and  there  is 
evident  fluctuation  in  it.  Made  freer  incision  on  outside  of  leg,  opposite  the 
knee.  Discharged  more  than  f^xviii  of  serum  and  matter.  After  matter 
was  discharged,  several  sloughs  remained  at  the  opening.  The  sloughs 
of  the  fascia  were  not  entirely  separated  from  the  muscles  ;  removed  them 
with  the  scissors.  The  muscles  in  sight  were  as  completely  separated 
from  each  other  as  if  dissected  apart,  but  were  very  high  coloured.  The 
abscess  of  the  inside  of  the  leg  communicates  with  the  one  on  the  outside 
by  a  canal  crossing  the  tibia  below  the  insertion  of  the  ligamentum  patellae. 
Pulse  130 ;  small  and  quick.  Sago  gruel  with  port  wine.  Cold  barley  water 
for  drink,  acidulated  with  lime-juice.  Cold  applications  to  head.  Cloths 
saturated  with  solution  of  sugar  of  lead  applied  every  hour  to  whole  inflamed 
surface.  Tincture  of  iodine  above  and  below  the  tract  of  inflammation. 

P.  M.  Made  incision  on  the  outside  of  the  leg  about  half  way  between 
ankle  and  knee.  Discharged  freely  a  very  thin  unhealthy- looking  matter 
mixed  with  sloughs.  Quantity  discharged  about  1|  pints.  Probe  intro- 

duced at  knee  communicates  with  all  parts  of  the  abscess.  The  inflamma- 
tion of  the  skin  has  nearly  reached  to  the  toes.  The  skin  on  the  inside  of 

the  leg  natural,  except  where  the  disease  commenced.  Bandage  applied 
from  the  toes  nearly  to  the  hip.  An  opening  made  through  the  bandage 
at  the  several  incisions  to  allow  free  exit  to  the  discharges.  Leg  inclined 
from  the  hip  downwards.  Blister  over  hip  just  above  the  inflammation. 
The  inflammatory  redness  of  the  skin  has  always  preceded  the  formation 
of  matter  in  the  cellular  tissue.  Pulse  130.  Cheeks  flushed.  Continue 

lead  water  and  anodynes  at  night.  Diet  same.  Midnight.  Feels  easy, 
and  has  slept  well. 

2\st.  Better  this  morning.  Pulse  100.  Small  but  less  quick  than  yes- 
terday. Tongue  clean  and  healthy.  Discharged  f^vi  of  serum  and  pus. 

Redness  has  disappeared  from  all  the  leg  below  the  lowest  incision. 
Feels  easier  with  bandage  on  than  off.  The  skin  on  the  outside  of  the 
leg,  for  several  inches  around  the  knee,  is  of  a  livid  colour.  Discharges  thin 

and  unhealthy.  R. — Labarraque's  disinfecting  liquid  1  part;  water  20  parts. 
M.  Injected  a  pint  of  this  mixture,  which  returned  with  several  sloughs 
of  cellular  tissue  and  fascia.  Continue  bandage.  R. — Tinct.  cinch,  comp. 
f^j  mane  et  nocte.  Diet  nutritious.  Porter.  After  dressing,  pulse  88,  and 
soft.     Midnight.  Sleeping. 

22^,  6  A.  M.  Feels  much  better  than  he  did  last  evening.  Complains 
of  his  leg  itching.  Inflamed  and  somewhat  (Edematous  around  hip.  Blister 
has  drawn  well,  but  the  inflammation  of  the  skin  has  crossed  the  tract  of 
the  blister,  and  is  ascending  the  left  side  of  the  body ;  made  incision  just 
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below  the  trochanter  major,  to  the  muscles,  but  no  pus.  The  incision  bled 
freely,  with  much  relief  to  the  tension  of  the  surrounding  parts.  Dressed 
blister,  and  administered  anodyne  draught.  Continue  same  diet.  Mid- 

night. Feels  easy,  and  has  slept  well,  and  without  starting  in  his  sleep. 
Leg  itches.  Less  pain  in  upper  part  of  thigh  since  incision  was  made. 
Pulse  86 ;  soft,  and  not  so  small  and  thready  as  it  has  been.  Tongue 
clean.  Bowels  open.  Bandage  continued,  and  leg  depressed  as  much  as 
possible. 

23c?.  Better.  Large  quantity  of  matter  discharged  during  the  night. 
Repeat  the  injection  of  chlorid.  of  soda.  Considerable  matter  came  away 
with  the  injection,  and  several  pieces  of  sloughs.  Continue  bandage ; 
generous  diet.  Comp.  tinct.  cinchon.  and  ale.  Is  very  weak.  Has  hectic 
fever,  and  night  sweats.  8  F.  M,  Feels  quite  easy,  and  is  disposed  to 
sleep.  Pulse  90,  and  smaller  than  this  morning.  Has  much  difficulty  in 
urinating.  Voids  the  usual  quantity  and  without  pain,  but  strains  a  long 
time  before  it  will  commence  running.  R. — Spirits  nit.  dulce  f  ̂j ;  tinct. 
opii  gtt.  ix.  M.  31idnight.  Has  slept  well.  Very  little  pain;  pulse  82, 
and  soft. 

24th.  Better.  Very  much  inflammation  around  hip ;  and  extends  up  the 
abdomen;  enlarged  the  upper  incision  downwards.  A  small  artery  which 

sprung  was  allowed  to  bleed  several  ounces  before  it  stopped.  No  mat- 
ter discharged,  but  the  walls  of  the  incision  presented  in  different  parts  of 

them  the  appearance  of  globules  of  pus.  Leg  below  knee  much  better. 
Discharged  about  f  ̂ss  from  lowest  incision.  Above  knee  much  the  same. 

Opening  at  knee  discharged  5  pint.  Scultetus'  bandage  applied  to  thigh. 
Pulse  80.  Half  hour  after  dressing,  pulse  84,  and  soft.  8  F.  M.  Pulse 
90 ;  soft,  but  smaller  than  in  the  morning ;  tongue  clean ;  swelling  and  in- 

flammation about  hip  less.  No  throbbing;  ] eg  feels  more  natural;  cold 

poultice  to  hip.  Not  so  much  straining  in  urinating.  R. — Sweet  spts.  of 
nitre  and  laudanum.  11  F.M.  Feels  easy  and  sleepy;  has  made  water 
freely. 

25/^.  Much  better;  appetite  good;  tongue  clean.  Pulse  80,  and  soft; 
one-half  pint  matter  discharged  from  lower  incision.  Repeated  the  injec- 

tion of  sol.  chlorid.  sod. ;  complained  of  its  smarting  ;  several  small  sloughs 
came  away  with  the  injection;  swelling  and  inflammation  about  hip  much 
diminished.  Chicken  broth  and  a  bottle  of  ale  during  the  day.  2  F.  M. 
Pulse  86.  10  P.  M.  Pulse  84;  patient  feels  easy  and  disposed  to  sleep  ; 
leg  itches  exceedingly.  Injected  the  lower  half  of  the  abscess  with  port 
wine  and  water  in  the  proportion  of  f  Jj  to  the  Oj.  This  injection  brought 
away  several  pieces  of  sloughs,  but  gave  him  much  more  pain  than  the 
chloride  of  soda  injection. 

26jfA.  Better;  tongue  clean  and  soft;  pulse  88  ;  full  and  soft.  Leg  pains 
him  very  little ;  made  incision  yesterday  in  the  abscess  to  give  exit  to  the 
matter  collected  in  the  lower  part  of  it ;  appetite  good  and  digests  his  food 
well.  Bowels  regular;  continue  the  bandage,  diet  and  porter;  f5j  comp. 
tinct.  cinchon.  bis  die.  Repeated  the  injection  of  a  weaker  solution  of  the 
chloride  of  soda,  which  smarted  very  litde ;  can  introduce  probe  made  of  gum 
elastic  bougies  from  any  one  of  the  incisions  to  the  others.  The  sloughs 

which  came  away  with  the  injections  to-day  are  smaller.  6  F.  M.  Easy  ; 
leg  itches  very  badly ;  says  he  could  tear  it  to  pieces.  The  itching  is  in 
the  abscess  and  not  on  the  surface.     Midnight.  Easy,  and  has  slept  well. 

21th.  Less  discharge  this  morning  and  from  upper  opening.     Appetite 
good  ;  tongue  the  same ;  pulse  80 ;  matter  nearly  the  same  as  that  of  a  furun- 
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cle.  No  sloughs  to-day  ;  allowed  to  be  propped  up  in  his  cot  for  half  an 
hour.  Same  treatment  continued.  3  P.  M.  Some  fever;  circumscribed 
flush  on  the  cheeks. 

2Sth.  Better ;  pulse  80,  soft ;  skin  moist ;  tongue  clean  ;  appetite  good  ; 
leg  looks  much  better  and  itches  extremely.  The  extent  of  abscess  as 
marked  out  by  a  probe,  consists  of  nearly  all  the  outside  of  the  leg  and 
thigh,  from  the  great  trochanter  to  within  two  inches  of  the  ankle.  Injected 
a  quart  of  weak  solution  of  chloride  of  soda.  Returned  with  some  blood, 
but  very  little  matter.  This  injection  was  thrown  in  immediately  after 
withdrawing  the  probe ;  smarted  him  very  badly ;  leg  much  emaciated. 
Continue  treatment  and  diet.     Midnight.  Feels  easy,  and  perspiring. 

March  1st.  Pulse  90  ;  tongue  clean;  constant  oozing  from  three  upper 
openings.  Cuticle  pealing  off  from  the  leg  as  far  as  the  inflammation  ex- 

tended ;  extent  of  abscess  from  ankle  to  hip,  two  feet  six  inches.  No  fever 
yesterday;  leg  well  washed  with  Castile  soap  and  water;  tents  introduced 
in  all  the  incisions,  and  limb  re-bandaged.  Says  he  feels  well  in  every 
respect;  stop  malt  liquor  and  reduce  diet  a  little.  Midnight.  Passed  an 
easy  day;  no  fever. 

2d.  Improving ;  itching  very  troublesome  ;  voluntary  discharge  of  matter 
gradually  diminishing.  No  fever  or  sweats  during  the  day  or  night.  Pulse 
72,  and  moderately  full ;  bowels  regular ;  leg  much  less  than  the  other ; 
face  thin,  but  expression  cheerful.     Continue  tents  and  bandage. 

3^.  Improving;  small  boils  on  different  parts  of  his  leg;  cuticle  has 
nearly  all  pealed  off;  can  use  leg  without  pain,  but  says  he  is  stung  halt. 
Small  discharge  from  upper  openings ;  tents  and  bandage  continued. 

4th.  Pulse  74;  no  fever  at  night;  extent  of  soreness  very  much  dimin- 
ished.    Appetite  good ;  bowels  regular;  no  medicine. 

5th.  Feels  very  well;  matter  weeps  slowly  from  upper  opening.  Lance 
boil  on  the  calf  of  the  leg,  the  others  mere  pustules. 

Gth.  The  upper  incision  discharges  yet.     Continue  tents  and  bandage. 
Tents,  bandage,  and  rest  were  continued  until  the  10th,  when  he  was 

permitted  to  walk  about  the  deck  on  a  crutch. 
27th.  Walks  about  during  the  day  on  his  crutch ;  no  stiffness  of  the 

knee,  but  can  bear  very  little  weight  on  his  leg.  Incisions  all  healed  up. 
After  being  on  his  feet  some  time,  says  his  leg  feels  large  and  heavy ; 

general  health  very  good.  The  bandage  was  removed  from  his  leg  gradu- 
ally, from  the  top  downwards. 

Being  on  his  feet,  his  leg  swelled  so  much,  that  he  was  sent  to  the 
hospital,  where  he  remained  several  months.  Upon  the  return  of  the 
Falmouth,  he  rejoined  her  a  strong,  robust  man.  He  was  somewhat  lame, 
but  not  enough  so  to  impede  his  movements,  or  render  him  clumsy. 

Remarks.  For  the  above  described  disease,  I  am  unable  to  assign  any 

satisfactory  cause.  The  patient  was  a  very  athletic  man,  of  a  robust  con- 
stitution, and,  as  far  as  I  could  learn,  not  given  to  dissipation.  It  was  his 

first  cruise  in  a  man-of-war.  His  health  has  always  been  very  good,  and 
was  good  to  the  very  day  of  the  attack.  Throughout  the  whole  course  of 
the  disease,  there  was  no  hidication  of  disorder  of  his  stomach  or  bowels. 

He  slept  under  the  top-gallant  fore-castle,  where  there  was  a  free  current 
of  air,  and  always  with  the  left  leg  uncovered.  The  days  were  exceedingly 

warm,  and  the  nights  cool  and  very  damp.  This  is  the  only  assignable 
cause  for  the  attack. 
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I  wish  to  call  attention  to  the  beneficial  effect  obtained  by  injections  of 

a  solution  of  Labarraque's  disinfecting  liquid.  The  change  for  the  better 
was  almost  immediate.  The  first  injections  gave  the  patient  no  pain,  but 

after  a  few  days  they  produced  so  much  smarting  that  I  only  injected  a 

part  of  the  abscess  at  a  time.  I  was  induced  to  try  the  injection  from  Dr. 

Thomas  Wells'  recommendation  of  its  use  in  empyema,  as  reported  in  the 
July  number  of  the  American  Journal  of  the  Medical  Sciences.* 

The  bandage  not  only  gave  the  patient  great  relief,  but  the  inflammation 

of  the  skin  very  rapidly  disappeared  under  its  application.  Also,  by  means 

of  the  bandage,  I  was  enabled  to  keep  the  leg  depressed  to  avoid  the  in- 
fluence of  gravitation  causing  the  matter  to  approach  more  rapidly  the  body. 

Neither  the  tincture  of  iodine,  nor  blister  exercised  any  power  of  arresting 

the  progress  of  the  inflammation.  The  inflammatory  blush  extended 

several  inches  beyond  the  boundaries  of  the  abscess.  On  the  left  side  of 

the  body  it  mounted  to  within  a  few  inches  of  the  false  ribs,  embracing 

nearly  half  of  the  abdomen.  It  was  during  the  time  that  the  inflammation 

was  at  its  height  about  the  hip,  that  the  patient  experienced  his  difficulty 

of  urinating.  There  was  not  the  least  appearance  of  inflammation  in  the 

immediate  neighbourhood  of  the  genital  organs. 

The  incision  near  the  hip  was  made  without  regard  to  the  formation  of 

matter  in  the  cellular  tissue.  Although  the  muscles  were  exposed,  no  col- 
lections of  pus  were  found,  but  the  next  day  globules  of  pus  could  be  seen 

in  different  parts  of  the  walls  of  the  incision.  Afterwards,  upon  enlarging 

the  incision  downwards,  the  top  of  the  abscess  was  met  which  discharged 
freely. 

Art.  X[. — Case  of  William  Freeman,  the  Murderer  of  the    Van  Nest 
Family.     By  Blanchard  Fosgate,  M.  D.,  of  Auburn,  N.  Y. 

William  Freeman — the  murderer  of  the  Van  Nest  family — was  a  native 
of  Auburn,  Cayuga  Co.,  N.  Y.,  twenty-three  years  old.  In  stature  he 
measured  about  five  feet  seven  inches,  and  when  in  health  weighed  in  the 
vicinity  of  one  hundred  and  fifteen  pounds.  He  had  a  broad  chest,  and 
was  of  muscular  make.  With  the  exception  of  a  slight  admixture  of  abo- 

riginal blood,  he  was  of  African  descent. 

At  the  age  of  sixteen  he  was  sentenced  to  five  years'  imprisonment  in 
the  State  prison  at  Auburn,  for  grand  larceny.  It  was  long  since  conceded 
that  of  this  charge  he  was  innocent.  His  sentence  expired  in  September, 
1845.  He  left  his  prison  conscious  of  the  injustice  he  had  suffered,  and 
had  imbibed  an  idea  that  he  was  entitled  to  pay  for  his  time.  This  senti- 

ment could  not  be  eradicated  from  his  mind,  and  on  several  occasions  he 

*  I  have  since  seen  the  same  treatment  recomr^iended  in  Copland's  Dictionary, 
(^Art.  Erysip.) 
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applied  for  warrants  against  those  whom  he  supposed  liable.  Remunera- 
tion with  him  was  the  one  idea.  Failing  in  this  mode  of  obtaining  redress, 

he  armed  himself  with  a  common  butcher's  knife,  and  a  cane  with  a  blade 
attached  to  the  lower  end,  and  from  his  lodging  made  his  way  toward  the 
Owasco  Lake,  at  about  sunset  on  the  12th  of  March,  1846.  After  examin- 

ing two  or  three  premises,  he  finally  selected  the  residence  of  Mr.  Van 

Nest  as  the  proper  place  to  begin  "  his  work,"  as  he  termed  it,  and  there 
massacred  Mr.  Van  Nest,  his  wife  and  one  child,  aged  two  years,  and  Mrs. 
Wyckoff,  aged  seventy.  He  stabbed  Mr.  Vanarsdale  in  the  chest,  who 
subsequently  recovered.  In  the  affray  he  entered  every  room  in  the  house, 
both  above  and  below,  but  took  nothing  away.  He  went  to  the  stable,  un- 

fastened and  mounted  a  horse,  and  was  some  rods  from  the  scene  of  devas- 
tation in  the  incredibly  short  period  of  not  more  than  five  minutes  from  the 

time  of  entering  the  house,  as  was  proved  in  evidence.  Three  days  after- 
wards he  was  committed  to  Cayuga  county  jail  to  await  his  trial. 

He  was  tried  at  a  special  session  of  Oyer  and  Terminer,  July,  1846 — 
first,  as  to  whether  he  was  sane  at  the  time  of  trial,  and  secondly,  on  the 
indictment.  A  verdict  of  sufficient  soundness  of  mind  to  be  put  on  trial 
was  rendered  on  the  preliminary  issue,  and  of  wilful  murder  on  the  indict- 

ment. Subsequently,  however,  a  new  trial  was  granted  by  the  Supreme 
Court.  A  trial  calling  forth  so  much  talent  in  its  prosecution,  and  arousing 
such  fearful  excitement  among  the  people,  is  of  rare  occurrence. 

On  the  part  of  the  people,  the  cause  was  conducted  by  Hon.  John  Van 
Buren,  attorney-general  of  the  State  of  New  York,  and  for  the  defence  by 
Hon.  William  H.  Seward,  ex-governor  of  this  State. 

My  knowledge  of  the  prisoner  commenced  on  the  16th  of  March,  1846, 
being  the  day  after  his  commitment,  and  it  continued  until  the  completion 
of  a  post-mortem  examination  of  his  body  on  the  twenty-first  of  August, 
1847. 

During  the  scene  at  Van  Nest's,  he  received  a  severe  wound  in  the  arti- 
culation of  the  right  thumb  with  the  carpus — the  artery  barely  escaping 

division.  This  circumstance  saved  the  lives  of  other  members  of  the 

family,  because,  to  use  his  own  expression,  "he  couldn't  handle  his  hand 
any  longer." 
My  services  were  required  on  account  of  this  injury.  In  addition  to  the 

wound,  I  also  found  him  entirely  deaf  in  the  left,  and  partially  so  in  the 
right  ear. 

it  was  a  singular  circumstance  that  he  never  made  an  inquiry  as  to 
either  the  extent  or  condition  of  the  injury,  or  the  time  necessary  to  com- 

plete a  cure,  or  the  prospect  of  recovering  the  use  of  his  hand — though  it 
was  the  right,  and  as  a  laborer  was  his  main  dependence.  Neither  did  he 
complain  of  any  sensibility  in  the  wound,  although  the  physical  evidences 
of  pain  accompanying  the  inflammatory  stage  were  such  as  to  leave  no 
doubt  of  its  existence.  In  fact  from  the  time  of  his  commitment  until  the 

day  of  his  death,  although  he  often  saw,  and  was  attended  by  me  through 
his  last  sickness,  he  asked  only  two  questions,  one  about  his  medicine,  the 
other  regarding  his  diet,  and  these  were  made  during  his  last  illness. 

During  the  principal  part  of  his  incarceration,  he  passed  his  time  stand- 
ing ;  his  body  erect — his  head  a  httle  drooping,  and  with  arms  folded.  He 

sustained  this  posture  with  statue-like  stillness — indicating  great  muscular 
strength.  He  exhibited  a  calm,  quiet  expression  of  countenance,  occasion- 

ally broken  by  a  smile,  which  had  the  appearance  of  just  bursting  into 

laughter,  but  would  quickly  subside,  leaving  the  same  unalterable  expres- 
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sion,  as  undisturbed  as  though  a  gleam  of  mirthfulness  had  never  occupied 
his  fancies.  To  the  careless  observer,  it  appeared  as  though  he  endeavored 
to  suppress  an  irresistible  propensity  to  laugh.  This  smile  was  never 

accompanied  by  any  vocal  sound,  but  often  glowed  upon  his  feature,  regard- 
less of  time,  place  or  circumstance,  indicative  of  intense  mental  emotion. 

For  this  emotion  he  could  never  assign  a  cause.  I  say  he  never  could, 

because,  when  asked,  he  always  said  he  "didn't  know."  My  conclusion 
is  also  based  upon  the  remarkable  fact,  that  on  the  trial  seventy-two  wit- 

nesses on  both  sides  coincided  in  the  opinion,  that  the  prisoner  did  not 
intend  to  deceive  in  any  reply  made  to  the  numerous  interrogatories  put 
to  him. 

His  deafness  increased  until  the  sense  of  hearing  was  nearly,  if  not  quite, 
obliterated.  I  doubt  whether  he  heard  any  conversation  for  the  last  two 
weeks  of  his  life;  at  all  events,  I  could  not  get  a  reply  that  harmonized 
with  my  question. 

On  the  twelfth  of  April,  1847,  I  was  called  to  see  the  patient  as  being 

*'  not  very  well."  He  had  a  quick  thready  pulse — considerable  cough, 
with  free  expectoration — not  much  appetite,  but  rather  thirsty.  He  made 
no  allusion  to  these  symptoms,  but  directed  my  attention  to  his  left  ear, 
which  discharged  pus  profusel3^  From  this  time  forth,  the  aural  discharge 
continued,  accompanied  by  ail  the  symptoms  of  tubercular  phthisis,  until  his 
existence  terminated,  six  days  after  the  chain  that  bound  him  to  the  masonry 
of  his  cell  had  been  removed. 

About  three  weeks  previous  to  his  decease,  I  observed  a  prominent  pro- 
trusion of  the  left  eye,  and  upon  further  examination  there  proved  to  be  an 

entire  obliteration  of  vision.  He  could  not  close  the  lids  over  it,  for  they, 
with  all  the  muscles  of  that  side  of  the  face,  were  paralyzed,  and  the  mouth 
considerably  drawn  to  the  right.  The  cornea  of  both  organs  had  much  the 
same  appearance.  The  loss  of  vision,  I  am  inclined  to  think,  was  the 
result  of  functional,  not  organic,  lesion.  The  protrusion  depended  most 
probably  upon  the  loss  of  muscular  power  in  its  motor  apparatus,  in  com- 

mon with  the  muscles  of  that  side  of  the  face.  The  globe,  in  articido- 
mortis^  recovered  in  a  great  measure  its  natural  location,  as  did  the  para- 

lyzed muscles  of  the  face — a  common  occurrence  of  facial  distortion  from 
nervous  lesion  at  death. 

Owing  to  insufficiency  of  light  in  the  cell,  but  more  particularly  to  the 
shattered  condition  of  the  patient' — being  deaf,  almost  blind,  and  nearly 
speechless — no  satisfactory  account  of  symptoms  or  the  effect  of  remedies 
could  be  obtained  from  him. 

As  this  case  presents  points  of  interest  in  many  particulars,  I  would  re- 
mark that  phrenoiogically,  Mr.  Fowler  says,  "  he  is  very  defective  in  the 

mental  temperament,  and  has  great  predominance  in  the  muscular.  His 
propensities  (with  the  exception  of  self-esteem  and  firmness,  very  large — 
and  combativeness  and  destructiveness,  large)  are  all  small,  and  have  but 
little  influence.  The  intellectual  faculties  are  not  so  small,  yet  the  quality 
of  brain  considered,  their  influence  is  quite  limited.  He  has  one  of  the 
most  imperfect  developments  of  brain  I  ever  saw.  He  has  no  real  balance 

to  his  mind  ;  it  is  entirely  one-sided,  he  being  at  the  mercy  of  circumstances, 

and  the  stronger  propensities."  (See  Phrenological  Jilmanac  in  press  for 
1848.)  Another  phrenologist,  though  of  less  notoriety,  has  allowed  him  a 
much  better  development ;  but  whatever  the  external  evidences  of  mind 
the  contour  oi  his  head  may  denote,  they  all  have  reference  to  a  healthy 
brain. 
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I  have  measured  his  cranium  in  two  ways :  First,  by  passing  a  string 
across  the  frontal  and  around  the  spinous  process  of  the  occipital  bones. 

It  measured,  in  the  greatest  circumference,  twenty-one  inches.  Secondly, 

after  the  directions  laid  down  in  Combe's  phrenology  by  Callipers. 
Viz.  from  occipital  spine  to  individuality  7f  inches 

*'  occipital  spine  to  ear  4|-  " 
"  ear  to  individuality  4f  " 
"  ear  to  firmness  5/g  " 
"  destructiveness  to  destructiveness  5f  " 

"  cautiousness  to  cautiousness  4^"^^  " 
"  ideality  to  ideality  5|-  " 

On  proceeding  to  a  post-mortem  examination,  the  body  was  found  ex- 
tremely emaciated.  The  costal  and  pulmonary  pleura,  though  easily 

separated,  were  extensively  adhered,  and  the  lungs  were  an  almost  entire 
mass  of  disease.  Tuberculous  matter  was  interspersed  with  abscesses 
throughout  the  whole  organ.  The  pericardium  contained  about  one  and 
a  half  gills  of  serum.  The  heart  contained  polypi,  but  had  a  healthy 
appearance.  Liver  natural.  Gall  bladder  a  little  distended.  Mucous 
membrane  of  the  stomach  slightly  inflamed.  Intestinal  mucous  coat 
healthy.  Mesenteric  glands  tuberculous.  Urinary  bladder  distended. 
Kidneys  natural.  The  peritoneum  appeared  healthy,  but  the  sac  con- 

tained some  fluid. 

Upon  opening  the  cranium,  the  bones  were  found  rather  thinner  than 
ordinary,  particularly  for  a  colored  subject,  and  the  dura  mater  was  adherent 
to  a  portion  of  the  occiput.  The  anterior  portion  of  this  membrane  was  con- 

gested and  inflamed,  with  considerable  serum  between  it  and  the  arachnoid. 

This  latter  tunic  was  somewhat  thickened  and  congested.  The  anfractu- 
osities  of  the  right  hemisphere  of  the  cerebrum  were  filled  with  serum. 
The  superficial  vessels  of  the  right  anterior  lobe  highly  congested  on  the 
superior  surface.     Cerebellum  to  all  appearance  healthy. 

The  whole  brain,  separate  from  the  dura  mater,  weighed  4°3|  ounces 
avoirdupois.     Cerebrum  88  ounces.     Cerebellum  5|  ounces. 

On  section  of  the  medullary  substance,  it  was  found  thickly  studded  with 
bright  red  points.  The  right  thalami  appeared  to  have  undergone  some 
change,  and  the  whole  superior  brain  was  more  or  less  congested.  The 
membrane  covering  the  petrous  portion  of  the  left  cavity  was  congested, 
and  the  remaining  parts  of  it  appeared  healthy. 

l^'here  were  caries  of  the  inner  part  of  the  petrous  portion  of  the  left 
temporal  bone.  The  membrana  tympani,  with  the  internal  structure  of  the 
ear,  mostly  obliterated.  There  was  a  necrosis  containing  fetid  pus,  hav- 

ing no  perceptible  connection  with  the  external  ear. 

Remarks. — The  important  question  connected  with  this  subject  is, 
whether  the  pathological  state  of  the  brain,  its  membranes  and  the  ear,  is  one 

of  long  standing  or  of  recent  occurrence?  On  this  point  rests  the  physical 

evidence  of  the  prisoner's  accountability.  If  by  possibility  it  could  be 
determined  that  the  organ  of  mental  manifestation  was  without  disease 

when  the  crime  was  perpetrated,  then  depravity  unparalleled  must  be 

assigned  as  the  only  cause  ;  and  if  so,  the  disease  of  the  organ  at  his  decease 
could  not  be  held  in  extenuation  of  his  crimes. 

That  the  diseased  condition  of  the  brain  was  of  long  standing,  appears  to 
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be  unquestionable  from  the  fact,  that  the  mental  organ  could  not  sustain  so 

great  a  lesion  as  the  autopsy  presented,  without  the  mind  having  exhibited 

sudden  and  violent  derangement,  as  well  as  other  symptoms  which  accom- 
pany its  acute  diseases.  This,  however,  was  not  the  case.  He  never 

complained  of,  or  exhibited  the  ordinary  symptoms  in  such  instances,  nor 

ever  gave  evidence  of  any  mental  change  whatever ;  but  on  the  contrary, 

presented  the  same  characteristics  throughout.  During  his  last  sickness, 

there  was  not  a  single  symptom  indicating  acute  inflammation  of  the  brain, 

and  yet,  on  examination  after  death,  there  were  abundant  and  unequivocal 

evidences  of  inflammatory  action  there. 
The  disease  of  the  ear  also  was  chronic,  and  dated  its  commencement 

some  months  previous  to  the  commission  of  the  crime.  On  his  trial  it  was 

proved  in  evidence  that  about  two  years  previous — when  an  inmate  of  the 

state  prison — he  was  struck  on  his  head  with  a  board,  the  blow  splitting 
the  weapon  into  fragments.  He  attributes  his  deafness  to  this  cause,  or,  to 

give  his  own  description,  "it  knocked  his  words  down  his  throat — his  ears 

dropped  down — his  kernels  (meaning  the  tonsils)  dropped."  Now  the  inflic- 
tion of  this  blow  upon  a  thin  skull,  associated  with  his  own  account  of  its 

effects,  would  lead  us  to  conclude  that  the  concussion  seriously  injured  the 

auditory  apparatus.  It  possibly  burst  the  tympanum,  and  if  so,  it  opened 
a  communication  between  the  external  ear  and  the  fauces,  which  induced 

the  remark  that  "it  knocked  his  words  down  his  throat,"  &c.  Is  it  not  a 
just  conclusion,  that  from  this  injury  the  diseased  action  was  set  up  which 

ultimately  involved  the  whole  brain  ? 

Whether  the  facial  paralysis  was  the  result  of  cerebral  congestion,  or 

whether  it  was  owing  to  a  diseased  state  of  the  nerves  of  motion  in  con- 
nection with  the  condition  of  the  ossa  petrosa,  may  be  questionable,  because 

the  nerves,  as  they  passed  ofl'  the  brain,  were  apparently  healthy ;  but  the 
right  hemisphere  of  the  brain  being  the  most  deeply  implicated  in  the 

organic  derangement,  the  paralysis  would  appear,  as  it  did  in  this  case,  in 

the  muscles  of  the  opposite  side. 

It  should  not  be  forgotten,  that  the  deceased  had  passed  through  scenes 

of  blood  seldom  equaled,  where  but  a  single  individual  was  the  aggressor; 

that  he  had  been  surrounded  by  the  wild  fury  of  an  enraged  populace  for 

hours  ;  that  he  had  been  chained,  and  for  a  portion  of  the  time  bedded  upon 

the  stone  floor  of  a  dimly-lighted  cell,  for  almost  eighteen  months ;  suffer- 
ing the  jeers  and  grimaces  of  inhuman  and  uncounted  spectators  ;  wasting 

by  the  slow  process  of  consumption  ;  sustaining  the  blight  of  one  physical 

energy  after  another ;  with  little  compassion  and  less  than  ordinary  atten- 

tion ;  and  through  the  whole  period,  having  scarcely  asked  a  question  re- 

garding either  friend  or  foe,  soliciting  no  favour,  showing  no  hatred,  exhi- 
biting no  remorse,  entering  no  complaint,  and  through  all,  sustaining  an 

undisturbed  tranquillity. 

From   this    concatenation    of  circumstances,   this    unruffled,   equable, 
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almost  idiotic  state  of  mind,  that  no  external  relation  could  disturb,  or 

internal  influence  alter,  we  can  scarcely  come  to  any  other  conclusion  by 

pathological  reasoning,  than  that  the  state  of  mind  which  he  exhibited  sub- 
sequent to  his  arrest,  depended  on  a  chronic  derangement  of  the  mental 

organ,  and  must  have  existed  antecedent  to  the  crimie  itself.  If  such  a  com- 
bination of  pathological  facts,  and  all  the  other  circumstances  attending  the 

prisoner  from  his  arrest  to  his  death,  do  not  establish  an  unsound  state  of 

mind,  they  at  least  present  one  of  the  most  extraordinary  cases  furnished 
by  the  annals  of  our  race.  Such  a  case  demands  the  careful  consideration 

of  the  philosopher  and  jurist. 

How  much  the  cause  of  justice  and  philosophy  is  indebted  to  the  un- 
wearied perseverance  of  the  eminent  advocate  who  withstood  the  tide  of 

popular  indignation  in  conducting  the  prisoner's  defence,  is  left  for  other 
hands  to  register;  but  true  it  is,  that  over  prejudice  and  ignorance,  science 

has  gloriously  triumphed. 

Jiuburn,  N.  F.,  Sept.  1,  1847. 
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Art.  XII. — Report  on  the  Fever  at  Bod   Vista.     By  Dr.  Mc William. 
Presented  to  the  House  of  Commons,  in  pursuance  of  their  Address  of 
the  16th  of  March,  1847.  London,  1847.  Folio,  pp.  112. 

Letter  addressed  by  Sir  V/illiam  Pym  to  the  Lords  of  the  Council,  rela- 
tive to  a  Report  on  the  Fever  at  Bod  Vista,  by  Dr.  Mc  William.  Pre- 

sented to  the  House  of  Commons,  in  pursuance  of  their  Address  of  May 
14,  1847.     London,  1847.     Folio,  pp.  16. 

Both  of  these  documents  are  of  a  highly  interesting  character.  That 
of  Dr.  McWilliam  presents  a  mass  of  evidence,  of  apparently  an  unex- 

ceptionable character,  which  establishes  the  fact  that  a  febrile  disease 
of  a  very  malignant  type,  may  be  introduced  among  a  community  by 
the  arrival  of  a  vessel  with  an  unhealthy  crew, — the  disease  infecting 
those  who  have  intercourse  with  the  sick,  spreading  thus  from  place  to 
place,  and  finally  becoming  general  by  the  multiplication  of  the  foci  of 
contagion.  We  cannot,  however,  agree  with  Sir  William  Pym  that  the 
facts  adduced  by  Dr.  McWilliam  have  finally  decided  and  set  at  rest  a 

most  important  and  long-contested  question,  relative  to  the  nature  and  his- 
tory of  Yellow  Fever,  more  particularly  as  to  its  infectious  power.  Unfor- 

tunately we  are  presented  in  no  part  of  the  report  with  any  accurate,  or 
in  fact,  any  detailed  account  of  the  peculiar  symptoms,  invasion,  and  course 
of  the  fever  which  prevailed  at  Boa  Vista,  and  hence  we  are  unable  to  form 
any  opinion  as  to  the  identity  of  the  disease  with  either  the  yellow,  the 
Bulam,  or  the  malignant  intermittent  fever  of  warm  climates; — three  forms 
of  fever  which  are  often  confounded  under  the  general  appellation  of  yel- 

low fever,  though  there  are  good  reasons  for  believing  them  to  be  different 
if  not  distinct  diseases.  It  is  true,  we  are  told,  that  most  of  the  cases,  in 
which  the  disease  terminated  fatally,  were  marked  by  delirium,  retention 
of  urine,  and  the  vomiting  of  a  dark-coloured  fluid.  But  upon  so  loose  an 
enumeration  of  symptoms  no  one  would  certainly  predicate  an  important 
diagnosis,  on  the  perfect  accuracy  of  which  will  depend  the  truth  of  Sir 

William  Pym's  assertion,  based  upon  the  evidence  in  the  report  before 
us,  namely,  that  the  yellow  fever  is  a  highly  infectious  disease. 

The  facts  communicated  in  the  report,  are,  nevertheless,  of  an  important 
character,  so  far,  at  least,  as  they  present  the  data  for  positive  deductions : 
they  have  been  evidently  collected  with  much  care  and  industry. 

The  narrative  in  relation  to  the  introduction  of  fever  into  Boa  Vista, 
one  of  the  Cape  de  Verd  Islands,  and  its  spread  among  the  inhabitants  of 
the  several  towns  and  villages  of  the  island,  is  as  follows: 

On  the  21st  day  of  August,  1845,  her  majesty's  steam  vessel  Eclair 
arrived  at  Boa  Vista,  from  the  west  coast  of  Africa.  Her  crew  were  suf- 

fering from  fever,  which  had  first  appeared  early  in  the  previous  June, 
when  the  vessel  was  stationed  at  the  mouth  of  the  Shearbar  River,  and 

again  broke  out  after  she  had  proceeded  to  Sierra  Leone,  and  remained 

I 
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there  for  18  days.  Here  the  crew,  in  addition  to  other  duties,  were  em- 
ployed in  clearing  out  the  hold  of  the  Albert  steam-vessel,  which  had  been 

engaged  in  the  Niger  Expedition,  as  well  as  that  of  their  own  vessel,  and 
afterwards  were  allowed  to  go  on  shore,  during  the  period  of  the  rains. 

When  she  left  Sierra  Leone,  the  Eclair  stood  to  the  northward,  with 
the  Albert  in  tow,  and  anchored  at  a  considerable  distance  from  the  shore, 
where  both  vessels  remained  from  the  28th  of  July  to  the  8th  of  August; 

upwards  of  twenty  of  the  Eclair's  men  being,  in  the  mean  time,  still  en- 
gaged on  board  the  Albert,  cleaning,  and  in  other  ways  preparing  that  vessel 

for  the  service  of  the  government  at  the  Gambia. 
The  Eclair  went  into  the  Gambia  on  the  10th  of  August,  and  having 

delivered  up  the  Albert  to  the  authorities  there,  left  on  the  15th  of  the 
same  month.  On  her  way  to  Boa  Vista,  she  called  at  Goree  to  deliver 
dispatches,  but  was  not  permitted  further  intercourse  with  the  shore. 
Meanwhile  the  fever  was  steadily  gaining  ground.  In  addition  to  those 
who  were  on  the  sick  list  when  the  vessel  left  Sierra  Leone,  three  of  the 
men  who  had  slept  on  shore  there,  were  attacked  and  died.  A  merchant 
from  Sierra  Leone,  who  was  taking  a  passage,  also  died  of  fever  on  the 
27th  of  July,  and  15  new  cases  were  added  in  August,  before  the  vessel 
reached  Boa  Vista,  of  which  seven  were  eventually  fatal. 

On  arriving  at  Boa  Vista,  Mr.  Kenny,  an  English  surgeon,  proceeded, 
by  direction  of  the  governor-general,  on  board  the  Eclair,  to  inquire  into 
the  nature  of  the  disease  prevailing  among  her  crew;  on  his  return,  he 
reported  that  the  disease  was  the  common  endemic  of  the  African  coast, 
and  not  of  a  contagious  or  infectious  character.  Upon  this  representation, 
the  authorities  at  Boa  Vista,  without  further  hesitation,  granted  the  Eclair 
free  intercourse  with  the  shore.  In  the  evening  several  bags  of  soiled  linen 

were  brought  on  shore,  deposited  for  the  night  in  one  of  the  consul's  store- 
rooms, and  distributed  the  next  day,  among  the  washerwomen  of  the  town. 

Shortly  after  the  ship  was  at  Boa  Vista,  the  crew  were  again  employed  in 
removing  tanks,  clearing  holds,  &c. 

The  number  of  fever  cases  continuing  to  increase,  it  was  judged  advisa- 
ble to  remove  the  crew  from  on  board,  to  a  fort  situated  on  a  small  island 

at  the  entrance  of  the  harbour;  which  was  effected  on  the  31st  of  August. 
The  healthy  portion  of  the  crew  were  also  lodged  within  the  walls  of  the 
fort,  but  in  apartments  separate  from  those  of  the  sick. 

''This  small  island  lies  in  a  direction  about  southeast  and  northwest,  within  the 
northern  extremity  of  an  extensive  bay,  on  the  western  side  of  Boa.  Vista,  and  is 
about  half  a  mile  distant  from  Porto  Sal  Rey,  the  chief  town  of  that  island.  It  is 
rather  less  than  a  mile  in  length,  and  under  a  quarter  of  a  mile  in  its  greatest 
breadth:  and  is  composed  of  a  basaltic  base  Vi'ith  a  calcareous  incrustation  on  the 
surface.  On  the  north-eastern  side  the  rock  rises  to  the  height  of  about  fifty  feet, 
with  a  tendency  to  the  tabular  form,  and  of  a  distinctly  columnar  structure.  To- 

wards the  north-western  end  it  gradually  shelves  down  to  the  sea,  and  is  margined 
by  a  conglomerate  of  broken  and  rounded  fragments  of  basalt,  pieces  of  coral  and 
shells,  lield  together  by  a  calcareous  sandstone.  The  fort  stands  upon  a  bare  hill 
of  basalt,  from  forty  to  fifty  feet  above  the  sea-level,  near  the  southern  end  of  the 
island.  The  whole  building  is  in  a  state  of  disrepair,  if  not  of  dilapidation.  Some 
sheds  and  huts,  in  a  ruinous  state,  extend  along  each  side  of  the  yard,  and  were, 
it  is  believed,  assigned  to  the  heahhy  part  of  the  crew.  The  house  in  which  the 
sick  were  lodged,  consists  of  two  floors.  The  upper  one,  which  contains  one 
room,  sixteen  feet  square,  and  two  others  exactly  half  thai  size,  is  well  provided 
with  windows,  and  is  exposed  to  the  breeze.  The  under  floor  is  of  the  same  di- 

mensions as  the  upper  one,  but  is  somewhat  differently  arranged.  The  whole  of 
this  lower  floor  is  close,  hot,  and  miserably  ventilated." 
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The  disease  in  no  degree  abated  after  the  sick  were  in  the  fort ;  on  the 

contrary,  it  seemed  daily  to  acquire  fresh  virulence.  On  the  8th  of  Sep- 
tember the  assistant  surgeon  died,  and  was  replaced  by  a  volunteer,  the 

assistant  surgeon  of  the  ship  Growler,  which  had  arrived  two  days  before 
from  the  coast  of  Africa. 

On  the  11th  of  September,  the  captain  of  the  Eclair  was  taken  ill,  and 
conveyed  at  once  to  the  fort. 

The  ship  had  now  been  just  three  weeks  at  Boa  Vista,  and  the  disease, 
instead  of  being  checked,  as  had  been  hoped,  was  daily  gaining  ground ; 
not  less  than  sixty  fresh  cases  had  been  added  to  the  sick  list,  and  some 

deaths  had  taken  place  nearly  every  day.  A  consultation  of  medical  offi- 
cers being  convened,  recommended  that  the  vessel  and  crew  should  proceed 

to  Madeira,  and  in  the  event  of  no  material  improvement  taking  place  by 
the  time  she  arrived  there,  that  she  should  go  on  to  England.  The  whole 
of  the  sick  were,  therefore,  re-embarked  on  the  afternoon  of  the  18th  of 
September,  and  the  same  evening  the  Eclair,  in  company  with  the  Growler, 
sailed  from  Boa  Vista. 

At  the  time  the  crew  of  the  Eclair  were  landed  at  the  fort,  the  gun-room 
midshipmen  and  warrant  officers  occupied  a  house  in  Porto  Sal  Rey.  The 
necessary  duties  on  board  the  ship  were  carried  on  under  the  superintend- 

ence of  the  first  lieutenant.  These  comprehended  the  clearing  of  the  holds, 
cleaning  ship  generally,  and  watering  and  coaling  her.  The  first  of  these 
duties  had  been  already  commenced  by  the  Kroomen  of  the  ship,  assisted 
by  two  white  seamen.  The  operations  of  coaling  and  watering  were  per- 

formed with  launches  belonging  to  the  merchants  of  the  place,  manned  by 
mulatto  and  negro  natives.  These,  it  was  at  first  understood,  were  not 
obliged  to  do  duty  below  decks  ;  nevertheless,  of  the  forty  who  were  em- 

ployed upwards  of  a  week  on  board,  hoisting  in  coal  bags  and  water  casks, 
several  assisted  in  cleaning,  white-washing,  and  restowing  the  holds;  most 
of  them  were,  during  some  period,  on  the  lower  deck,  and  nearly  the 
whole,  including  the  launch  men,  were  on  board  the  ship  the  day  she 
sailed,  and  after  the  sick  had  returned  from  the  fort.  The  whole  of 

the  labourers  on  board  and  on  shore,  as  well  as  the  launch-men,  87  in 
number,  went  to  their  respective  homes  every  night,  except  those  from 
Estacia  and  the  eastern  villages,  who  generally  slept  at  Porto  Sal  Rey. 

The  coal  heap  labourers,  as  well  as  the  launch-men,  mixed  freely  on  the 

island  with  those  of  the  Eclair's  people  who  were  not  on  the  sick  list ;  but 
it  does  not  appear  that  any  of  these,  with  the  exception  of  a  slave,  who 
afterwards  died,  visited  the  rooms  where  the  sick  were  lying.  Dr.  Al- 

meida, from  Porto  Sal  Rey,  visited  the  sick  once,  as  did  also  Mr.  Kenny, 
frequently.  A  native  occasionally  brought  supplies  from  the  country  to 
the  crew,  and  he  was  very  strongly  suspected  of  having  smuggled  spirits 

into  the  fort.  The  consul's  storekeeper,  who  superintended  the  launches 
on  shore,  and  the  soldiers  of  the  guard,  were  the  only  persons  belonging  to 
the  island  who  had  daily  intercourse  with  the  sick  crew. 

Of  the  seventeen  women  employed  in  washing  the  soiled  linen  brought 
from  the  vessel  on  her  first  arrival,  all  but  one  were  attacked  with  fever,  and 
four  died.  Two  were  attacked  late  in  October,  five  in  November,  two  in 
December,  three  in  January,  and  one  not  until  some  time  in  February. 
None  of  the  deaths  took  place  until  fever  was  general  in  Porto  Sal  Rey. 
So  that  in  none  of  these  cases  can  the  occurrence  of  the  fever  be  fairly 
attributed  to  infectious  matter  conveyed  by  the  linen. 
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The  officers  of  the  ship  and  their  servants  were  daily  in  various  parts  of 
the  town  of  Porto  Sal  Rey.  The  purser  was,  for  some  days,  at  the  house 
of  Mr.  Kenny,  the  surgeon,  and  while  there,  was  affected  with  a  nervous 

disease.  Some  of  the  other  officers,  the  captain's  cook  and  other  servants, 
were  taken  ill  in  the  town,  but  immediately  upon  being  attacked  were  sent 
to  the  fort. 

During  the  early  part  of  the  stay  of  the  Eclair  at  Boa  Vista,  leave  was 
given  to  the  petty  officers  and  a  few  of  the  sailors  to  go  on  shore.  The  sea- 

men seemed  to  have  resorted  chiefly  to  the  house  of  a  man  who  kept  a  spirit 
store  in  Porto  Sal  Rey.  It  is  remarkable  that  this  man  was  attacked  with 
headache  and  general  fever  on  the  evening  of  the  day  he  was  visited  by  the 

Eclair's  people  ;  he  was  attended  by  Dr.  Almeida,  and  seen  by  many  of 
his  friends  during  his  illness,  which  lasted  a  fortnight.  Among  the  latter 
were  two  females,  both  of  whom  had  slight  fever  shortly  afterwards. 
Both  these  women,  however,  had  been  visited  by  people  from  the  Eclair. 
They  soon  recovered,  and  their  illness,  at  the  time,  attracted  no  notice 
whatever. 

When  the  crew  took  possession  of  the  fort,  there  was  stationed  there  a 
guard  of  three  soldiers,  who  had  occupied  the  fort  already  three  or  four 
days.  The  guard  slept  in  front  of  the  upper  room  occupied  by  the  sick, 
and  often  went  into  it.  The  corporal  had  a  headache  two  days  after  the 
sick  were  landed,  which,  at  first,  yielded  to  cooling  fomentations.  In  two 
days  more  he  and  his  comrades  were  reheved ;  he  was  still  rather  unwell, 
but  making  no  complaint,  was  posted  as  a  sentry  at  the  barracks  in  Porto 
Sal  Rey.  He  was,  however,  soon  taken  ill,  and  sent  to  his  home  in  Pao 
de  Varella,  where  he  was  confined  some  weeks.  His  case  caused  no 
alarm,  nor  was  he  attended  by  any  medical  man,  further  than  being  seen 
once  by  Dr.  Almeida  during  his  convalescence.  The  other  two  soldiers 
had  also  attacks  of  fever,  the  one  three  weeks  or  so  after  he  left  the  fort, 
and  the  other  not  until  fever  was  general  in  the  barracks. 

The  second  guard  was  on  duty  at  the  fort  six  or  seven  days ;  none  of 
them  were  at  all  affected  during  this  time.  They,  however,  all  had  fever 
afterwards,  of  which  one  of  them  died. 

The  third  guard  appears  to  have  been  at  the  fort  several  days  before 
and  after  its  evacuation  by  the  sick  of  the  Eclair.  The  day  the  Eclair  left, 
one  was  ordered,  hy  the  corporal,  to  sweep  out  the  rooms  which  had  been 
occupied  by  the  sick,  and  all  three  went  into  the  rooms  on  this  occasion. 
On  the  day  after  the  steamer  sailed,  the  corporal  was  attacked  with  fever, 
and  died  in  three  days  delirious,  and  vomiting  a  black  fluid.  One  of  the 
privates  was  similarly  seized  on  the  day  following,  and  died  on  the  fourth 
day  with  fever,  delirium,  and  black  vomit.  Both  these  men  were  seen  by 
Dr.  Almeida  when  in  articulo  mortis. 

A  negro  soldier,  on  duty  with  the  second  guard,  was  ordered  to  bury  the 
bodies  of  the  tv^o  men  of  the  third  guard  who  had  died  from  the  fever.  He 
left  his  two  comrades  in  the  boat,  and,  stripping  himself,  ran  up  to  the  fort 
in  a  state  of  nudity,  and  there,  with  the  assistance  of  the  survivor  of  the 
third  guard,  and  a  negro  soldier  sent  to  attend  upon  the  sick,  rolled  the 
bodies  in  quilts  and  carried  them  down  to  the  boat,  which  transported  them 
to  the  beach,  about  a  mile  and  a  half  to  the  southward  of  the  town,  where 
they  were  buried  in  the  sand. 

The  fourth  guard  was  composed  of  native  soldiers,  viz.,  the  man  who 
buried  the  bodies  of  the  two  soldiers  of  the  third  guard,  and  two  others. 
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The  same  boat  that  conveyed  them  to  the  fort,  on  its  return  brought  the 
men  who  assisted  in  rolHng  up  the  bodies  of  the  dead  men  to  Porto  Sal 
Rey  ;  they  were,  however,  not  admitted  at  once  into  the  barracks,  but  sent 
to  a  house  in  the  upper  and  northern  end  of  the  town,  which  is  a  part  of 
the  district  Pao  de  Varella.  The  soldiers  of  the  fourth  guard  lived  in  a 
room  next  to  that  in  which  the  sick  of  the  Eclair  had  been.  One  of  them 

was  taken  ill  in  the  course  of  two  days,  and,  strange  to  say,  was  at  once 
conveyed  to  the  barracks  in  Porto  Sal  Rey.  The  two  others  were,  in  the 
course  often  or  twelve  days,  relieved  from  duty  at  the  fort.  One  of  them 
was  taken  ill  with  fever  some  days  after  he  returned  to  the  barracks,  and 
died  on  the  26th  of  November.  The  other  was  also  attacked,  and  recovered 
after  a  dangerous  illness. 

A  fifih  guard  was  sent  to  replace  the  fourth.  One  was  attacked  with 
fever  three  days  after  he  had  been  there.  The  guard  was  then  withdrawn 
altogether.     Another  of  them  was  attacked  in  the  course  of  three  days. 

In  the  town  of  Porto  Sal  Rey,  the  first  case  of  fever  appeared  in  the 
room  adjoining  that  in  which  the  two  soldiers  who  were  removed  from  the 
fort  were  lodged.  These  soldiers  remained  in  this  house  about  eight  days, 
during  which  time  they  had  many  visitors.  They  were  not  laid  up;  but 
it  is  evident  they  had  the  germs  of  fever  in  them  from  the  symptoms  they 
manifested,  and  from  their  being  soon  after  both  attacked  with  fever.  Both 
declare  that  they  had  brought  nothing  from  the  fort  except  the  clothes  they 
had  on  and  a  Portuguese  flag.  Their  clothes  were  taken  by  the  wife  of  a 
negro  mason  to  be  Avashed.  The  husband  had  been  a  visitor  of  the  sol- 

diers to  whom  the  clothes  belonged  ;  he  was  attacked  with  fever  soon  after 
ihey  returned  to  the  barracks,  as  were  also  his  daughter,  niece  and  wife, 
but  the  latter  not  until  the  fever  had  become  general  in  the  town. 

Two  females  who  were  next  door  neighbours  to  the  soldiers  were  con- 
stantly with  them,  one  of  them  acting  as  their  cook.  The  latter  was  at- 
tacked with  fever  in  the  course  of  three  or  four  days  after  the  soldiers  left, 

and  died  with  high  fever,  delirium,  and  black  vomit.  She  was  taken  ill 
about  the  12lh,  and  died  on  the  16th  of  October. 

A  mulatto  who  lived  about  twenty  yards  from  the  house  of  this  female, 
was  taken  ill  with  the  fever  about  the  same  lime,  and  died  on  the  18th 
of  October.  He  had  not  had  any  intercourse  with  the  sick  of  the  Eclair, 
but  is  suspected  of  having  had  a  blanket  and  rug  from  that  vessel  in  his 
possession.  A  mulatto  woman  who  had  visited  the  last-mentioned  person, 
and  the  female  who  cooked  for  the  soldiers,  and  lived  next  door  to  the  lat- 

ter, were  attacked  with  fever,  the  day  after  the  man's  death,  and  died  with 
the  same  symptoms  as  the  female.  A  man  who  arrived  at  Boa  Vista  from 
Madeira  a  {qvj  days  after  the  departure  of  the  Eclair,  and  had  occasionally 
seen  the  man  last  referred  to,  during  his  illness,  and  afterwards  carried  his 
corpse  and  that  of  the  female  to  Rabil  for  interment,  was  shortly  afterwards 
attacked  with  fever,  which  proved  fatal  in  a  few  days.  A  man  who  had 
attended  this  person  during  his  illness,  was  also  seized  with  the  fever,  and 
soon  after  died.     His  widow  was  likewise  attacked,  but  recovered. 

Two  females  who  lived  the  second  door  from  the  cook,  were  both  at- 
tacked and  recovered ;  and  a  female  who  visited  her  was  taken  ill  and 

died. 

During  the  latter  half  of  November,  and  throughout  December,  1845, 
and  a  part  of  January,  1846,  the  disease  was  at  its  height  in  Porto  Sal  Rey, 
sometimes  six  or  seven  persons  dying  in  one  day.     Meanwhile  the  govep- 
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nor-general,  with  his  suite,  several  of  the  better  class  of  Portuguese,  and 
the  whole  of  the  English,  with  the  exception  of  six,  left  Boa  Vista  for  the 
other  islands  of  the  group.  A  rigid  quarantine  was  also  imposed  upon 
Boa  Vista.  The  whole  of  those  who  left  the  island  are  reported  to  have 
continued  perfectly  free  from  fever  with  one  exception. 

Mr.  Pettingal,  the  arbitrator  of  the  mixed  Commission  Court  at  Boa 
Vista,  who  left  the  island  on  the  22d  October,  for  San  Nicolao,  returned  on 
the  11th  Nov.,  under  the  belief  that  the  disease  had  nearly  if  not  altogether 
disappeared. 

The  family  of  this  gentleman,  consisting  of  his  wife  and  daughter,  w^ere 
lodged  for  the  first  night  on  their  return,  with  Mr.  Macauly,  and  on  the 
following  day  removed  to  their  own  house.  A  day  or  two  subsequently, 
two  mulatto  girls,  who,  during  the  absence  of  the  family,  had  been  in 
charge  of  the  house,  were  both  taken  ill  with  fever.  One  remained  in  the 
house  three  days  after  she  was  attacked,  and  was,  during  this  time,  fre- 

quently visited  by  Miss  Pettingal.  Both  girls  recovered;  but  six  days 
after  the  return  of  the  family  to  Boa  Vista,  Miss  Pettingal  was  seized  with 

symptoms  of  fever,  which,  in  forty-eight  hours,  was  marked  by  black  vo- 
mit and  retention  of  urine,  and  terminated  fatally  on  the  seventh  day. 

This  young  lady  was  attended  during  her  illness  by  an  English  nurse, 
and  constantly  visited  by  her  father,  mother,  and  Dr.  Kenny,  her  physi- 

cian. The  captain  of  an  American  vessel,  who  had  been  at  Porto  Sal 

Rey  for  some  weeks,  frequently  visited  the  house  during  the  daughter's 
illness,  and  assisted  on  one  occasion  in  shifting  the  bed  on  which  she  lay, 
from  one  room  to  another.  An  English  servant  of  Mr.  Macauly,  also 

assisted  during  Miss  Pettingal's  illness,  and  slept  one  night  at  the  house. 
The  latter  was  attacked  on  the  25th  of  November,  and  died  on  the  fifth  day 
with  the  most  malignant  symptoms  of  yellow  fever,  in  the  house  of  his 
master.  The  nurse  was  attacked  about  the  same  time,  and  died  on  the 
27th  of  November,  as  was  also  Dr.  Kenny,  who  died  in  Rabil  also,  on  the 
27th  of  the  month.  The  American  captain  had  violent  vomiting  two  days 
after  the  death  of  Miss  Pettingal,  when  he  was  put  on  board  a  small  vessel, 
and  conveyed  to  the  adjacent  island  of  Sal,  with  the  view  of  joining  his  own 
ship.  The  authorities  there,  however,  would  not  allow  him  to  go  on  board 
or  to  land,  and  he  died  on  his  return  to  Boa  Vista,  just  as  they  were  enter- 

ing the  harbour. 
Two  days  after  the  death  of  his  daughter,  Mr.  Pettingal,  with  his  wife, 

embarked  in  a  schooner,  and  sailed  for  San  Nicolao.  During  the  passage 
he  seemed  completely  prostrated  by  mental,  rather  than  physical  suffering. 
The  vessel  arrived  at  San  Nicolao  on  the  following  day,  and  was  ordered 
to  perform  a  quarantine  of  fifteen  days,  at  a  desolate  part  of  the  island ; 
which  greatly  aggravated  the  despondency  of  Mr.  Pettingal.  He  now 
complained  of  pain  in  his  legs,  which  exhibited  large  dark-coloured 
patches,  acidity  of  stomach,  general  pains  and  yellow  suffusion  of  the 
eyes;  hiccup  and  black  vomit  closed  the  scene  on  the  5th  of  December. 
Immediately  after  his  death,  the  vessel  returned  to  Boa  Vista,  and  landed 
Mrs.  Pettingal  there.  On  the  passage  one  sailor  died  of  yellow  fever,  and 
another  went  on  shore  ill  at  Porto  Sal  Rey,  where  he  died  of  the  disease. 

By  the  end  of  April,  1846,  Porto  Sal  Rey,  as  well  as  the  residue  of  the 
island,  was  quite  free  from  fever. 

The  total  population  of  the  island  was  4395 ;  of  those  17  left,  leaving 
4378  exposed  to  infection;  of  these  311  died.  The  ratio  of  mortahty  was 
as  follows: — 
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Amongst  Portuguese,  Spaniards^  and  French,  who  were  exposed  to  the  fever, 

1  in  2-28 '^        English  and  Americans,  ^'-  '•  1       160 
'^        Native  population.     Slaves,  "  '•  1       33  4 
u  u  u  p^ree,  '•  «'  1       14-6 

Average  mortality  of  Native  population,  ''  "  1      15-4 

On  the  BOth  of  May,  it  was  reported  to  Dr.  Mc  William,  that  there  were 
some  people  labouring  under  suspicious  symptoms  at  Moradinha,  a  village 
in  which  the  mortality  had  been  remarkably  small  during  the  prevalence 
of  the  epidemic.  On  proceeding  to  the  spot,  the  Doctor  found  two  persons, 
a  girl  of  14  years  of  age,  and  a  man  about  35,  with  all  the  symptoms  of  a 
most  malignant  fever. 

The  countenance  of  the  girl,  a  dark  mulatto,  was  of  a  dirty  lemon-co- 
lour; shining  through  the  natural  darkness  of  the  skin,  it  made  it  resem- 

ble very  much  that  of  a  light  bronzed  statue.  A  very  strong  fetor  issued 
from  the  body,  which  tainted  the  room  and  drove  the  Doctor  and  his  attend- 

ants back  from  the  door  until  the  window  was  opened.  She  had  complained 
much  of  pain  along  the  spine,  and  still  pointed  to  her  head  as  the  seat  of 
pain.  She  had  been  bled  in  the  arm  by  one  of  the  neighbours,  and  all 
around  the  wound  was  of  a  greenish  colour,  swollen  and  putrid.  In  the 
angles  of  the  mouth  there  was  dark  frothy  blood.  She  had  had  black  vo- 

miting, but  this  symptom  had  for  some  hours  ceased.  The  urine  was 
black,  as  were  also  the  faeces.  The  former  had  been  voided  in  very  small 
quantities.    Pulse  small,  irregular.     She  had  been  ill  seven  or  eight  days. 

The  man  had  nearly  the  same  symptoms,  but  in  a  milder  degree;  he  had 
not  been  affected  with  black  vomit. 

By  the  directions  of  Dr.  McWilliam,the  patients  were  placed  in  as  large 

a  house  as  the  village  afforded — a  temperature  of  140°  Fah.  was  intro- 
duced into  all  the  houses;  the  clothes  of  two  persons  who  had  already  died 

were  burned;  and  the  village  was  surrounded  by  soldiers,  so  as  to  prevent 
ingress  or  egress  to  all  except  the  medical  attendants.  On  the  following 
morning,  he  found  the  girl  just  expiring ;  the  man  was  not  worse,  and  was 
reported  to  have  rallied  somewhat  during  the  night.  The  nausea  had  in  a 

great  measure  subsided  under  the  use  of  small  and  repeated  doses  of  qui- 
nine. The  urine  gradually  became  lighter,  and  increased  in  quantity;  the 

headache  was  relieved,  he  took  some  nourishment,  and  was  convalescent  in 
five  or  six  days. 

Four  other  cases  occurred  between  the  1st  and  3d  of  June.  In  none  of 

them  was  there  black  vomit;  they  soon  passed  from  the  continued  to  the 
remittent  form,  and  all  recovered  under  the  use  of  quinine,  mild  aperients, 
and  nourishing  diet. 

The  first  person  attacked  at  Moradinha  on  this  occasion,  was  a  girl. 
She  had  visited  the  eastern  villages  on  the  15th  of  May,  and  returned  to 
Moradinha,  where  she  was  attacked  with  the  fever  on  the  20th.  Her  mo- 

ther who  slept  with  her  one  night  after  she  was  taken  ill,  was  attacked  on 
the  26th,  and  died  on  the  29th.  The  girl  seen  by  Dr.  McWilliam,  had 
visited  the  daughter  during  her  illness,  a  short  time  before  she  was  at- 
tacked. 

The  disease  did  not  extend  to  Rabil,  or  any  other  of  the  villages,  and  on 
the  13th  of  June,  the  whole  of  the  remaining  patients  were  convalescent. 

''Under  ordinary  circumstances,"  Dr.  McWilliam  remarks,  "the  fever  which 
attacks  ship's  crews  on  the  African  coast  is  the  common  bilious  remittent.  Seldom, 

k 
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if  ever,  has  it  happened  that  a  disease  characterized  by  black  vomit  has  at  once 
broken  out  in  a  ship.  This  malignant  symptom  rarely  occurs,  even  on  shore, 
except  during  some  of  the  more  severe  epidemic  visitations.  Judging,  therefore, 
from  the  result  of  general  experience,  as  well  as  from  the  medical  reports,  it  seems 
to  me  to  admit  of  no  doubt,  that  the  disease  w^hich  invaded  the  Eclair  in  the  latter 
end  of  May  and  early  part  of  June,  1845,  was  the  usual  endemic  fever  of  the 
African  coast,  which,  although  a  most  fatal  disease,  is  not  considered  to  be  of  an 
infectious  or  contagious  nature.  The  mental  despondency  which  seems  to  have 
pervaded  the  crew  rendered  them  indeed  peculiarly  susceptible  of  disease,  not 
only  while  on  detached  service  in  the  boats  up  the  river,  but  also  on  board  the 
ship  (around  which  the  commonly  recognized  causes  of  fever  were  in  great 
abundance),  and  on  this  account  it  is  probable  that  the  fever  was  of  a  more 
aggravated  type  than  usual. 

"At  Sierra  Leone,  the  irksome  and  unwholesome  duty  of  cleaning  the  hold  of 
the  Albert,  as  well  as  that  of  their  own  vessel,  the  unwonted  exposure  in  some 
cases  by  day  and  night,  the  irregularities  committed  by  men  who  had  for  some 
months  been  exposed  to  morbific  influences,  all  combined  to  the  development  of 
a  fever  of  a  much  more  malignant  nature  than  the  usual  endemic  of  the  African 
rivers.  Accordingly,  several  of  the  cases  that  occurred  after  the  ship  left  Sierra 
Leone  were  marked  by  unequivocal  black  vomit — a  symptom,  as  has  been  already 
mentioned,  extremely  rare  in  the  endemic  fever,  and  regarded  by  all  who  have 
served  in  hot  climates,  as  a  test  of  unusual  raahgnancy.  It  is  thus  quite  evident  . 
that  the  type  of  the  fever  changed  materially  for  the  worse  during  the  passage 
from  Sierra  Leone  to  the  Gambia  and  Boa,  Vista.  There  is  also  great  reason  to 
believe  that  it  acquired  still  greater  virulence  while  the  crew  were  at  the  fort. 
The  house  in  which  the  sick  were  lodged  there  contains  only  one  room  at  all  well 
ventilated,  and  judging  from  the  evidence  of  Dr.  Almeida,  they  must  have  been 
much  crowded;  at  all  events,  the  fact  is  beyond  doubt,  that  the  accession  to  the 
sick  list  and  the  mortality  became  much  greater  at  this  than  they  had  been  at  any 
previous  period.  In  short,  from  the  endemic  remittent  of  the  African  coast,  the 
disease  had,  from  a  series  of  causes,  been  exalted  to  a  concentrated  remittent,  or 
yellow  fever. 

"The  European  soldiers  who  were  attacked  with  fever  so  soon  after  the  depar- 
ture of  the  Eclair,  had  arrived  from  Portugal  in  August,  1844,  and  had  been  per- 

forming the  usual  military  duties  of  the  island,  which  are  by  no  means  of  a  laborious 
nature.  They  had  never  been  on  board  the  Eclair.  To  state  with  great  precision 
what  their  symptoms  were  is  not  in  my  power,  for  they  were  not  seen  by  a  medi- 

cal man  until  in  articulo  mortis.  The  account,  hov^ever,  of  their  negro  comrades, 
although  brief,  emphatically  shows  that  the  disease  of  which  they  died  was  an. 
intensely  malignant  fever.  They  had  general  fever,  delirium,  and  at  last  black 
vomit.  The  same  description  belongs  to  the  fever  that  afterwards  broke  out  on 
the  Island  of  Boa  Vista.  Dr.  Almeida,  who  was  present  during  the  early  period 
of  the  epidemic,  and  Messrs.  Moraes  and  Leao,  surgeons  in  the  Portuguese  navy, 
who  arrived  in  February,  informed  me  that  in  the  majority  of  the  cases  there  were 
yellowness  of  skin,  suppression  of  urine,  and  black  vomit.  The  two  former  symp- 

toms existed  in  the  cases  I  saw  at  Joa,o  Gallego  in  April,  but  there  was  no  black 
vomit.  Suppression  of  urine  was  so  common  a  symptom,  that  it  has  been  men- 

tioned to  me  by  all  classes  with  whom  I  spoke  on  the  subject  of  the  fever.  It  is 
worthy  of  remark,  that  according  to  Louis,  this  was  an  extremely  rare  symptom 
in  the  epidemic  at  Gibraltar  in  1828.  It  seems  then  hardly  to  admit  of  a  doubt 
that  the  disease  with  which  the  crew  of  the  Eclair  were  afflicted,  that  which 
proved  fatal  to  the  European  soldiers  at  the  fort,  and  that  which  soon  afterwards 
prevailed  on  the  Island  of  Boa.  Vista,  were  identical. 

"  I  have  already  endeavoured  to  account  for  the  malignant  character  assumed 
by  the  fever  among  the  people  of  the  Eclair,  but  it  still  remains  to  be  shown  how 
the  soldiers,  natives,  and  other  inhabitants  of  Bo^  Vista  became  affected  with  a 
similar  disorder. 

"  In  the  present  state  of  our  knowledge  regarding  the  telluric  origin  of  disease 
in  warm  climates,  it  is  hard  to  say  what  kind  of  soil  may  not  generate  fever,  but 
the  position  of  the  fort,  on  a  bare  basaltic  rock,  the  dry  calcareous  surface  of  the 
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small  island  generally,  its  extreme  aridity  and  free  exposure  to  the  trade  breeze, 
would  lead  one  to  suppose  that  fever  was  at  all  events  not  likely  lo  originate  there. 
But  the  soldiers  had  only  a  week  before  they  were  seized  with  fever,  come  from 
Porto  Sal  Rey,  where,  at  least  in  a  theoretic  view,  the  condition  of  the  soil,  daring 
and  af  er  the  rainy  season,  is  such  as  may  cause  fever.  Assuredly  many  bad  fevers 
have  been  attributed  lo  less  obvious  causes.  At  Rabil,  which  is  rather  less  than 
four  miles  distant,  the  existence  of  a  cause  is  not  only  theoretically  but  practically 
apparent.  In  the  neighbourhood  of  the  Ravine  there,  remittent  fever  does  occa- 

sionally affect  the  residents,  and  has,  during  some  seasons,  assumed  a  seveie  and 

fatal  form,  as  in  1821-'22,  1827  and  1833. 

''  Now,  if  the  fever  that  raged  among  the  Eclair's  crew  was  primarily  the  remit- 
tent of  the  African  coast,  aggravated  by  circumstances  to  an  unwonted  degree  of 

malignancy,  it  is  quite  reasonable  to  believe  that  a  fever  of  equal  intensity  might 
be  grafted  on  an  endemic  of  the  same  nature  originating  in  the  Island  of  Boa  Vista, 
whose  geographical  position  is  within  the  legiiimale  domain  of  yellow  fever. 

''If,  then,  the  existence  of  a  practically  efficient,  as  well  as  of  a  probable  cause 
of  fever  on  the  island  be  admitted,  it  now  only  remains  to  be  seen  whether  there 
is  reason  to  suppose  that  either  was  in  operation  at  the  period  in  question,  for  if 
such  were  the  case,  the  arrival  and  stay  of  the  Eclair  at  Boj,  Vista,  with  fever  among 
her  crew,  and  the  almost  cotemporaneous  occurrence  of  a  similar  disease  on  that 
inland,  can  only  be  regarded  as  mere  coincident  events.  If,  on  the  other  hand,  it 
does  not  appear  that  any  local  cause  of  disease  was  at  this  time  in  action,  either 
on  the  small  island  or  on  Boa,  Vista  itself,  and  if  the  subsequent  history  of  the  fever 
proves  it  to  have  been  capable  of  propagating  itself,  then,  under  all  the  circum- 

stances, there  will  be  strong  grounds  for  concluding  that  the  visit  of  the  Eclair,  and 
the  invasion  of  Boa,  Vista  by  fever  stand  in  the  relation  of  cause  and  effect. 

"  While  the  Eclair  was  at  Boa  Vista  there  was  occasional  rain,  and  the  thermo- 
meter ranged  from  80°  to  84°:  it  does  not,  however,  appear  that  the  flat  behind 

Porto  Sal  Rey  was  inundated  until  after  the  fever  broke  out  in  the  town.  Dr. 
Almeida,  while  he  admits  that  remittent  fever  occurs  in  some  seasons  at  Rabii, 
declares  that  he  never  knew  it  to  originate  at  Porto  Sal  Rey,  and  his  experienae 
extends  over  thirty-seven  years.  The  same  gentleman  asserts  that  the  island  was 
quite  healthy  until  some  time  after  the  departure  of  the  Eclair,  and  in  this  he  is 
borne  out  by  all  with  whom  Dr.  McWilliam  communicated  on  the  subject.  Mr. 

Macauly  says  that  '  Boa  Vista  was  free  from  any  kind  of  sickness  prior  to  the 
Eclair's  arrival,  as  well  as  during  her  stay  there,  and  for  a  short  time  after  her 
departure.'  Again,  '  Boa,  Vista  is  a  remarkably  healthy  place,  and  fevers  are 
almost  if  not  entirely  unknown,  amongst  the  established  residents,  or  amongst  the 

strangers.'"  And  Dr.  McWilliam  states,  that  since  February,  1844,  neither  in  the 
family  of  the  British  Arbitrator,  which  consisted  of  five  English  persons,  nor  in  the 
family  of  the  British  Consul,  which  consisted  of  eight  English  persons,  nor  in  the 

Doctor's  family,  which  consisted  of  six  English  persons,  nor  among  the  oilier 
English  residents,  did  a  single  case  of  fever  occur,  prior  to  the  appearance  of  the 
disease  to  which  the  report  before  us  specially  refers.  The  instance  of  the  con- 

sul's family  is  a  very  strong  one,  for  they  had  lived  in  the  island  for  seven  years, 
without  suffering  in  the  smallest  degree  from  the  climate," 

Dr.  McWilliam  was  unable,  after  the  most  minute  and  repeated  investi- 
gation at  Porto  Sal  Rey,  Rabil,  Eslacia,  as  well  as  the  eastern  villages,  to 

discover  that  there  was  disease  of  any  kind  on  the  island,  until  after  the 
arrival  of  the  Eclair.  If,  to  testimony  such  as  this,  be  added  the  fact  that 
Moradinha,  which  is  situated  in  the  Rabil  ravine,  and  Estacia  de  Baino, 

which  overlooks  it — both  of  which  places  have  always  come  in  for  a  great 
share  of  remittent  fever,  whenever  that  disease  was  prevalent — were,  in  a 
most  unaccountable  degree,  exempt  from  fever  during  the  epidemic  to  which 
the  present  report  refers,  then  it  must  be  evident  that  no  apparent  source 

of  the  disease  is  to  be  found  on  the  island,  but  must  be  looked  for  among 
the  sick  crew  of  the  Eclair. 

No.  XXVlII.^-OcT.,  1847.  28 



424  Review.  [Oct. 

If,  then,  tlie  absence  of  all  local  cause  on  the  small  island,  and  the  identity 
of  the  disease  which  proved  fatal  to  the  two  European  soldiers  at  the  Fort 

soon  after  the  departure  of  the  Eclair's  people,  and  that  which  occurred  in 
the  crew  of  that  vessel,  be  admitted,  the  necessary  conclusion  is,  that  the 
fever  was  propagated  to  the  soldiers,  either  directly  by  contagion  from  the 
bodies  of  the  sailors,  or  by  an  infectious  matter  left  in  the  room  w^hich  had 
been  occupied  by  the  sick  crew.  The  same  reasoning  applies  to  the  Island 
of  Boa  Vista,  to  which  it  seems,  beyond  any  doubt,  that  the  fever  was  con- 

veyed by  the  negro  soldiers,  and  by  them  transmitted  to  the  female  and 
their  other  visitors  at  Pao  de  Varella.  The  disease  was  for  some  time  con- 

fined to  these  visitors,  and  to  the  immediate  neighbourhood  where  they 
lodged,  and  it  is  remarkable  that  the  only  two  Europeans  inhabiting  the 
same  row  of  huts  with  the  soldiers  both  died  of  the  fever.  From  Pao  de 

Varella  the  fever  can  be  traced  through  sources  of  infection  to  the  lower 

part  of  Porto  Sal  Rey,  eventually  including  nearly  the  whole  of  the  popu- 
lation that  remained  in  the  town. 

At  Rabil  the  case  was  the  same  as  at  Porto  Sal  Rey.  A  labourer  on 
board  the  Eclair— and  who  was  very  strongly  suspected  of  having  had  in 
his  possession  a  coverlet  and  blanket  from  the  fort — was  taken  ill  at  Mara- 
dinha,  and  remained  there  some  days  in  a  house  of  a  person  who,  together 
with  his  wife,  was  attacked  with  fever  three  weeks  afterwards.  The 
labourer  was  carried  to  his  own  house  in  Cabec^ada,  where  there  was  not 
a  single  case  of  disease  of  any  kind.  In  a  short  time  his  whole  household, 
consisting  of  his  wife  and  three  children,  were  attacked,  and  speedily  fell 
victims  to  the  fever.  From  this  house,  as  from  a  central  point,  the  disease 
spread  in  all  directions,  more  especially  to  the  southwest  and  most  densely 
populated  part  of  the  village. 
When  the  disease  extended  to  the  villages  near  the  eastern  and  western 

extremities  of  the  island,  and  had  to  traverse  miles  of  uninterrupted  waste 
of  sand  and  rock  before  reaching  a  place  of  destination,  its  march  became 
still  more  clearly  defined.  At  Eslacia  the  origin  of  the  disease  was  distinctly 
referable  to  the  arrival  of  a  young  man,  and  his  sister,  in  a  sickly  state  from 
Rabil,  where  the  disease  was  raging;  from  the  house  in  which  these  two 
persons  were  lodged,  and  from  that  occupied  by  a  man  who  about  the  same 
time  came  from  Porto  Sal  Rey,  the  fever  spread  over  the  whole  of  the  vil- 

lage. In  Cabe^ados,  Tharafes,  Fundodas  Figueiras,  and  Joao  Gallago, 
the  disease  could  in  each  case  be  clearly  traced  to  one  or  two  individuals 
coming  from  an  infected  district,  and  affecting  first  the  inmates  of  the  house 
they  remained  at,  next  the  visitors,  and  gradually  extending  thence  over 
the  whole  of  the  inhabitants.  In  fact,  in  each  town  and  village  on  the 
island  the  disease  first  appeared  in  a  single  house,  which  became  an  irra- 

diating focus  for  its  dispersion  in  all  quarters. 
The  exemption  of  persons  who  removed  in  time  from  infected  places  was 

clearly  shown  in  many  instances.  Dr.  Almeida,  by  changing  the  residence 
of  his  family  from  place  to  place,  succeeded  in  keeping  the  whole  of  them 
intact.  The  same  gentleman  for  some  time  prevented  the  introduction  of 
the  disease  into  Fundodas  Figueiras,  by  the  establishment  of  a  sanatary 
cordon  ;  and  afterwards  retarded  its  progress  by  the  imperfect  means  of 
segregation  of  the  sick  which  he  had  in  his  power.  Boaventura  was  for 
some  weeks  without  a  case  of  fever,  although  the  disease  was  raging  in 
Cabe^ada,  a  few  hundred  yards  only  from  it,  by  the  adoption  of  measures 
to  prevent  intercourse. 
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From  the  above  statements  it  is  evident  that  the  fever  at  Boa  Vista  pos- 
sessed the  properties  which  are  usually  attributed  to  a  contagious  disorder, 

and  connecting  this  fact  with  the  time  and  circumstances  of  the  seizure  of 
the  soldiers  at  the  fort  by  fever,  and  of  the  appearance  of  the  disease  in 
Porto  Sal  Rey,  will  leave  Httle  doubt  of  its  introduction  into  the  island  by 
the  Eclair. 

"  Of  the  87  persons  employed  on  board,  in  the  launches,  and  at  the  coal  heap, 
on  the  island,  ten  died;  a  rate  of  mortality  not  great,  but  considerably  beyond  the 
average  rate  of  death  of  the  native  population  of  the  island.  Most  of  the  labourers 
on  board  went  below,  and  those  at  the  coal  heap  had  free  intercourse  wiih  the 
healthy  portion  of  the  crew,  who  were  living,  it  may  be  said,  with  their  sick  ship- 

mates. Yet  in  one  case  only  was  a  labourer  connected  with  the  Eclair,  the  first 
person  attacked  in  any  of  the  villages,  and  none  of  the  washerwomen  were  among 
the  first  attacked  in  Porto  Sal  Rey.  Facts  such  as  these  would  indicate  that  the 
fever  only  propagated  itself  to  those  who  approached  others  under  its  influence. 
The  case  of  the  labourer  forms,  however,  a  marked  exception  to  this,  as  in  his 
case  the  medium  of  infection  seems  to  have  been  either  something  in  the  ship 
while  the  sick  were  on  shore,  or  some  of  the  healthy  crew,  or  possibly  the  clothes 
which  he  is  supposed  to  have  obtained  surreplitioui-ly  from  the  fort.  He  was, 
indeed,  on  board  when  the  sick  were  brought  from  the  island,  but  so  were  also 
nearly  the  whole  of  the  labourers.  In  other  respects  the  case  of  this  person  is 
invested  with  much  interest,  from  the  fact  of  his  having  been  attacked  as  early  as 
the  17th  of  September — his  being  carried  to  his  own  house  in  Rabil,  where, 
after  a  long  but  not  violent  attack,  he  recovered,  but  lost  the  whole  of  his  family 
from  fever,  and  from  his  house  being  the  nucleus  from  which  the  disease  spread 
over  Cabe^ada. 

"  There  was  no  fever  on  any  of  the  other  islands,  except  at  St  Jago,  where 
there  was  the  common  endemic  remittent,  which  prevails  there  every  season, 
during  and  after  the  rains.  There  was  no  unusual  amount  of  disease  at  Sierra 
Leone,  the  Gambia,  or  any  other  part  of  the  coast  visited  by  the  Eclair.  In  short, 
there  was  no  malignant  fever  anywhere  on  the  African  Coast,  or  among  the 
islands,  except  in  the  Eclair  and  at  Boa.  Vista. 

''The  whole  of  the  Cape  de  Verde  islands  are  within  a  few  hours  sail  of  each 
other  with  the  north-eastern  trade  wind,  which  blows  in  this  quarter,  with  very 
little  variation,  throughout  the  year.  Now  had  the  disease  depended  upon  a 
general  vitiation  of  the  atmosphere  over  the  whole  group,  it  is  not  reasonable  to 
suppose  that  all  the  islands  would  have  escaped  excepting  Boa  Vista." 

Dr.  McWilham  found  it  impossible  to  ascertain,  with  any  degree  of  ac- 
curacy, the  number  of  persons  attacked  in  the  several  villages  ;  but  from 

the  best  information  he  could  obtain,  presumes  that  about  two-thirds  of  the 
whole  population  of  the  island  were  affected  by  the  fever.  The  fatal  cases 
terminated  generally  with  the  same  symptoms  as  those  presented  by  the 
girl  who  died  on  the  1st  June  at  Moradinha.  Remittent  and  intermittent 
were  much  less  common  among  the  convalescent  who  were  seen  by  Dr. 
McW.  on  his  first  arrival,  than  he  had  expected  ;  they  were  generally  very 
slight,  and  benefited  much  by  quinine.  This  state  of  debility  was,  Dr.  McW . 
believes,  greatly  owing  to  the  famine  under  which  the  people  had  for  some 
months  been  labouring;  a  circumstance  which,  doubtless,  not  only  retarded 
convalescence  in  a  great  many  cases,  but,  in  all  probability,  considerably 
added  to  the  rate  of  mortality. 

Of  second  attacks.  Dr.  McW.  could  only  find  five  cases  at  all  clearly 
established ;  from  the  little  appreciation  that  the  people  have  of  time,  it  is 
not  possible  to  arrive  at  the  exact  intervals  between  the  attacks. 

With  regard  to  the  protective  power  of  a  first  attack  against  a  second, 
Dr.  McW.  states  that  the  natives,  not  naturally  brave,  had  no  hesitation. 
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after  having  passed  through  the  fever,  to  enter  freely  the  houses  of  the  sick, 
and  a  Spanish  carpenter  and  a  cigar  maker,  who  had  both  had  fever  with 
black  vomit,  in  the  Havana,  visited,  with  impunity,  nearly  every  sick 
person  in  Porto  Sal  Rey,  and  also  assisted  in  sewing  the  dead  bodies  up  in 
sheets.  A  Portuguese  gentleman  attributed  his  immunity  from  fever, 
while  he  was  attending  his  son  on  his  death  bed,  to  having  had  the  disease 
at  St.  Domingo,  in  1817. 

In  estimating  the  mortality  from  the  fever  at  Boa  Vista,  the  fact  of  the 
sick  having  been,  for  a  considerable  time,  without  any  medical  assistance 
w^hatever,  must  be  taken  into  consideration.  Dr.  Almeida,  the  resident 
physician,  went  from  Porto  Sal  Rey  to  the  country,  on  the  19th  of  Novem- 

ber. Dr.  Kenny  died  on  the  27th  of  November.  The  surgeon  of  the  Go- 
vernor-General left  the  island  on  the  1st  of  December,  and  MM.  Moraes  and 

Leao,  surgeons  in  the  Portuguese  Navy,  did  not  arrive  from  Lisbon  until 
the  middle  of  February,  1846. 

The  treatment  adopted  by  Dr.  Almeida  and  the  Portuguese  surgeons, 
was  very  simple.  They  rarely  bled  from  the  arm,  but  sometimes  cupped. 
Blisters  were  applied ;  diaphoretics  and  antispasmodics  administered  in- 

ternally. Bat  the  remedies  chiefly  relied  upon  were  quinia,  mild  purga- 
tives, and  enemata.  Mercury  was  not  exhibited  in  any  form.  Great  de- 

pendence was  placed  upon  quinia  in  checking  vomiting,  whether  bilious 
or  black. 

How  is  the  reappearance  of  the  fever  at  Moradinha  to  be  explained  ?  Dur- 
ing the  prevalence  of  the  disease,  there  was  one  case  here  as  late  as  the 

24th  of  March.  Was  not  the  interval  between  this  and  the  subsequent 
occurrence  of  the  disease  on  the  20th  of  May,  sufficiently  long  to  extinguish 
the  virulence  of  the  poison  ?  or  is  it  not  more  probable  that  the  female  who 
returned  to  that  place  a  few  days  before  she  was  attacked,  had  imbibed  the 
poison,  in  one  of  the  houses  of  the  eastern  villages,  where  there  were  many 
persons  in  a  state  of  convalescence  only  early  in  May,  although  there  was 
no  one  confined  to  bed  with  fever  later  than  the  end  of  April.  If  the  latter 
suppositions  be  correct,  this  forms  a  second  case  in  which  the  disease 
appears  to  have  been  communicated  without  direct  intercourse  with  the 
sick. 

The  main  conclusions,  from  a  review  of  the  whole  of  the  circumstances 

that  have  been  brought  under  my  notice,  remarks  Dr.  Mc William,  in  rela- 
tion to  the  disease  at  Boa  Vista,  seem  to  be — 

"  First,  That  the  fever  on  board  the  Eclair  was  primarily  the  remillent  of  the 
African  coast,  which  is  not  a  contagious  disorder,  but  that  the  disease  acquired 
contagious  qualities  in  virtue  of  a  series  of  causes. 

"Second,  That  although  there  exists,  on  the  island  of  Bod,  Vista,  a  physical 
cause  capable  of  producing  remittent  fever,  yet  it  does  not  appear  that  that  cause 
was  in  action  when  fever  broke  out  in  September,  1845,  and  that  the  island  was 
quite  healthy  when  the  Eclair  arrived  there. 

"Third,  That  the  disease  of  which  the  Portuguese  soldiers  died  at  the  fort,  on 
the  small  island,  was  that  which  afterwards  ravaged  Boa  Vista,  and  the  same  as 
that  which  prevailed  among  the  crew  of  the  Eclair. 

"  Fourth,  That  the  fever  was  propagated  throughout  the  island  almost  exclu- 
sively by  direct  intercourse  with  the  sick,  there  being  only  two  cases  in  which 

there  appears  any  probability  of  persons  having  been  infected  in  any  other  way. 
"  Fifth,  That  although  those  who  had  passed  through  the  fever  were  much  less 

liable  to  the  disease  than  those  who  had  not,  yet  it  would  appear  that  a  person 
having  had  one  attack,  possesses  no  absolute  protection  against  a  second  attack. 

"Sixth,  That  connecting  the  whole  of  the  circumstances  attending  the  arrival 
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and  stay  of  the  Eclair  at  Boa.  Vista,  with  those  under  which  the  disease  appeared 
on  the  small  island,  and  afterwards  on  Boa  Vista  itself^  leave  no  doubt  of  its  hav- 

ing been  introduced  by  the  Eclair. 

^•Seventh,  That,  in'all  probability,  the  mortality  from  fever  on  the  island  was much  increased  by  the  want  of  proper  nourishment  for  the  people,  as  well  as  by 
the  lotal  absence  of  medical  assistance  for  some  months. 

'^  Eighth,  That  the  disease  had,  in  no  case,  spread  to  any  of  the  other  islands  of 
the  Cape  de  Verde  Archipelago." 

Upon  a  review  of  all  the  evidence  adduced  in  the  report  before  us,  there 
cannot  be  a  reasonable  doubt  as  to  the  contagious  character  of  the  disease 

which  prevailed  at  Boa  V^ista,  nor  do  we  think  that  it  will  be  questioned 
that  the  infection  was  introduced  into  the  island  by  the  sick  landed  from 
on  board  of  the  Eclair.  What  was  the  exact  character  of  the  fever  thus 

introduced  and  propagated,  until  it  spread  over  the  entire  population  of  the 
island,  we  are  presented  with  no  data  upon  which  to  form  anything  ap- 

proaching to  a  decided  opinion.  Its  phenomena,  invasion,  progress,  and 
duration,  are  not  detailed  in  such  a  manner  as  to  convey  a  clear  idea  of  its 
nature,  or  to  enable  us  to  compare  it  with  the  other  fevers  prevalent  in  warm 
climates.  It  is  true  that  we  are  told  that  the  disease,  when  it  first  appeared 
on  board  the  Eclair,  was,  in  the  opinion  of  Dr.  Mc William  and  the  medical 
officers  of  the  ship,  the  ordinary  remittent  fever  of  the  African  coast;  that 

there  was  "  no  proof  that  the  fever  in  question  was  in  any  degree  conta- 
gious before  the  vessel  reached  Boa  Vista;"  and  "  that  the  contagious  pro- 

perties which  marked  the  Eclair  fever  at  Boa  Vista,  were  acquired  or  con- 

tingent, and  not  primarily  or  essentially  belonging  to  it."  As  Dr.  McWil- 
liam  frequently  designates  the  fever  at  Boa  Vista  as  the  yellow  fever,  he 
must  be  understood  as  maintaining  the  position  that  the  remittent  fever 
may,  by  a  combination  of  morbific  causes,  become  converted  into  the  yel- 

low fever— this  he,  in  fact,  states,  in  so  many  words,  namely,  "  that  from 
the  endemic  remittent  of  the  African  coast,  the  disease  had,  from  a  series 

of  causes,  been  exalted  to  a  concentrated  remittent,  or  yellow  fever." 
To  say  nothing  of  the  improbability  of  a  disease,  which  it  is  acknowledged 

not  to  be  contagious,  even  in  its  most  virulent  form,  and  in  the  places  where 
it  prevails  as  an  endemic,  assuming,  under  any  circumstances,  so  decidedly 
a  contagious  character  as  was  evinced  by  the  fever  at  Boa  Vista,  we  must 
protest  a^inst  the  position  assumed  in  the  report  before  us,  that,  under 
any  circumstances  whatever,  the  bilious  remittent  is  capable  of  becoming 
converted  into  the  yellow  fever,  as  a  pathological  absurdity.  The  latter  is 
a  specific  disease,  with  strongly  marked  characteristics  that  separate  it, 
as  it  were,  from  all  other  fevers,  while  it  is  produced  by  a  peculiar  poison 
or  morbific  cause  very  different  from  that  which  gives  rise  to  the  bilious 
remittents  of  warm  climates. 

The  supposition  of  Sir  William  Pym  is  much  more  plausible,  namely, 
that  the  disease  on  board  the  Eclair,  from  the  3d  of  April  to  the  8th  of  June, 

was,  in  the  words  of  the  surgeon  of  the  ship,  "a  well  marked  remittent;" 
but  that,  upon  the  23d  of  July,  the  yellow  fever  broke  out  among  the  crew, 
one  man  dying,  on  the  27th  of  July,  with  black  vomit.  From  the  23d  of 
this  month  the  disease  spread  rapidly,  a  passenger  and  thirteen  seamen 
having  died  before  the  vessel  arrived  at  Boa  Vista,  many  of  them  with 
black  vomit,  which  appeared  in  most  of  the  fatal  cases  afterwards,  until  the 
Eclair  arrived  in  England. 

But  was  the  disease  at  Boa  Vista  the  same  as  that  known  in  this  country 
as  yellow  fever  ?     Judging  from  the  (ew  scattered  and  imperfect  notices 
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we  have  been  able  to  gather  from  the  report  before  us,  of  the  character  of 
the  fever  as  it  prevailed  upon  the  island,  taking,  particularly,  the  histories, 
unsatisfactorily  detailed,  it  is  true,  of  the  man  and  girl  who  were  seen  by 
Dr.  McWilliam  at  Moradinha,  on  the  1st  of  June,  (and  we  are  informed  that 
the  fatal  cases  terminated  generally  with  the  same  symptoms  as  those  pre- 

sented by  the  girl  who  died  on  the  2d  of  June,  after  ten  days'  illness) ;  we 
should  certainly  conclude  that  the  disease  was  by  no  means  the  same  as 
the  yellow  fever  of  this  country.  It  may  have  been  the  Bulam  fever — Sir 
Wm.  Pym  states,  indeed,  that  this  was  the  fact — a  disease  which,  by  many 
of  the  writers  conversant  with  the  fevers  of  warm  climates,  is  considered 

to  be  a  distinct  disease  from  the  yellow  fever,  and  eminently  contagious. 
D.  F.  C. 



1847.]  429 

BIBLIOGRAPHICAL  NOTICES, 

Art.  XIIT. — Practical  Observations  on  some  of  the  Diseases  of  the  Stomach  and  Ali- 
mentary Canal.  By  James  Alderson,  M  D.,F.R.  S.,  Fellow  of  the  Royal  Col- 

lege of  Physicians;  late  Senior  Physician  to  the  Hull  General  Infirmaryj  &c. 
London,  1847:  8vo.  pp.  215. 

Dr.  Alderson  claims  no  higher  character  for  the  present  work  than  that  of  the 

record  of  a  series  of  observations,  ''classified  and  reasoned  upon,"  so  as  to  exhibit 
the  8un:i  of  his  own  experience  in  reference  to  some  of  the  more  important  of  the 
organic  and  functional  diseases  of  the  digestive  organs.  Nineteen  cases  are  de- 

tailed illustrative  of  the  symptoms  and  pathological  anatomy  of  carcinoma  of  the 
stomach  and  cesophagus,  malignant  ulceration  of  the  colon,  hypertrophy  of  the  coals 
of  the  stomach — and  perforation,  by  ulceration,  of  the  stomach  and  ileum.  The 
cases  are  accompanied  by  brief  summaries  and  comments,  in  which  the  author 
has  confined  himself  to  the  results  of  his  own  observations,  without  attempting  to 
review  the  valuable  contribulions  to  the  pathology  of  the  chronic  affections  of 
the  alimentary  canal,  lately  made,  by  the  t^nglish,  French,  and  German  phy- 

sicians. In  deducing  inferences  from  his  observations  he  has  "abstained  as 
much  as  possible  from  speculating,  or  propounding  any  new  pathological  opin- 

ions." So  that  the  work  is  to  be  received  simply  as  an  exposition  of  his  personal 
experience,  and  not  as  making  any  pretensions  to  the  character  of  a  complete 
treatise  on  the  subjects  embraced  in  it. 

It  would  lead  us  to  a  very  extended  notice  of  the  work  of  Dr.  Alderson  if  we 
were  to  attempt  to  present  to  our  readers  an  analysis  of  his  observations  upon  car- 

cinoma of  the  stomach  and  cesophagus— these  are  based  upon  the  cases  detailed, 
and  it  would  not  be  doing  him  or  the  reader  justice  if  they  were  presented  with- 

out the  latter.  Of  his  general  summaries  some  opinion  may  be  formed  from  the 
fohowing,  which  constitutes  the  chapter  on  Malignant  Ulceration  of  the  Colon. 

"■  Malignant  ulceration  of  the  bowel  would  hardly  be  classed  as  a  carcinomatous 
disease,  except  for  the  accompanying  secondary  deposit  of  encephaloid  matter  in 
the  liver,  as  there  occurs  no  such  deposit  at  the  seat  of  ulceration.  The  general 
symptoms  of  malignant  ulceration  are  the  same  as  those  which  accompany  de- 

posit of  cancerous  matter  in  other  parts  of  the  system.  There  are,  the  same  loss  of 
flesh,  change  of  colour  and  complexion,  the  same  cast  of  countenance  and  anxious 
look.  The  pulse  and  tongue  are  alike  natural  up  to  a  late  period.  Where  ulcer- 

ation occurs  in  the  colon,  the  commencement  of  the  disease  is  marked  by  dysen- 
teric symptoms,  which  appear  many  months  before  the  disease  approaches  a 

crisis.  The  symptoms  become  chronic,  the  ulceration  which  sives  rise  to  them  pro- 
ceeds through  the  coats,  and  as  an  instinctive  act  in  the  system,  to  prevent  a  rup- 

ture into  the  cavity  of  the  abdomen,  lymph  is  poured  out,  and  neighbouring 
organs  are  agglutinated  togetVier.  The  lymph  which  is  thrown  out  is  of  a  smoky 
hue,  of  a  melanotic  tinge,  and  is  easily  torn  through.  The  bladder  in  the  male, 
and  the  vagina  in  the  female,  are  the  parts  often  thus  involved.  A  shivering  fit, 
accompanied  by  delirium,  marks  the  time  when  perforation  finds  its  way  through 
the  coats. 

"This  process  of  throwing  out  lymph,  which  is  called  instinctive,  or  by  others 
preservative,  is  in  fact  more  properly  but  a  prolonged  process  of  destruction.  It 
occurs  only  in  chronic  disease,  and  where  the  constitution  is  in  a  failing  state,  and 
never  in  early  life,  and  in  acute  disease,  when  such  a  restorative  effort  on  the  part 
of  nature  would  be  naturally  looked  for. 

"  I  have  notes  of  a  case  of  the  above  disease,  where  malignant  ulceration  oc- 
curred in  the  sigmoid  flexure  of  the  colon,  in  which  lymph  was  poured  out,  and  a 

union  with  the  bladder  took  place,  permitting  the  contents  of  the  bowels  to  pass 
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through  the  bladder,  and  the  urine  in  turn  to  irritate  the  rectum:  in  this  case  the 
liver  was  extensively  studded  with  encephaloid  deposit.  The  patient  had  through 
life  suffered  from  indigestion  ami  from  gall  stones^  and  spasm  of  the  gall-ducts:  a 
large  gall-stone  was  found  in  the  gall-bladder. 

"  Ulceration  may,  however,  take  place  in  the  ccecum,  which  is  not  of  a  ma- 
lignant character;  it  is  consequent  upon  obstipation." 

The  following  is  the  author's  summary  of  ihe  pathology  of  hypertrophy  of  the 

coats  of  the  stomach,  introductory  to  the  histories  of  three  cases  of  that  ati'ection. 
"  It  occurs  less  frequently  than  carcinoma,  from  which  it  appears  to  ditler  ma- 

terially, though  it  has  sometimes  been  clas^sed  under  diseases  of  that  nature,  and 
still  by  many  is  considered  as  only  an  earlier  stage  of  carcinoma. 

'•The  subjects  of  this  disease  are  generally  between  the  ages  of  40  and  50,  and 
are  persons  who  have  indulged  in  the  use  of  stimulants.  The  disease  consists  in 
a  state  of  hypertrophy  of  the  coats  of  the  stomach.  I  have  met  with  it  only  in  the 
pyloric  extremity. 

"  It  seems  to  have  been  commenced  by  some  effort  to  overcome  an  obstruction 
at  the  pylorus,  which  has  tended  to  narrow  the  opening;  by  a  sort  of  instinctive 
process  the  coats  become  thickened,  and  their  structure  added  to,  so  acquiring 
additional  power  to  perform  the  effort  required.  The  disease  may  also  be  attri- 

buted to  irritation,  or  chronic  inflammation,  which  has  not  been  subdued,  but 

which,  on  the  contrary,  has  been  continued  and  aggravated  by  repeated  indulg- 
ence in  stimulants.  The  capillary  circulation  of  the  mucous  coat  is  thus  for  a 

long  time  increased;  the  muscular  coat  partakes  of  the  irritation,  and  hypertrophy 
is  the  consequence.  On  a  section  being  made  of  the  coats  of  the  stomach,  the 
interlacing  of  the  tibres  of  the  muscular  coat  is  very  apparent  and  peculiar.  The 
other  viscera  are  not  affected  constitutionally,  and  hence  we  are  not  compelled  to 
place  this  in  the  class  of  constitutional  or  hereditary  diseases.  This  disease  is 
preceded  by  morning  sickness,  and  want  of  appetite;  in  the  latter  stages  the 
general  symptoms  are  constant  retching  and  sickness;  great  impatience  for  drink, 
which,  of  whatever  quality,  and  in  whatever  quantity,  is  almost  immediately  re- 

jected. Dark-coloured  fluid  is  also  vomited  in  large  quantity.  Everything  taken 
into  the  stomach  gives  pain,  and  causes  not  only  its  own  rejection,  but  also  copious 
vomiting  of  vitiated  secretion  from  the  raucous  lining  of  the  stomach.  There  are 

.heats  and  chills,  and  the  pulse  is  quick,  and  the  tongue  furred.  Pain  is  usually- 
felt  on  pressure  at  the  pit  of  the  stomach,  but  not  invariably ;  more  so,  probably, 
in  cases  which  owe  their  origin  to  unsubdued  chronic  inflammation  than  to  mere 
obstruction  of  the  pylorus.  Emaciation  is  not  a  symptom  of  the  disease,  and  hence 

its  absence  negatively  distinguishes  the  complaint  from  carcinoma." 
In  chapter  xiii.  Dr.  Alderson  presents  a  summary  of  his  observations  on  the 

treatment  of  structural  disease  of  the  alimentary  canal.  Unfortunately,  our  entire 
ignorance  of  the  nature  and  cause  of  most  of  the  malignant  affections  of  this,  as 
well  as  of  the  other  paits  of  the  system,  has  prevented  the  slightest  advance  being 
made  towards  a  discovery  of  any  remedial  means  calculated  to  prevent  their 
occurrence,  or,  when  present,  to  arrest  their  course  or  effect  their  removal ;  it  is 
evident,  therefore,  that,  in  the  present  stale  of  our  knowledge,  a  palliative  treat- 

ment is  the  only  one  within  our  power.  It  is  true  we  have,  from  time  to  time, 
been  favoured  with  the  enunciation  of  remedies  and  plans  of  treatment,  to  which 
a  character  little  less  than  specific  has  been  assigned — but  we  believe  that  the 
curative  effects  of  these  have  only  been  vaunted  in  cases  of  malignant  degenera- 

tions of  external  parts,  and  not  in  those  of  the  internal  organs.  For  these  there 
has  as  yet  been  no  remedy  proposed. 

^'The  first  symptoms  apparent  in  structural  disease,"  remarks  Dr.  A  ,^' simulate 
those  of  mere  disoixlered  functions,  but  they  are  in  reality  the  consequence  of  the 
deposit,  which  commences  a  process  of  irritation,  tending  towards  di.^organization 
in  the  mucous  membrane  ;  in  other  words,  they  are  the  consequence  of  a  certain 
degree  of  actual  change  of  structure;  it  is  plain,  therefore,  that  treatment  must  be 
directed  not  merely  to  restore  the  heaUhy  state  of  the  secretions,  but  to  counteract 
the  constitutional  state  of  tendency  to  morbid  deposit;  and  the  object  to  be  sought 

for  can  unhappily  only  be— not  that  of  perfect  restoration,  but — the  means  to  re- 
tard the  progress  or  contEol  the  advance  of  the  development,  and  to  prevent  ia 
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some  degree  threatened  encroachments  upon  important  organs.  This  is  the  utmost 
that  hope  dares  to  point  to,  and  unhappily  more  ihan  can  often  be  attained. 

'■'■  As  soon  as  the  symptoms  fairly  indicate  that  the  disease  is  in  the  larger  cur- 
vature, or  in  the  pylorus,  as  we  have  endeavoured  to  show  they  may  do  before 

ulceration  commences,  and  long  before  positive  evidence  is  given  in  the  form  of 
tumour,  a  course  of  active  counter-irritants  should  be  immediately  adopted.  Local 
depletion,  either  at  the  pit  of  the  stomach,  or  over  the  spine,  may  succeed  in 
checking  or  retarding  the  irritation  of  the  mucous  coat,  and  blisters  maybe  applied 
as  near  to  the  seat  of  pain  as  possible.  It  is  necessary,  at  the  same  time,  to  dis- 

continue all  aperient  medicines  which  tend  to  irritate  the  mucous  membrane  of 
the  stomach,  and  to  choose  such  as  act  upon  the  colon,  siuce  we  must  seek  to 
obtain  enlarged  secretion  from  the  mucous  membrane  of  the  bowels,  both  as  a 
counter-irritant,  and  as  a  measure  of  depletion.  The  occasional  and  moderate 
use  of  calomel,  unmixed  with  any  irritating  purgative,  or  of  hydrarijyrum  cum 
creta,  is  a  most  useful  adjunct.  There  is  evidence  in  several  ways  that  counter- 
irritation  has  apparent  power  in  this  disease.  The  appearance  of  gout  and  ery- 

sipelas seems  to  stay  the  progress  for  a  time.  In  case  No.  8,  there  is  an  instance 
of  an  external  ulcerated  tumour  in  the  groin,  which  seemed  to  divert  the  course 
of  the  disease. 

"  Simple  astringents,  as  lime  water  given  in  milk,  and  sedatives,  may  be  use- 
fully employed  in  this  stage  of  structural  disease,  in  the  same  way  as  if  the  secre- 
tions, intended  to  be  corrected,  were  the  resuh  of  mere  disordered  function.  All 

stronger  astringents  should  be  carefully  avoided.  The  opiates  should  be  sparingly 
had  recourse  to,  as  there  will  be  too  much  occasion  tor  their  aid  in  succeeding 
periods  of  severer  trial ;  they  maybe  usefully  combined  with  alkalies,  if  indi- 

cated, and  with  hydrocyanic  acid.  The  diet  should  at  once  be  changed  to  avoid 
all  irritating,  stimulating  food.  The  simple  animal  food  which  is  so  useful  in 
common  dyspepsia,  will  be  too  irritating  for  this  stage;  beef  and  chicken  tea 
wouhl  not  be  objectionable,  but  there  is  generally  a  distaste  for  them.  Milk  is  the 
ordy  animal  food  which  is  generally  agreeable,  and  it  is  highly  appropriate.  Pure 
air,  quiet,  rest  from  great  exertion,  whether  mental  or  bodily,  but  especially  the 
latter,  should  be  sought. 

"  When  the  disease  is  so  fully  established  that  the  mucous  membrane  has  given 
way,  and  has  become  ulcerated,  the  treatment  must  be  confined  to  sedatives  and 
soothing  remedies,  and  to  the  sedulous  avoidance  of  anything,  whether  in  diet  or 
medicine,  the  application  of  which  would  be  likely  to  irritate  an  open  sore.  I  am, 
however,  still  decidedly  of  opinion  that  counter-irritants  procure  relief  to  the  suffer- 

ing, but  they  must  be  used  with  the  utmost  care,  to  avoid  increasing  the  debili- 
tated state  of  the  patient,  as  the  fearful  loss  of  strength  is  a  serious  addition  to  the 

distress  of  pain.  The  counter-irritants  must  also  not  be  applied  to  the  immediate 
seat  of  the  deposit ;  for  as  the  disease  extends  more  nearly  to  the  parietes.  and 
adhesions  take  place,  irritation  in  the  immediate  neighbourhood  may  rather  do 
harm  than  good,  and  at  any  rate  increase  the  internal  pain  ;  whereas  the  object  of 

the  counter-irritant  is  not  only  to  retard  encroachment  on  other  ori^-ans,  but  to 
divert  vascular  action  to  another  part.  Any  part  of  the  chest  is,  therefore,  to  be 
preferred;  and  in  regard  to  size  and  continuance,  the  counter  irritants  must  be 
carefully  regulated,  so  as  not  to  assist  in  reducing  the  strength.  I  have  found 
blisters  the  best  form.     Antimony  should  be  carefully  avoided. 

''  It  is  highly  desirable,  if  possible,  to  keep  up  the  natural  muscular  movements 
of  the  canal,  in  order,  to  keep  off  anything  like  inverted  action,  producing  vomit- 

ing, but  the  utmost  care  and  discretion  are  necessary  in  the  use  of  aperients.  As 
they  have  all  to  be  in  contact  with  an  open  ulcer,  nothing  that  could  be  painful  to 
a  surface  in  such  a  state  should  be  used.  Mercurials  give  probably  the  least  irri- 

tation when  judiciously  given,  and  in  small  quantities,  Borav,  with  a  view  to 
soothe  the  pain  from  soreness  of  the  surface,  and  very  weak  nitric  acid,  as  tend- 

ing to  cleanse  the  impurity,  may  both  be  used  as  palliatives.  I  have  seen  great 
benefit,  even  at  this  time,  from  the  sedative  effects  of  hydrocyanic  acid,  but  it  is 
impossible  to  dispense  with  the  use  of  morphia.  Wiih  so  much  pain  to  be  over- 

come, and  so  much  restlessness,  it  is  impossible  to  withhold  such  a  source  of  com- 
fort; and  the  general  effect  on  the  system  is  not  so  injurious  as  whenthere  is  a  less 

fearful  state  of  disease. 
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''When  carcinomatous  disease  attacks  the  oesophagus  and  cardia,  the  counter- 
irritant  plan  must  be  avoided  near  to  the  seat  ot  the  disease^  and  this  is  more 
particularly  to  be  regarded  the  higher  the  disease  is  situated  m  the  oesophagus. 
The  proximity  of  the  trachea,  and  its  proneness  to  inflammation,  render  the  use 
of  blisters  on  the  throat  an  error  always  to  be  avoided.  The  power  of  receiving 
food  into  the  stomach  varies  in  different  cases,  and,  of  course,  anything  not  of  an 
irritating  nature  that  can  possibly  be  taken,  must  be  permitted.  It  sometimes 

happens  that  a  small  portion  of  a  solid  substance  may  be  forced  down  w'hen  fluids 
cannot  find  their  w^ay. 

'^The  treatment  of  carcinomatous  disease,  when  the  deposit  takes  place  in  the 
neighbourhood  of  the  stomach,  but  external  to  it,  must  take  a  wide  range,  having 
regard  to  the  different  organs  wdiose  functions  become  interfered  with.  I  have 
already  remarked  on  the  too  indiscriminate  use  of  purgative  medicines  in  this 
case,  and  on  the  general  treatment,  in  the  chapter  on  the  disease  in  this  form.  I 
will  only  pause  here  to  repeat  that,  while  palliative  measures  are  applied  to  each 
of  the  symptoms  as  they  arise,  those  which  are  intended  to  meet  the  inactive 
state  of  the  lower  bowel,  should  be  administered  with  the  utmost  caution  and 
judgment.  I  have  previously  given  the  reasons  for  this  caution,  and  I  conceive 

that  the  physician's  attendance  can  be  in  no  way  more  useful  than  in  protecting 
the  patient  from  the  additional  suffering  from  the  inconsiderate  use  of  purgatives." 

The  second  part  of  Dr.  Alderson's  treatise  treats  of  "Some  of  the  Functional 
Diseases  of  the  Stomach  and  Alimentary  Canal;"  comprising  some  cursory  ob- 

servations on  functional  derangement  of  the  digestive  organs,  dyspepsia,  "heart disturbance,  functional  derangements  of  the  colon,  and  a  view  of  the  comparative 
symptoms  in  structural  and  functional  diseases  of  the  stomach. 

Without  pausing  to  criticise  the  accuracy  of  the  terms  functional  and  structural 
as  applied  to  disease,  especially  in  the  sense  in  which  they  are  employed  by  our 
author — believing  that  the  meaning  intended  to  be  conveyed  by  them  is  suth- 
ciently  well  understood,  we  shall  present  our  readers  with  the  comparative  view 
presented  by  Dr.  Alderson  of  the  symptoms  in  structural  (malignant)  and  func- 

tional diseases  of  the  digestive  organs.  The  description  will  hold  good  in  gene- 
ral, and  is  useful  in  directing  the  investigation  of  the  physician,  but  it  is  not  so 

invariably  accurate  as  to  be  depended  upon  alone  as  a  means  of  diagnosis. 

'•  Complexion  and  general  appearance. — It  is  very  difficuh  to  describe  precisely 
the  peculiar  hue  of  the  complexion  which  beloniis  exclusively  to  cancerous  dis- 

ease, at  least  so  as  to  make  it  at  once  recognizable  by  those  who  are  unaccus- 
tomed to  notice  it.  It  is,  notwithstanding,  perhaps,  one  of  the  most  distinguishing 

marks  of  the  disease.  It  is,  of  course,  modified  by  the  natural  complexion  of 
each  individual;  but  it  consists  in  a  certain  dingy,  sallow,  exsanguious,  yet 

opaque  appearance;  it  is  unlike  the  yellow  tint  of  jaundice,  or  the  opai-ity  seen 
in  states  of  heart  disease.  The  eye  is  sunken,  the  adnata  pearly;  there  is  a 
peculiar  cast  of  countenance,  expressive  more  of  care  and  depression  than  of 
dissatisfaction,  and  more  of  deep  thought  than  of  peevishness. 

'•'In  funcfional  disease  the  hue  endeavoured  to  be  described  is  never  seen;  it 
is  only  in  pyrosis  that  there  is  any  approach  to  it,  when  there  is  often  much  change 
in  the  natural  colour;  the  countenance  in  pyrosis  has  a  pinched  and  dissatisfied 
expression,  rather  than  one  of  thought  and  anxiety. 

'■'■Emaciation  and  loss  of  strength. — In  structural  disease  the  emaciation  varies 
according  to  the  situation  of  the  diseased  deposit.  In  the  striciured  form  of  dis- 

ease, both  of  the  cardia  and  oesophagus,  it  takes  place  to  an  extent  not  seen  in 
any  other  kind  of  disease;  when  the  diseased  deposit  is  in  any  other  situation, 
whether  within  or  external  to  the  stomach,  there  is  still  immense  wasting  of  the 
flesh,  though  not  in  the  same  extreme  degree.  Loss  of  strength  in  stricture  of 
the  cardia  and  oesophagus  is  not  experienced  in  equal  proportion  to  the  emacia- 

tion, for  in  this  particular  situation  it  is  not  unusual  for  patients  to  refer  to  their 
vigorous  sensations  as  an  argument  that  their  cure  ought  to  be  within  the  reach 
of  art.  On  the  contrary,  when  the  disease  is  within  or  external  to  the  stomach, 

there  is  an  extraordinary  prosti-ation  of  strength,  exceeding  the  severity  of  the 
other  symptoms,  and  due,  of  course,  to  the  number  of  viscera  which  are  inter- 

fered With. 
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'^In  functional  disease  slight  loss  of  flesh  may  accrue,  bnt  the  strength  rallies 
immediately  on  intermission  of  the  more  distressing  symptoms. 

"Pain. — In  the  early  period  of  structural  disease  pain  is  not,  in  all  cases,  pre- 
sent- the  absence  of  pain,  accompanied  with  other  well  known  symptoms,  leads 

to  the  presumption  that  a  disorganizing  process  is  being  carried  forward  insidi- 
ously: when  pain  is  present  it  is  at  the  pit  of  the  stomach,  of  a  lancinating,  grind- 

ing kind,  and  usually  confined  to  a  particular  spot.  In  the  strictured  form  pain  is 
more  acute  and  more  defined  than  in  the  areolar  or  colloid. 

''The  functional  disease  is  peculiarly  marked  by  pain,  which  is  more  diffused, 
and  intermits,  coming  on  at  intervals,  according  to  the  stage  of  digestion.  The 
suffering  is  never  of  the  acute  lancinating  character,  and  yields  in  a  temporary 

w^ay  to  the  use  of  alkalies. 
"  Vomiting. —  Vomiting  is  an  important  symptom  in  structural  disease;  it  is  to  be 

found  in  some  stage  of  the  complaint,  though  not  invariably  present  at  all  times. 
In  the  latter  stages,  and  as  the  disease  extends  itself,  the  imperfect  action  of  the 
muscular  coat  converts  the  vomiting  into  a  mere  act  of  regurgitation. 

"  In  the  functional  disorder,  vomiting  is  only  present  occasionally,  except  in 
pyrosis,  and  is  plainly  set  up  by  the  presence  of  food  on  which  digestion  has  been 
imperfectly  performed,  or  of  vitiated  secretions,  and  does  not  return  as  a  constant 
symptom;  there  are  sometimes  regurgitations  of  undigested  food  shortly  afler 
eating,  but  they  do  not  form  any  prominent  symptom,  and  soon  subside  or  yield 
to  alkalies. 

'- The  fluid  vomited. — The  dark-coloured  fluid,  approaching  nearly  to  the  cha- 
racter of  venous  blood,  is  a  peculiar  mark  to  distinguish  structural  disease  from 

mere  functional  derangement  of  the  digestive  organs.  In  the  latter  complaint  it 
is  never  present. 

"  Constipation. — In  structural  disease,  constipation  remains  always  present  as  a 
constant  symptom.  In  the  latter  stages,  and  especially  when  the  disease  spreads 
to  the  colon,  violent  bowel  attacks  occasionally  supervene,  accompanied  or  not 
with  hemorrhage.     The  seat  of  the  collection  is  the  coccum. 

''In  functional  disease,  costiveness  is  a  frequent  symptom;  but  the  relief  ob- 
tained by  aperients  and  purgatives  is  not  of  such  mere  transient  benefit  as  in  the 

structural.  The  most  distressing  dyspeptic  symptoms  arise  from  collections  in  the 
arch  of  the  colon. 

"  The  tongue. — In  the  structural  disease,  almost  without  exception,  the  tongue  is 
clean,  and  continues  i^o  until  an  advanced  period;  the  aphthous  state  of  the  tongue 
is  usually  the  attendant  on  the  later  stages;  it  is  merely  to  be  referred  to  failure  of 
power,  as  in  other  chronic  diseases. 

"In  the  functional  disease  the  tongue  is  generally  foul,  and  covered  with  fur; 
the  aphtha?  are,  of  course,  not  present,  although  there  is  often  a  slight  ulcerated 
place  here  and  there  on  the  tongue,  quite  different  from  aphthae,  and  to  be  referred 
to  the  acid  state  of  the  stomach. 

^^ Flatulence  is  a  symptom  attending  both  .the  structural  and  the  functional  dis- 
eases of  the  stomach.  In  the  structural  it  is  always  fetid  and  almost  constantly 

rising.  In  the  functional  it  gives  great  distress  by  distension,  and  relief  is  felt  by 
its  escape;  it  is  not  of  the  same  offensive  character. 

"  Of  the  appetite. — Though  digestion  is  imperfectly  performed  in  both  diseases, 
in  structural  disease,  as  a  general  rule,  the  patient  finds  that  he  is  only  able  to  take 
farinaceous  and  vegetable  food.  In  the  functional,  the  patient  generally  finds 
himself -better  with  an  animal  diet. 

^^Examination  by  touch. — Examination  over  the  abdomen  may  be  made  freely 
by  touch  in  the  structural  disease,  without  causing  pain  to  the  patient,  except 
when  pressure  is  made  over  the  precise  seat  of  the  carcinomatous  deposit.  The 
pain  which  results  from  such  pressure  is  severe  and  lasting,  but  it  is  confined  to 
that  particular  spot.  When  the  disease  is  situated  within  the  stomach,  it  is  de- 

scribed as  resembling  the  pam  which  precedes  vomiting.  The  liver  is  not  sen- 
sible to  pain  on  pressure,  unless  the  tubeia  be  raised  above  the  convex  surface, 

and  are  vascular.  When  the  tubera  are  thus  elevated,  they  can  be  detected 
through  the  parietes  when  the  patient  is  thin.  In  the  functional  disease,  there  are 
times  when  pressure  anywhere  over  the  stomach  and  upper  part  of  the  abdomen 
produces  pain.    The  patient  ieels  a  dread  of  being  touched,  as  the  pain  felt  oa 
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pressure  arises  from  the  inflated  state  of  the  stomach  and  bowels^  percussion 
carefully  made  will  give  evidence  of  the  nature  of  the  case. 

'•'■Progress  and  development  of  the  disease. — The  structural  disease  comes  on  so 
gradually  and  insidiously,  that  the  patient  is  often  unable  to  give  a  history  of  the 
very  commencement  of  his  illness;  and  cases  have  occurred  in  which  a  con- 

siderable state  of  disorganization  has  taken  place  before  the  attention  of  the 
patient  has  been  directed  to  his  condition  by  any  train  of  tangible  symptoms. 

"In  functional  disease,  symptom.s  of  the  derangement  of  the  digestive  organs 
force  themselves  very  early  on  the  feelings  and  attention  of  the  patient,  and  the 
magnitude  of  the  suffering  seems  to  exceed  the  actual  amount  of  disease,  and 
the  patient  presses  his  symptoms  earnestly,  and  dwells  minutely  on  the  circum- 

stances of  his  case." 
The  diseases  of  the  colon,  and  the  influence  exercised  upon  the  general  health 

by  the  disordered  states  of  this  organ,  have  not  received  that  attention  which 
their  importance,  as  well  in  reference  to  prognosis,  as  to  a  proper  direction  of  our 
curative  measures,  in  certain  painful  and  otherwise  distressing  affections  vaguely 
referred  to  derangement  of  the  digestive  organs,  demands.  The  chapter  upon 
the  functional  derangements  of  the  colon,  in  the  work  before  us,  contains  a  few 
judicious  hints  in  reference  to  the  subject,  but  it  is  far  too  vague  and  incomplete 
to  be  received  as  an  exposition  of  the  functional  diseases  of  that  organ,  or  of  their 
direct  or  reflex  action  upon  the  functions  of  other  organs,  M'hether  neighbouring 
or  remote.  A  few  extracts  from  it  may  serve  as  useful  hints  to  those  who  have 
the  inclination  and  opportunity  for  a  more  extended  investigation  of  the  subject. 

''To  review  all  the  diseases  of  the  colon,"  remarks  Dr.  Alderson,  "would  be 
to  recapitulate  nearly  the  whole  train  of  dyspeptic  symptoms.  While  referring 
to  the  means  for  immediate  relief  in  nearly  all  the  forms  of  dyspepsia,  I  have 
remarked  that  the  use  of  aperients,  by  acting  freely  on  the  colon,  can  alone  reach 
the  final  cause:  it  is  of  course  highly  desirable  to  select  such  medicines  as  act 
peculiarly  on  that  organ.  When  the  colon  is  obviously  the  point  of  derangement 
and  the  seat  of  pain,  and  the  more  prominent  symptoms  are  not  those  of  mere 
dyspeptic  character,  accumulation  to  a  very  considerable  amount,  accompanied 
with  a  large  evolution  of  gas,  generally  exists;  this  constitutes  the  complaint, 
especially  colic,  which  is  a  frequent  cause  of  very  severe  suffering.  Collections 
in  the  ccBcum  are  not  felt  to  be  so  distressing,  as  regards  dyspeptic  symptoms,  as 
when  they  take  place  in  the  arch:  the  coecum  is  so  bound  down  by  membrane, 
and  so  preserved  in  its  natural  position,  and  it  is  also  so  supported  from  the  effects 
of  gravity  by  lying  on  the  side  of  the  pelvis^  that  it  is  only  from  distension  that 
pain  is  felt  in  this  part. 

"'  The  ccecum  being  out  of  the  current  appears  to  be  the  natural  depot  where 
collections  to  some  extent  are  intended  always  to  exist.  There  may  be  especial 
reasons  for  this  delay,  for,  though  we  are  unacquainted  with  the  peculiar  function 
of  the  appendix,  it  is  more  than  probable  that  some  change  takes  place  at  this 

point,  for  which  delay  is  necessary.  •  The  coscum  is  also  situated  more  out  of  the 
reach  of  other  organs,  and  less  likely,  by  its  state  of  dit^tension,  to  interfere  with 
them.  The  mere  collection,  therefore,  of  matters  in  the  caecum  is  not  necessarily 
a  cause  of  colic,  unless,  by  a  too  long  continuance  of  the  contents,  decomposition 
or  fermentation  take  place,  and  gas  be  evolved,  which  is  pent  up  by  some  accu- 

mulation further  on  in  the  canal. 

"The  kidneys  and  the  bladder,  from  juxtaposition,  are  often  much  irritated 
during  attacks  of  colic;  but  as  these  affections  are  but  secondary,  they  subside  on 
relief  being  obtained  from  the  colic.  A  long  list  might  be  presented  of  distress- 

ing symptoms,  the  cause  of  which  is  traceable  to  a  disordered  state  of  the  colon, 
and  all  of  which  are,  in  their  turn,  sometimes  supposed  to  be  either  primary  dis- 

eases, or  symptoms  of  serious  disorders.  Epilepsy,  loss  of  power,  approaching 
to  paraplegia,  pains  simulating  rheumatism,  cramps  and  spasms  in  the  limbs,  and 
many  others.  All  these  may  occur  in  consequence  of  nervous  irritation  set  up  \\i 
the  colon,  and  communicated  to  the  brain  and  spinal  marrow.  A  single  attack  of 
epilepsy  is  sometimes  induced  by  this  irritation  in  younger  persons,  who  are  not 
afterwards  subjected  to  it;  and  in  others  who  are  habitually  epileptic,  irritation  of 
the  canal,  more  particularly  of  the  colon,  multiplies  the  number  and  increases  the 
severity  of  the  attacks. 
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"  It  is  obviously  not  intended  by  nature  that  collections  should  take  place  in  the 
arch  of  the  colon  in  the  same  way  that  they  do  in  the  ccECum;  it  is  not  supported 
in  its  position  as  the  ccecura  is.  and  therefore  its  weight,  when  fully  loaded,  con- 

veys an  uneasy  sensation;  this  is  described  by  patients  as  of  a  dragging  kind,  and 
as  if  there  were  a  separation  between  the  siomach  and  bowels;  thus,  while  the 
CGBcum,  which  is  intended  to  act  as  a  depot,  retains  its  contents  without  uneasy 

sensations,  the  arch  immediately  gives  notice,  by  pain,  of  the  presence  of  accumu- 
lation, for  which  it  was  apparently  not  constructed.  There  is  also  experienced  a 

pain  beneath  the  left  shoulder-blade,  which  is  relieved  by  pressure,  which  I  should 
refer  to  the  external  respiratory  nerve  through  the  medium  of  the  stomach.  As 
the  colon  extends  itself  across  the  body  in  the  vicinity  of  the  stomach,  collections 
in  the  arch  interfere  mechanically  with  it,  and  we  find  all  those  true  dyspeptic 
symptoms  which  we  have  noticed  as  coming  on  when  the  stomach  is  empty,  and 
in  a  disordered  state.  It  is  chiefly  when  the  arch  of  the  colon  becomes  obstructed, 
and  the  functions  deranged,  and  continuance  of  the  disordered  function  has  given 
rise  to  pyrosis  and  many  other  forms  of  dyspepsia,  that  those  difficult  cases  arise 
which,  without  due  caution,  may  be  mistaken  for  structural  disease:  the  large 
and  continued  amount  of  pain,  the  variety  of  distressing  sensations,  similar  to 
many  which  accompany  organic  disease,  and  the  fulness  in  the  abdomen,  which 
is  distinguishable  even  to  the  patient,  often  lead  to  a  false  impression,  if  not  in 
the  physician,  at  least  in  the  mind  of  the  patient.  In  these  cases  it  is  sometimes 
difficult  to  make  it  understood  that  so  much  suffering  and  disturbance  can  proceed 
solely  from  a  cause  which  appears  to  be  so  inadequate  to  the  result;  and  it  is 
also,  in  consequence,  difficult  to  persuade  the  patient  to  follow  up  a  line  of  treat- 

ment which  requires  some  degree  of  resolution  and  perseverance." 
After  giving  the  details  of  a  case  in  exemplification  of  the  mischief  from  the 

want  of  a  proper  use  of  aperients,  Dr.  Alderson  remarks: — 
'•I  must  guard  myself  from  the  possible  imputation  of  being  the  advocate  of  a 

continual  indiscriminate  use  of  purgative  medicines.  Not  only  is  such  a  habit 
injurious  to  the  healthy  tone  of  the  digestive  organs,  but  in  reference  to  the  colon 
it  may  be  persevered  in,  while  the  actual  cause  of  irritation,  which  is  intended 
to  be  removed,  may  remain  unapproached.  The  peculiar  construction  of  the  colon 
admits  of  a  passage  along  the  course  of  a  channel,  the  sides  of  which  consist  of 
so  many  loaded  cells;  thus,  though  there  is  action  of  the  bowels,  the  disturbing 
cause  may  still  remain,  and  can  only  be  fully  dislodged  by  a  change  of  aperient 
and  other  remedies.  It  is  the  property  of  certain  medicines  to  act  especially  on 
certain  parts  of  the  intestinal  canal,  and  a  too  frequent  use  of  these  may  allow 
accumulation  in  parts  which  they  do  not  directly  affect.  It  is  a  most  useful  hint 
to  those  who  are  compelled  to  the  use  of  frequent  aperient  remedies,  that  the 
same  medicine  which  has  been  found  satisfactory,  and  has  only  lost  its  effect  by 
frequent  repetition,  will  regain  its  efficacy  if  the  period  of  the  day  be  changed, 
thus  presenting  it  to  the  stomach  and  bowels  when  the  organs  are  in  a  different 
state  of  rest  or  repletion;  and  this  change  is  perhaps  -better  than  increasing  the 
dose  or  altering  the  medicine  to  anything  more  active.  I  would  also  not  be  sup- 

posed to  affirm  that  the  most  efficacious  course  of  medicine  could  alone  restore 
the  tone  of  the  digestive  organs  after  they  have  become  thoroughly  deranged.  A 
variety  of  sanatary  rules  should  accompany  the  treatment,  according  to  the  pecu- 

liarities of  the  case;  and  it  frequently  happens  that  a  change  of  air  and  scene  is 
in-dispensable  to  the  recovery  alter  every  other  wise  and  prudent  measure  has 

been  adopted." 
The  work  closes  with  some  general  remarks  on  the  practical  results  to  be 

derived  from  the  accurate  diagnosis  of  structural  and  functional  diseases,  and  the 
capability  of  deciding  at  what  particular  period  the  treatment  should  cease  to  be 
directed  towards  a  cure — at  what  time  energetic  treatment  should  be  desisted 
from,  and  protective  and  palliative,  having  in  view  only  to  procure  comfort  and 
avoid  reducing  the  strength,  resorted  to. 

The  forms  of  disease  referred  to  in  the  several  chapters  of  the  essay,  are  illus- 
trated by  some  prettily  drawn  and  coloured  lithographs.  D.  F,  C. 
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Art.  XIV. — 1.  Annual  Report  of  the  Medical  Superintendent  of  the  Temporary  Provin- 
cial Lunatic  Asylum,  at  Toronto^  {Canada  West,)  from  April  Ist,  1846  lo  March 

3l5t,  1847.     Toronto,  1847. 
2.  Thirtieth  Annual  Report  of  the  State  of  the  Asylum  for  the  Relief  of  Persons  deprived 

of  the  Use  of  their  Reason.     Philadelphia,  1847. 
3.  Report  of  the  Superintendent  of  the  New  Hampshire  Asylum  for  the  Insane,  for  1846, 

1847.     Concord,  1847. 

4.  Twenty-sixth  Annual  Report  for  the  Bloomingdale  Asylum  for  the  Insane.  New 
York.  1847. 

1.  Our  brethren  in  Canada  are  beginning  extensively  to  participate  in  the  in- 
terest for  the  Insane,  which  prevails  in  their  father-land,  as  well  as  in  the  United 

Stales.  A  commodious  asylum  is  in  progress  at  Toronto,  and,  meanwhile,  the 
patient?  suffering  under  mental  disorder  are  accommodated  in  temporary  buildings. 
Dr.  Walter  Telfer  is  the  Medical  Superintendent. 

From  the  report  before  ns,  which  we  believe  to  be  the  first  that  has  been  pub- 
lishedj  the  following  statistics  are  extracted: 

Remaining  in  the  Asylum,  1846 
Admitted  during  the  year 
Whole  number  during  the  year 
Discharged  or  died 
Remainmg  March  31st,  1847 
Of  the  patients  discharged,  there  recovered "  died 

Causes  of  Death. — Phthisis  pulmonalis,  4;  exhaustion,  2;  epilepsy,  2;  scarla- 
tina, 1;  delirium  tremens,  1;  ̂'a  decline  for  several  years,"  1. 

Four  cases  of  delirium  tremens  were  included  among  the  admissions. 
An  idea  of  the  department  for  the  better  class  of  patients  at  this  institution,  may 

be  obtained  from  the  following  extract: 

''  In  consequence  of  the  great  increase  of  the  number  of  patients,  the  govern- 
ment allowed  the  east  wing  of  the  parliament  house  to  be  used  as  a  branch  esta- 

blishment, in  addition  to  the  former  house.  This  additional  building  was  well 
furnished;  and  about  fifty  of  the  best  conducted  patients  were  removed  to  it  in 
July  last.  This  house  has  the  important  advantage  of  exhibiting  no  appearance 
of  a  place  of  confinement,  looking  more  like  a  boarding-house,  or  private  resi- 

dence. All  the  bed-rooms  are  furnished  with  wash-stands,  basins,  looking-glasses, 
brushes,  combs,  indeed,  everything  that  is  usually  found  in  a  respectable  board- 

ing-house, and  the  breakage  is  not  greater  in  proportion.  The  table  is  furnished 
with  good,  plain,  nutritious  food,  and  a  knife  and  fork  given  to  each  patient.  The 
males  and  females,  who  occupy  different  parts  of  this  building,  have  also  sepa- 

rate apartments  assigned  to  them  ior  their  meals,~the  whole  of  each  class  sitting 
at  the  same  table.  The  greatest  quiet  and  order  prevail  throughout  the  establish- 

ment." 
Intermittent  fever  is  not  unfrequently  the  cause  of  mental  alienation.  The  fol- 

lowing remarks,  in  reference  to  three  cases  of  this  kind,  may  be  of  practical  utility. 

"  I  would  here  refer  to  the  case  of  three  patients,  who,  previously  to  their  be- 
coming insane,  had  been  labouring  under  intermittent  fever;  after  becoming  in- 

sane, and  during  the  early  part  of  their  residence  in  the  Asylum,  no  symptom  of 
that  disease  appeared.  But,  suspecting  from  their  previous  history,  that  this  dis- 

ease might  still  be  connected  with  their  insanity,  as  the  latent  cause,  they  were  put 
under  the  proper  treatment  for  intermittent  fever.  The  insanity  began  to  decline, 
and,  with  its  gradual  disappearance,  the  original  disease  again  manifested  itself  in 
the  usual  symptoms.  Ultimately,  complete  restoration  to  heahh  of  both  body  and 

mind  was  effected."^ 
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2.  At  the  Frankford  Asylum;  on  the  1st  of  March,  1846, 

The  number  of  patients  was 
Adrailted  in  the  course  of  the  year 

"Whole  number  daring  the  year Discharged  or  died 
Remaining  Feb.  28th,  1847 
Of  the  patients  discharged  there  were  restored 
^'  '<  "       died 

Causes  of  Death. — Disease  of  brain  (paralysis),  \]  marasmus  and  inflammation 
of  the  bowels,  1;  marasmus,  1;  abscess  oi  the  liver,  and  intlammalion  of  the  bowels, 
1 ;  suicide,  1;  bronchitis,  1. 
The  following  remarks  in  reference  to  incurables  are  extracted  from  the  report: 

"  Under  the  influence  of  a  system  of  salutary  discipline  and  uniform  kindness — 
embracing  close  attention  to  their  moral  and  physical  wants — we  have  the  satis- 

faction of  seeing  many  of  these  improve  in  bodily  health,  and  in  the  use  of  their 
mental  powers,  and  become  comparatively  happy  and  contented  raembeis  of  the 
family. 

"The  most  difficult  part  of  our  duty  towards  this  class,  is  to  provide  them  with 
occupation  of  a  kind  suited  to  their  enfeebled  capacities.  Many,  when  in  health, 
having  never  been  accustomed  to  active  labour,  are  not  wilhng,  (and  some  are 
unable,)  now  to  engage  in  it.  In  summer,  however,  they  extend  their  walks  to 
considerable  distances,  engage  in  some  light  employment  on  the  farm,  or  amuse 
themselves  in  the  open  air.  It  is  in  winter,  when  they  are  almost  entirely  de- 

barred from  these  pursuits,  that  the  difficulty  is  niost  telt,  and  these  patients  are 
more  apt  to  become  discontented,  and  their  disease  to  undergo  a  change  for  the 
worse.  To  obviate  this  difficulty  in  part,  a  school  was  established  two  years  ago 
on  the  female  side  of  the  house,  which  has  been  attended  with  most  gratifying 
results,  and  within  the  last  three  months,  one  has  been  opened  among  the  men, 
which  is  attended  two  or  diree  hours  daily,  by  from  ten  to  twelve  of  the  patients, 
and,  for  the  short  time  that  it  has  been  in  operation,  the  improvement  in  the  habits 
and  conduct  of  some  who  attend  it,  has  been  highly  encouraging.  Some  show  a 
fondness  for  the  books,  maps,  pictures,  &c.,  who  before  seemed  to  take  no  in- 

terest in  anything,  one  man  wrhes  correctly  whatever  is  dictated  to  him.  though 
apparently  in  a  condition  of  complete  imbecility,  not  having  answered  a  question, 
or  scarcely  spoken  a  word  for  some  years;  another  reads  aloud,  and  seems  pleased 
with  his  performance,  who  could  never  previously  be  induced  to  look  into  a  book. 
For  the  demented  and  imbecile  there  seems  to  be  nothing  calculated  to  excite  at- 

tention, and  to  call  into  exercise  the  remaining  faculties,  to  greater  advantage,  than 
the  school.^' 

3.  From  the  report  of  the  New  Hampshire  Asylum,  the  second  which  has  been 
issued  since  Dr.  McFarland  became  its  superintendent,  we  learn  the  following 
particulars  of  the  medical  history  for  the  last  official  year. 

Number  of  patients  May  31st,  1846 
Admitted  in  the  course  of  the  year 
Whole  number 

Discharged  or  died 
Remaining,  June  1st,  1847 
Of  the  patients  discharged  there  recovered 

"  "  died 

Causes  of  Death. — Marasmus,  3  ;  consumption,  1;  paralysis,  1;  effects  of  copious 
bleeding  before  admission,  1;  disease  of  heart,  1;  apoplexy,  1;  not  stated,  1. 

From  some  judicious  and  well  written  remarks  upon  the  causes  of  insanity,  we 
make  the  following  extract. 

"  From  the  past  year's  experience,  and  especially  from  the  records  of  preced- 
ing years,  it  appears  that  an  undue  concentration  of  the  powers  of  the  mind  upoa 
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one  subject,  to  the  exclusion  of  that  diversity  of  thought  so  essential  to  the  health 
of  the  mental  facakies,  has  been  prominent  among  the  special  causes  of  insanity. 

"  If  the  brain  be  in  reality  a  congeries  of  distinct  organs,  having  for  their  object 
the  elaboration  of  thought,  no  more  surprise  could  be  manifested  that  the  constant 
eftbrt  to  solve  the  mysteries  of  one  subject,  and  thus  keep  in  long  continued  and 
severe  action,  one  class  of  mental  faculiies,  should  produce  insanity,  than  that  the 
muscles  become  fatigued  by  over  exercise. 

"No  cause  has  contributed  to  send  to  this  institution,  especially  in  former  years, 
more  ca>es  than  the  effort  of  minds  of  limited  capacity  to  comprehend  subjects 
which  more  vigorous  and  better  disciplined  minds  pass  as  incomprehensible.  To 
a  brain  of  good  development,  the  study  of  abstruse  subjects  is  doubtless  an  exer- 

cise not  only  harmless  in  its  effects,  but  even  calculated  to  give  the  mind  additional 
vigour,  while  to  a  mind  little  indebted  for  natural  strength,  and  unculdvated  by 
the  necessary  disciplines,  such  exercises,  uninterruptedly  pursued,  frequently  pro- 

duce insanity. 

''The  philosopher  in  Rasselas,  who,  from  long  continued  study  of  Astronomy, 
fancied  that  the  sun  and  stars  revolved  only  at  his  command,  and  the  clouds  dis- 

charged their  rain  at  his  bidding,  is  a  correct  portraiture  of  this  form  of  mental  de- 
rangement. While  nothing  in  these  facts  should  have  the  effect  to  lessen  the  zeal 

of  any  in  the  pursuit  of  even  the  higher  grades  of  study,  they  should  tend  to  pro- 
duce such  a  diversity  in  the  range  of  thought,  that  no  undue  burden  should  be  laid 

upon  any  of  those  individual  faculties  of  the  mind,  which,  being  the  only  monitors 
of  their  own  condition,  give  no  warning  of  any  of  the  dreadful  evils  which  follow 
their  over  exercise. 

"More  especially  should  these  considerations  have  weight  in  the  study  of  the 
all-important  truths  of  Holy  Writ.  As  this  class  of  studies  is  most  engrossing, 
from  its  importance,  and  opens  so  wide  a  field  for  speculative  inquiry,  so  the 
delusions  which  arise  from  ill-directed  research,  engraft  themselves  most  forcibly 
upon  the  imagination.  To  a  young  person  of  nervous  temperament,  the  mischief 
which  arises  from  an  ill-balanced  exercise  of  the  higher  aspirations  of  our  nature, 

is  too  frequently  accomplished,  before  its  approach  is  perceived." 

4.  At  the  Bloomingdale  Asylum  for  the  Insane, 

The  number  of  patients  Jan.  1st,  1846,  was 
Admitted  during  the  year 
Whole  number  during  the  year 
Discharged  or  died 
Remaining,  December  31st  1846 
Of  the  patients  discharged  there  recovered 
"  ''  ''  died 

Among  the  admissions,  there  were  thirteen  cases  of  delirium  tremens,  and 
habitual  intemperance ;  and  among  the  cures  there  were  ten  of  the  same  class. 

Three  patients,  nearly  well  when  they  left  the  Asylum,  recovered  soon  after- 
wards. 

Causes  of  Decdh. — Puerperal  mania,  with  exhaustion  from  high  excitement,  1  ; 
consumption,  1;  chronic  insanity,  terminating  in  diarrhoea,  1;  marasmus,  3;  epi- 

lepsy, 1 ;  paralysis,  1  ;  general  paralysis,  peculiar  to  the  insane,  5. 
The  following  extract  from  the  Report  may  possibly  be  beneficial,  by  tending 

to  impart  more  accurate  views  in  regard  to  the  curability  of  Insanity. 

'•'■  It  is  a  pertinent  and  truly  instructive  fact,  that  at  the  Retreat,  near  York,  Eng- 
land, an  institution  where  provision  is  made  for  retaining  every  patient  sufficiently 

long  to  make  an  entirely  satisfactory  trial  of  his  curability,  more  than  ihiriy-jive  of 
every  hundred  that  were  cared,  did  not  recover  until  after  they  had  been  in  the  Asylum 
more  than  a  year.  This  is  a  striking  comment  upon  the  practice,  so  prevalent 
in  this  country,  of  removing  patients  from  the  institution  in  which  they  are  placed, 
if  a  cure  have  not  been  effected  in  the  course  of  a  few  weeks,  or  months — a  prac- 

tice which,  in  numerous  instances,  has  been  fatal  to  the  welfare  of  the  patient, 

entailing  upon  him  perpetual  insanity,  and  upon  his  friends  a  permanent  afflic- 
tion." P.  R 
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Art.  XV. — Illustrations  of  Medical  Botany  ;  consisting  of  Coloured  Figures  of  the 
Plants  affording  the  important  articles  of  the  Materia  Medica,  and  descriptive  Lettcr- 
Press.  By  Joseph  Carson.  M.  D.,  Professor  of  Materia  Medica  in  the  Philadel- 

phia College  of  Pharmacy;  Member  of  the  American  Philosophical  Society,  of 
the  Academy  of  Natural  Sciences  of  Philadelphia,  Fellow  of  the  College  of 
Physicians,  &c.  &c.  The  Drawings  on  Stone,  by  J.  R.  Colon,  No.  2.  Philad., 
Robert  P.  Smith,  1847  :  4to. 

As  we  have  heretofore  noticed  the  first  part  of  this  work  in  favourable  terms,  it 
may  be  sufficient  to  state  that  the  present  portion  of  it  justifies  what  was  then  said 
as  to  the  beauty  of  the  illustrations,  and  value  of  the  accompanying  text.  This 
part,  like  the  former,  contains  twenty  plates.  Quassia  araara  ;  Q.  excelsa;  Acacia 
Arabica ;  A.  catechu  ;  HsBmatoxylon  Campechianum;  Cassia  fistula ;  C.  lanceolaia; 
C.  obovata;  C.  elongata ;  Copaifera  officinalis;  Myrospermum  peruiferum  :  Gly- 
cyrrhiza  glabra ;  Astragalus  verus;  Gillenia  trifoliata  ;  Cerasus  serotina;  Eugenia 
pimenta ;  Eugenia  caryophyllata;  Punica  granatum;  Citrullus  colocynthis  ;  and 
Momordica  elaterium. 

We  do  not  agree  with  the  author  in  considering  the  first  two  of  these  plants  as 
belonging  to  the  Genus  Quassia,  for  although  the  sensible  properties  are  the  same 
in  both,  their  botanical  characters  and  general  appearance  are  distinct  and  marked. 
In  Quassia  the  style  is  undivided,  and  the  fruit  consists  of  fine  black  drupes,  whilst 
in  PicrEBna,  in  which  the  second  species  is  placed  by  modern  writers,  the  style  is 
trifid,  and  the  drupes  are  from  one  to  three,  but  usually  the  latter  number.  The 
remarks  on  the  Sennas  are  deserving  of  attention,  fori  although  they  do  not  fully 
elucidate  this  perplexing  question,  they  throw  much  light  upon  it.  Dr.  Carson 
does  not  state  why  he  has  figured  the  Elaterium  as  a  Momordica,  and  not  as 
the  type  of  Ecbalium,  and  at  the  same  time  has  included  the  Colocynth  in  Citrullus, 
and  not  in  Cucumis,  when  it  has  been  shown  that  Ecbalium  is  far  more  distinct  in 
its  botanical  and  physical  characters  from  Momordica,  than  Citrullus  is  from 
Cucumis. 

In  conclusion,  we  gladly  reiterate  what  we  formerly  said  of  the  merits  of  this 
work,  and  strongly  recommend  it  to  the  attention  of  the  profession. 

R.  E.  G. 

Art.  XVI. — Fifth  Amiual  Report  to  the  Legislature  relating  to  the  Registry  and  Returns 
of  Births,  Marriages  and  Deaths  in  Massachusetts.  For  the  year  ending  April  30th, 
1846.     By  John  G.  Palfrey,  Secretary  of  the  Commonwealth. 

In  this  report  the  number  of  births,  marriages  and  deaths  returned  from  most  of 
the  townships  in  the  Bay  State,  are  exhibited  with  the  population  as  shown  by  the 
Census  of  the  General  Government  in  1840.  These  returns  are  m.ore  full  than 

those  made  in  former  years,  showing  that  the  obstacles  to  the  fulfilment  of  the 
law  are  gradually  yielding.  There  is  one  matter  connected  with  tliis  subject 
which  gives  us  much  surprise,  namely,  the  absence  of  returns  from  the  city  of 
Boston,  comprising  not  far  from  one-seventh  part  of  the  whole  population  of  the 
State.  When,  in  our  last  notice  of  these  reports,  we  adverted  to  this  chasm,  we 
little  thought  that  it  would  ever  appear  again.  Such  an  omission  seems  truly 
strange  and  unaccountable,  we  might  add,  discreditable. 
Appended  to  the  tabular  statements  are  copious  extracts  from  communications 

of  the  town-clerks,  showing  the  condition  of  the  registration  through  the  Slate,  the 
practical  operation  of  existing  laws  on  the  subject,  and  the  views  of  the  town- 
clerks  in  regard  to  such  amendments  as  may  be  needed  to  improve  the  system. 
These  are  well  worth  the  examination  of  persons  interested  in  the  registry  system, 
as  showing  where  the  obstacles  to  its  being  carried  out  exist.  The  American 
Medical  Association  has  a  standing  committee,  one  of  the  duties  assigned  to 
which  is  that  of  taking  a  general  charge  of  the  subject  of  registration  in  the  differ- 

ent States,  and  reporting  annually  to  the  Association.  The  members  of  this  com- 
mittee will  do  well  to  give  the  remarks  of  the  town-clerks  an  attentive  perusal, 

since  they  must  afford  them  many  useful  suggestions  of  a  practical  nature. G.  E. 
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Art.  XVIL — Summary  of  the  Transactions  of  the  College  of  Physicians  of  Philadelphia. 
From  Dec.  1846  to  April  3847  inclusive:  pp.  72,  8vo. 

This  number  of  the  proceedings  of  the  college  contains  even  more  than  the  usual 
amount  of  interesting  matter,  and  shows  that  the  members  of  the  college  are  zeal- 

ously occupied  in  extending  the  bounds  of  our  science.  In  addition  to  an  inter- 
esting annual  report  on  meteorology  and  epidemics  by  Dr.  J.  W.  Moore,  and  a  very 

valuable  one  on  the  Diseases  of  Children  by  Dr.  Condie,  there  are  contained  in 
this  number  some  instructive  cases  communicated  by  Drs.  Hallo  well,  Meigs,  &c. 

Every  contribution  to  our  knowledge  of  tubercular  diseases  is  so  useful,  that  we 
give  the  following  summary  of  two  cases,  illustrative  of  the  natural  history  of  that 
affection  communicated  by  Dr.  Hallov^^ell. 

Case  I. — A  child  aged  two  years  and  three  months,  of  slender  habit,  born  of 
healthy,  but  somewhat  emaciated  parents,  is  attacked  with  measles.  This  attack 

is  succeeded,  after  a  short  interval,  by  one  of  bronchitis,  of  six  weeks'  duration ; 
the  cough,  w^hich  existed  during  the  measles,  having  never  altogether  ceased. 
Eecovering  from  it,  it  is  found  that  the  child  has  lost  flesh,  and  has  a  short  dry 
cough,  which  was  not  noticed  before.  These  symptoms  continue  during  a  space 
of  fifteen  months,  when  remittent  fever  prevailing  to  a  great  extent,  it  is  attacked 
wiih  that  disease;  the  physical  signs  of  bronchitis,  however,  exist  in  a  marked 
degree,  and  continue  during  the  whole  course  of  the  affection.  Two  months  after 
ecovery  from  this  attack,  which  lasted  a  month,  it  is  seized,  for  the  first  time,  and 
suddenly,  wi,th  symptoms  of  meningitis;  the  most  prominent  and  characteristic  of 
these  signs,  are  severe  pain  in  the  head,  and  vomiting.  The  pain  in  the  head  con- 

tinues to  increase;  slight  twitchings  of  the  limbs  are  noticed,  followed  by  stra- 
bismus. To  these  symptoms  succeeds  coma,  which  takes  place  one  week  after 

the  commencement  of  the  disease.  The  following  day  slight  convulsive  move- 
ments of  the  left  arm  are  observed  :  these  are  somewhat  increased  on  the  suc- 

ceeding day,  when  the  right  arm  becomes  rio;id.  There  is  also  rigidity  of  the  left 
ankle  joint;  the  respiration  on  this  and  the  preceding  day,  is  found  to  be  rude  over 
the  whole  of  the  chest,  and  there  is  more  or  less  dullness  on  percussion.  These 
symptoms  are  followed  by  a  slight  amendment,  and  death  finally  ensues  in  about 
ten  days  from  the  time  when  she  first  complained  of  severe  pain  in  the  head. 
The  autopsy  displays  the  existence  of  extensive  tuberculous  disease.  Tubercles 
are  found  throughout  the  lungs,  the  tissue  of  which,  with  the  exception  of  the 
middle  lobe  of  the  right,  is  red  and  firmer  than  natural,  but  still  crepitant  to  a  cer- 

tain degree.  They  are  found  deposited  in  great  abundance,  not  only  in  their 
tissue,  but  upon  the  surface  beneath  the  pulmonary  pleura,  and  also  beneath  the 
pleura,  lining  the  ribs,  but  to  a  small  extent.  The  pleura,  in  neither  of  these  situa- 

tions, exhibits  any  signs  of  inflammation,  except  upon  the  opposing  surfaces  of 
the  upper  and  middle  lobes  of  the  right  lung,  which  are  adherent.  The  bronchial 
glands  are  much  enlarged  and  tuberculous.  Tubercles  are  also  found  beneath 
the  peritoneal  investment  of  the  liver,  which  presents  no  sign  of  inflammation. 
They  are  deposited  beneath  the  peritoneal  coat  of  the  spleen,  and  imbedded  in  its 
substance  :  they  are  found  also  in  the  sub-peritoneal  tissue  of  the  large  intestine, 
to  a  limited  extent.  In  the  brain  they  are  seen  beneath  the  arachnoid,  both  upon, 
its  convex  surface  and  base;  they  exist  also  beneath  the  arachnoid  lining  the  dura 
mater,  where  they  are  few  in  number,  and  isolated  for  the  most  part.  The  arach- 

noid, in  the  latter  situation,  presents  its  natural  appearance,  being  perfectly  pale, 
and  not  in  the  least  altered  in  structure.  No  trace  of  inflammation  is  observed 

around  the  granulations,  or  in  their  vicinity.  The  arachnoid  of  the  brain  is  opaque, 
owing  to  the  deposit  of  a  milky  fluid  in  the  cellular  tissue  beneath  ;  but  is  not  evi- 
denfly  thickened.  The  pia  mater  is  greatly  injected;  less  upon  the  base,  where 
the  tubercles  are  less  abundant,  but  to  a  much  greater  degree  where  the  deposit  is 
extensive,  viz:  in  the  left  fissure  of  Sylvius;  on  the  surface  of  the  anterior  and 
middle  lobes  of  left  side,  and  more  especially  on  the  inner  surface  of  the  left 
hemisphere,  and  on  the  convex  surface  of  the  posterior  lobe  of  the  right.  The 
substance  of  the  brain  is  heahhy. 

Case  II. — A  child  aged  seven  years,  delicate  from  infancy,  enjoys  good  health 
until  the  age  of  fourteen  months.,  when  she  has  an  attack  of  summer  complaint, 
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with  bloody  stools  lasting  three  months ;  two  years  after,  she  has  an  attack  of  in- 
termittent fever,  of  three  weeks'  duration,  and  in  about  a  year  after  is  affected 

with  varioloid.  At  the  age  of  four  years  and  a  half,  she  has  an  attack  of  pleurisy, 
for  which  she  is  under  medical  treatment  four  weeks;  during  convalescence  she 
is  observed  to  complain  of  pain  in  her  knee,  and  shortly  after  of  pain  in  the  hip 
of  the  same  side;  the  pain  in  the  knee  is  intermittent;  when  severe  she  is  ob- 

served to  flex  the  joint,  drawing  the  foot  under  her  chair,  and  if  erect,  to  rest  the 
limb  upon  the  toes;  in  the  intervals  of  the  attacks  of  pain,  she  is  able  to  run  about 
as  usual.  No  treatment  is  pursued  during  a  space  of  six  months  from  the  first 
appearance  of  these  symptoms;  at  the  expiration  of  this  time,  advice  is  had,  when 
cups  are  applied  to  the  hip-joint,  which  is  kept  at  rest,  and  she  is  actively  purged 
with  cream  of  tartar  and  jalap ;  this  treatment  is  pursued  about  a  month,  when  it 
is  proposed  to  put  the  limb  in  a  carved  splint ;  this,  however,  is  not  done,  but  she 
is  again  sent  to  school,  the  flexed  position  of  the  limb  being  now  constant;  she 
continues  at  school  during  a  space  of  fifteen  months.  When  nearly  six  years  old 
she  has  an  attack  of  hooping  cough;  it  continues  during  the  summer  months,  and 
leaves  her  with  a  short  dry  cough,  which  was  not  noticed  previously.  When  at 
school,  in  the  autumn  of  1839,  she  receives  a  fall  upon  the  hip,  after  which  the 
pain  is  greatly  increased,  and  she  is  no  longer  able  to  leave  the  house.  Three 
months  after  this  accident,  or  about  four  months  before  her  death,  she  is  first  ob- 

served to  complain  of  pain  in  her  head  ;  the  pain  at  times  is  acute,  and  is  most 
severe  during  the  paroxysms  of  pain  in  the  joint.  Forty  days  before  her  death, 
she  has  for  the  first  time  an  attack  of  convulsions  lasting  several  hours,  and  affect- 

ing the  whole  body;  the  pain  in  the  head  is  increased  after  this  attack,  but  there 
is  no  marked  disturbance  of  the  cerebral  functions,  and  she  is  able  to  go  about 
the  house  in  her  usual  manner.  For  several  months  her  sleep  at  night  is  much 

disturbed,  and  she  has  more  or  less  fever  every  evening ;  the  pain  in  the  hip  con- 
tinues to  increase  until  Wednesday,  April  30th,  when  she  is  seized  with  a  chill 

in  the  morning,  followed  by  high  fever  and  vomiting;  the  vomiting  occurs  four  or 
five  times  on  the  two  first,  but  less  often  on  the  two  following  days,  at  the  expira- 

tion of  which  it  ceases.  Three  days  after  the  invasion  of  this  attack,  she  is  seized 
with  convulsions,  the  left  arm  and  leg  being  affected;  the  convulsions  return  at 
intervals  on  that  and  the  ten  following  days,  or  up  to  the  time  of  her  death  ;  on 
the  7th,  the  left  arm  and  leg  are  observed  to  be  paralyzed,  the  opposite  extremity, 
on  the  contrary,  being  much  in  motion  ;  during  the  first  week  of  the  attack,  she 
takes  notice  of  surrounding  objects,  and  recognizes  her  parents;  on  the  9th,  there 
is  complete  loss  of  the  power  of  vision,  which  was  probably  the  case  for  several 
days  before ;  the  hearing,  however,  is  acute,  and  she  replies  correctly  to  questions 
that  are  put  to  her;  her  articulation  is  indistinct;  but  the  power  of  deglutition  is 
not  impaired;  the  left  shoulder  and  elbow  joints  are  rigid,  and  the  flexor  muscles 
in  a  state  of  strong  contraction;  the  sensibility  of  the  left  side  is  obtuse,  and  there 
is  a  slight  rigidity  of  the  left  ankle  joint;  the  other  joints  are  supple  ;  the  pulse  is 
frequent,  irregular  and  intermittent;  the  respiration  accelerated,  the  bowels  cos- 

tive ;  in  the  night  she  has  a  strong  convulsion  lasting  several  minutes,  and  affect- 
ing the  whole  body,  followed  by  hemorrhage  from  the  nose,  after  W'-hich  she  is 

unable  to  speak,  and  the  power  of  deglutition  is  much  impaired;  the  cries  are  less 
frequent,  the  stupor  constant;  on  the  following  day,  she  has  repeated  attacks  of 
convulsions,  occurring  at  short  intervals;  after  the  first  of  these,  the  intelligence 
appears  to  have  been  completely  destroyed;  when  questions  are  put  to  her,  she 
takes  no  notice  of  them  whatever;  there  is  strabismus  of  both  eyes;  and  the  pulse 
and  respiration  are  increased  in  frequency ;  the  convulsions  on  the  eleventh  as- 

sume a  tetanic  character,  the  extensors  of  the  upper  extremities  being  thrown  into 
a  state  of  powerful  contraction;  the  motions  of  the  right  arm  are  less  frequent,  its 
joints  having  become  rigid,  and  there  is  a  return  of  rigidity  in  the  left  shoulder 
and  elbow-joints,  with  slight  contraction  of  the  muscles;  the  neck  and  lower  jaw 
are  also  rigid ;  the  pulse  continues  to  increase  in  frequency,  and  is  diminished  in 
volume;  there  is  marked  oscillation  of  the  pupils;  coma  profound;  the  bowels 
continue  costive.  Death  ensues  on  the  12th,  thirteen  days  from  the  commence- 

ment of  the  acute  attack,  characterized  by  fever,  pain  in  the  head,  and  vomifing. 
The  autopsy  presents  the  following  lesions.  The  pia  mater  of  the  convexity  of 
the  brain  is  highly  injected,  the  injecUon  extending  to  the  minutest  ramifications; 
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the  arachnoid  is  pale,  and  the  snb-cellular  tissue  is  slightly  infiltrated  with  a 
milky  serum;  beneath  it,  and  apparently  imbedded  in  the  pia  mater,  are  nume- 

rous granulations,  varying  in  size  from  a  mustard  seed  to  a  hue  or  more  in  dia- 
meter; they  are  more  abundant,  and  of  larger  size  upon  the  surface  of  the  middle 

and  posterior  lobes  near  their  point  of  contact;  but  few  are  seen  upon  the  anterior 
lobes,  where  the  injection  is  also  less  marked ;  at  the  base  they  are  found  abund- 

antly in  the  fissures  of  Sylvius,  to  a  greater  extent  in  the  left  than  in  the  right,  and 
a  few  are  seen  upon  the  under  surface  of  the  middle  and  posterior  lobes,  and  also 
beneath  the  arachnoid  lining  the  dura  mater;  the  base  of  the  brain  is  but  little  in- 

jected; the  pia  mater  surrounding  the  optic  nerves,  is  opaque  from  infiltration,  of 
a  milky  fluid  in  its  tissue;  the  substance  of  the  brain  is  somewhat  injected;  its 
consistence  is  normal  throughout;  the  ventricles  contain  about  an  ounce  of  limpid 
serum.  The  lungs  are  slightly  engorged,  and  with  the  exception  of  two  very 
small  granulations  in  the  upper  lobe  of  the  right  side,  contain  no  tubercles ;  a  few 
granulations  are  noticed  upon  the  surface  of  the  right  pleura,  which  is  adherent 
throughout.  The  bronchial  glands  are  tuberculous,  and  contain  a  quantity  of  cal- 

careous matter.  The  coats  of  the  stomach  present  a  remarkable  thinness  in  its 

great  cul-de-sac,  and  the  mucous  follicles  are  unusually  developed;  the  consist- 
ence of  the  mucous  membrane  is  diminished  in  the  thinned  portion,  and  there  is 

also  some  softening  of  the  lining  membrane  of  both  the  small  and  large  intestines; 

the  mucous  crypts  are  likewise  very  apparent.  The  mesenteric  glands  are  en- 
larged but  not  tuberculous  ;  the  bladder  contains  a  quantity  of  whitish-coloured 

urine,  and  its  lining  membrane  is  slightly  injected  and  thrown  into  folds.  The 
liver ̂   spleen,  pancreas,  and  uterus  are  healthy. 

Art.  XVIII. — Report  of  the  Committee  on  Medical  Societies  and  Medical  Colleges  relative 
to  the  Bill  proposing  the  establishment  of  an  Asylum  or  School  for  Idiots,  ̂ c. 

The  honour  of  being  the  first  to  lead  the  way  in  philanthropic  efforts  for  ame- 
liorating the  physical  and  moral  condition  of  that  unfortunate  class  of  human 

beings.  Idiots,  whose  condition  was  formerly  regarded  as  utterly  hopeless,  belongs 
to  the  French  and  the  Germans;  and  the  credit  of  being  the  first  on  this  side  of  the 
Atlantic,  in  the  same  laudable  enterprise,  must  be  awarded  to  the  enlightened 
state  of  New  York. 

The  committee  appointed  by  the  legislature  of  that  state,  in  their  report,  remark 

that,  they  "  feel  deeply  sensible  of  the  great  amount  of  evidence  necessary  to  do 
away  with  the  strong  impression  resting  in  the  mind  of  every  man  that  nothing  can. 
be  done  for  the  idiot.  Such  is  the  universal  opinion  of  all  those  unacquainted  with 
what  has  been  done,  and  successfully  done  for  their  elevation.  But  we  cannot  but 
believe  that  sufficient  evidence  of  a  satisfactory  character  has  been  offered  in  this 
report,  and  the  one  made  by  your  committee  last  year,  to  satisfy  any  candid  mind 

of  the  entire  feasibility  of  the  project." 
In  our  preceding  number,  we  published  a  deeply  interesting  account,  by  Dr.  B. 

Brown,  of  the  institution  for  the  education  of  idiots  in  Berne,  and  the  success 

which  has  attended  it.  In  Prussia,  equal  success  has  been  met  with.  "  So  fully 
assured,"  says  a  late  German  paper,  "  are  the  Prussian  government  of  the  com- 

plete efficacy  of  the  system,  that  a  portion  of  the  Deaf  and  Dumb  Institution  at 
Berlin,  is  to  be  set  apart  as  an  hospital  for  idiots,  where  the  most  effective  methods 
of  education  can  be  tested  and  carried  out.  All  were  imbeciles  intrusted  to  the 

care  of  M.  Sargent :  they  were  twelve  in  number.  After  the  lapse  of  some  months, 
those  who  could  hear,  were  learning  to  speak;  some  were  beginning  to  draw  and 
write,  and  some  to  sew;  others  played  most  naturally,  and  sang  and  danced  as 
other  people;  all  appeared  neat  and  cheerful,  improved  both  in  mind  and  body. 
A  deaf  boy,  who  was  one  of  the  worst  cases,  washed  and  dressed  himself  daily 
without  assistance,  and  was  learning  to  draw ;  he  made  his  picture  upon  a  slate, 
and  evinced  quite  a  passion  for  the  employment.  Most  of  them  appeared  in  a 
hopeful  way  to  attain  ultimate  restoration  to  the  rank  and  society  of  rational  beings. 
M.  Seguin  (of  Paris)  was  also  intrusted  with  the  care  of  ten  idiots,  who  were 

inmates  of  the  Hospital  of  Incurables,  and  who  formed  the  subjects  of  his  expe- 
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riments.  In  his  observations,  or  treatise,  he  gives  a  lucid  statement  of  the  moral 
and  intellectual  condition  of  his  eUves^  also  accurately  describing  their  habits.  His 
task  Vi^as  an  arduous  one,  and  such  as  would  have  made  many  an  individual 
shrink  from  attempting.  He  had  to  encounter  a  Babel  of  discordant  sounds,  hide- 

ous and  unearthly  cries,  and  the  most  determined  resistance  at  first  to  control. 
But,  in  spite  of  every  difficulty,  his  labours  wem  attended  with  the  most  marked 

success,  as  the  following  will  show  in  his  own  words.  He  says : — '  1st.  I  have 
developed  and  applied,  as  much  as  the  material  means  have  permitted,  the  mus- 

cular system  of  the  children.  2d.  The  nervous  irritability  of  several  has  disap- 
peared, or  sensibly  diminished.  3d.  They  have  walked,  run,  jumped,  and  begun 

different  gymnastics,  so  useful  in  early  years  to  young  children.  4lh,  They  have 
learned  to  seize  hold  of,  handle,  throw,  and  carry  burdens,  the  weight  of  which 
surpassed  the  strength  of  their  age.  5th.  Five  among  them  have  learned  to  read, 

write,  count,  to  ascertain  limit,  which  permits  us  to  hope  that  they  can  still  be  im- 
proved by  instruction.  6th.  Their  notions  have  become  precise  and  enlarged. 

7th.  Ideas  have  begun  to  form  themselves,  and  to  be  made  manifest  in  their  con- 
duct and  speech.  8th.  Obedience  and  morality,  which  were  both  to  be  created, 

have  begun  to  regulate  part  of  their  acts  and  of  their  existence.  9th.  Several  are 
sought  for  in  the  establishment  to  perform  manual  labours,  in  preference  to  older 
persons,  and  are  employed  to  work  in  the  gardens.  10th.  During  the  six  months, 

nine  of  my  children  have  been  severely  ill,  and  the  health  of  all  is  strengthened.' 
On  a  calm  review  of  the  labours  of  this  excellent  man,  we  cannot  but  be  struck 
with  the  fact,  that  obstacles  which  formerly  appeared  insurmountable  in  the  edu- 

cation of  idiots  have  been  overcome,  and  the  development  of  hidden  powers  have 

been  made  apparent,  to  an  extent  quite  beyond  human  calculation." 
Dr.  Ray,  in,  an  article  in  the  American  Journal  of  Insanity^  gives  the  following 

account  (quoted  in  the  report),  of  the  school  for  idiots  near  Paris. 

"  At  Bicetre,  I  spent  an  hour  or  two  in  the  school  of  idiots,  which  has  been  in- 
stituted and  carried  on  under  the  superintendence  of  Dr.  Voisin.  As  early  as 

1828,  Ferrus  made  the  first  attempt  in  France  to  develop  the  powers  of  idiots, 
which  attempt  has  resulted  in  the  present  school  of  Voisin,  which  exhibits  to  the 
astonished  and  gratified  spectators,  a  triumph  of  perseverance  and  skill  in  the 
cause  of  humanity,  that  does  infinite  credit  to  the  heart  and  understanding  of  that 
gentleman.  For  many  years  he  has  directed  his  attention  to  the  relation  between 
the  physical  organization  of  children,  and  their  moral  and  intellectual  faculfies. 
He  believes  that  every  mental  and  physical  talent^  at  all  under  the  influence  of  the  will^  is 
susceptible  of  development  a7id  improvement  within  definite  limits.  This  principle  he 
has  applied  to  the  education  of  idiots.  For  this  purpose,  these  unfortunates  have 
been  sent,  in  large  numbers,  to  this  institution,  and  subjected  to  a  regular  course 
of  training  by  Dr.  Voisin,  and  his  assistants.  I  found  about  eighty  of  them,  from 
six  to  fourteen  years  old,  in  the  school  room,  with  their  teacher,  Vallee,  going 

through  the  ordinary  routine  of  their  exercises.  These,  I  observed,  were  fre- 
quently changed,  for  the  purpose  of  calling  different  facuhies  into  play,  without 

fatiguing  any,  and  by  blending  instruction  with  amusement,  physical  exercise, 
and  agreeable  impressions  on  the  senses,  the  interest  was  constantly  sustained, 
and, the  attention  was  kept  alive.  At  one  moment,  a  question  in  arithmetic  or 
spelling  was  answered  simultaneously;  at  another,  they  drew  geometrical  figures 
on  a  blackboard;  at  another,  they  marched  around  the  room  at  the  tap  of  the 
drum,  beat  by  one  of  their  number,  and  anon  went  through  some  military  evolu- 

tions, rather  complicated,  that  quite  outdid  the  highest  tactical  achievements  of  our 
New  England  militia.  These  exercises  were  interspersed  with  divers  games  and 

feats  of  skill,  such  as  leap-frog,  fencing,  jumping  over  a  stick,  &c.,  in  which  each 
one  strove  to  do  his  best;  finally,  singing  in  unison,  they  left  the  room,  and  pro- 

ceeded to  their  breakfast,  whither  we  followed  them.  Here  each  one  took  his 
place  at  the  table,  and  another  song  was  sung,  when  they  sat  down  and  partook 
of  their  meal  quietly  and  orderly.  I  have  seen  many  a  school  of  ordinary  chil- 

dren, in  which  good  manners  and  correct  behavior  were  a  less  prominent  trait 
than  in  this.  From  the  breakfast  room,  they  went  to  play  in  the  yards,  and  ttfence 
to  their  respecUve  trades  and  occupations ;  and  thus,  in  a  constant  round  of  inter- 

esting exercises,  calculated  to  cultivate  some  moral,  intellectual  or  physical  power, 
their  time  is  passed.    In  the  course  of  my  visit,  Charles  Emilie,  whose  case  is 
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described  at  some  length  by  Dr.  Conolly,  came  up  and  exhibited  his  proficiency, 
which,  considering  the  desperate  nature  of  his  case,  was  certainly  remarkable  ; 
on  the  blackboard  he  drew  several  geometrical  figures  as  they  were  named  to 
him,  and  again  told  their  names  when  their  representations  in  wood  or  card  were 
pointed  out  to  him.  He  counted,  sang,  and  wrote  upon  the  blackboard.  His 
copy-book  showed  as  much  improvement  as  is  witnessed  in  those  of  most  ordi- 

nary schoolboys,  and  had  been  kept  full  as  clean  and  smooth.  As  soon  as  they 
are  old  enough,  they  are  taught  a  trade,  and  judging  from  specimens  of  their  work, 
it  was  obvious  they  had  been  taught  to  some  purpose.  Some  of  their  shoes  were 

creditable  specimens  of  the  art." 
We  trust  that  the  recommendations  of  the  committee  of  the  New  York  legislature 

will  be  fully  carried  out,  and  that  liberal  appropriations  will  be  made  for  that  pur- 

pose. 
In  the  language  of  a  late  writer  on  this  subject,  we  may  exclaim,  "  what  an 

amount  of  misery  may  be  relieved  in  this  our  fallen  world,  by  the  establishment 
of  kindred  institutions  to  elevate  the  creature  from  his  isolated,  forlorn,  and  hope- 

less condition,  to  the  social  pleasures  of  life,  the  pursuits  of  science,  and  the  ad- 
vantages of  education !  How  dignified  the  pursuit,  to  commence  and  co-operate 

in  a  work  so  great,  so  noble,  so  distinguished,  which  shall  have  for  its  object  the 
expanse  and  growth  of  the  intellect,  from  the  atoms  of  sunk  humanity,  and  raise 

the  standard  of  the  mental  and  moral  condition,  so  as  to  render  existence  a  plea- 

sure, not  a  curse  V'' 

Art.  XIX. — Water  versus  Hydropathy ;  or  an  Essay  on  Water ^  and  its  true  relations 

to  Medicine.  By  Henry  Hartshorne,  M.  D.  'h  U  nx^n  fjcaH^n.  ]2rao.  pp.  131 : 
Philadelphia,  1847. 

The  object  of  this  publication  is  to  inquire  into  the  positive  and  proper  uses  of 
water  in  medicine,  and  the  degree  to  which  these  are  appreciated,  and  the  estima- 

tion in  which  they  are  held  by  the  profession  ;  thus  opposing  the  error  of  Preiss- 
nitz  and  his  followers,  by  an  exposition  of  the  actual  remedial  powers  of  water, 
and  of  the  circumstances  under,  and  the  extent  to  which,  those  powers  may  be 
made  available  for  the  cure  of  disease. 

The  plan  is  a  very  excellent  one: — in  carrying  it  out  to  its  full  extent,  justice 
would  be  done  to  the  medical  profession,  by  showing  that  its  members  have  never 
been  ignorant  of  the  therapeutical  properties  of  water,  but  have  always  availed 
themselves  of  them,  to  a  very  great  extent,  in  the  treatment  of  disease;  and  that, 
with  a  more  accurate  appreciation  of  the  extent  of  those  properties,  and  the  con- 

ditions of  disease  in  which  they  are  the  most  certainly  and  strikingly  exhibited, 
the  employment  of  water  as  a  remedial  agent,  is  becoming  more  frequent,  and 
its  importance  more  apparent;  while,  on  the  other  hand,  the  perfect  absurdity  and 
dangerous  consequences  of  trusting  to  it  alone,  as  the  sole  and  certain  remedy  in 
all  diseases,  would  be  effectually  exposed,  by  showing  in  what  manner  water 
acts  in  the  removal  of  disease,  with  the  circumstances  under  which  its  remedial 
action  may  be  expected  to  lake  place,  and  those  under  which  no  such  action  can 
be  anticipated. 

Of  the  plan  proposed  by  D4-.  Hartshorne,  he  has  in  the  essay  before  us  merely 
sketched  the  outlines,  which,  with  more  time  and  greater  space,  he  would,  no 
doubt,  have  filled  up  and  completed  more  to  his  own  satisfaction.  His  views  and 
illustrations,  though  thrown  together  carelessly,  and  often  loosely  expressed,  are 
in  the  main  correct,  and  it  is  evident  that  had  he  not  confined  his  exposition  of  the 
leading  topics  embraced  in  the  proposed  inquiry  within  too  narrow  limits,  he  would 
have  done  himself  greater  justice,  while  his  general  conclusion,  that,  namely, 
hydropathy  is  a  delusion  of  a  most  dangerous  character,  would  have  been  even 
more  fully  sustained.  D,  F.  C. 
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Art.  XX. — Lectures  on  the  Principles  and  Practice  of  Physic ;  delivered  at  King's 
College,  London.  By  Thomas  Watson,  M.  D.,  F.  R.  C.  P.,  &c.  &c.  Third  Ame- 

rican from  the  last  London  edition.  Revised,  with  Additions,  by  D.  Francis 
CoNDiE,  M.  D.,  Lee.  Coll.  Phys.,  &c.  &c.  Philadelphia:  Lea  &  Blanchard,  1847 : 
pp.  1040,  8vo. 

When  it  first  appeared,  we  expressed  the  very  high  value  we  entertained  of 
this  work.  (See  number  for  January,  1844,  p.  183.)  Its  merits  are  now  so  gene- 

rally known,  and  universally  acknowledged,  that  it  would  be  entirely  supereroga- 
tory to  say  a  word  in  its  praise.  No  work,  on  the  practice  of  medicine,  that  has  ever 

appeared,  probably,  has  received  so  generally  the  suffrages  of  the  medical  press; 
and  the  rapid  exhaustion  of  two  very  large  editions  of  it,  unequivocally  shows 
the  estimate  in  which  it  is  held  by  the  professional  public.  That  it  will  long 
maintain  its  position,  we  venture  litde  in  asserting. 

We  must  not  omit  to  say,  that  the  editor's  additions,  as  might  bo  expected  from 
his  w^ell-estabhshed  reputation  and  extensive  experience,  are  judicious  and  valua- 

ble. He  has  given  an  account  of  one  or  two  of  our  endemic  diseases,  and  sup- 
plied fuller  descriptions  of  several  affections,  which,  being  much  less  prevalent 

in  Great  Britain  than  in  this  country,  are  not  so  fully  treated  of  by  the  aulhor,  as 
would  be  desired  here;  and,  finally,  he  has  pointed  out  such  modifications  of 
treatment,  as  experience  has  shown  to  be  best  adapted  for  the  cure  of  diseases,  as 
they  occur  in  this  country.  In  short,  the  aim  of  the  editor  has  been  to  lender  the 
work  a  safe  guide  to  the  American  practitioner. 

Art.  XXL — Essays,  Anatomical,  Zoological,  Surgical,  and  Miscellaneous,  7'eprinted  from 
the  Philosophical  Transactions,  Transactions  of  the  Medico- Chirurgical  Society  of  Lon- 

don, Dublin  Philosophical  Journal,  Dublin  Hospital  Reports,  Reports  of  the  British  Asso- 
ciation for  the  Advancement  of  Science,  and  the  Dublin  Bledical  Press.  By  Arthur 

Jacob,  M.  D.,  F.  R.  C.  S.  J.,  Professor  of  Anatomy  and  Physiology,  and  Lecturer 
on  Comparative  Anatomy  in  the  Royal  College  of  Surgery  in  Ireland,  &c.  &c. 
Dublin,  1845:  pp.  174,  8vo.     Plates  IV. 

The  name  of  Professor  Jacob  is  inseparably  associated  with  ophthalmological 
science,  by  his  discovery  of  a  new  membrane  in  the  eye,  and  his  numerous  con- 

tributions to  the  pathology  and  therapeutics  of  this  important  organ.  The  volume 
before  us,  contains  twelve  essays.  Having  been  originally  published  in  trans- 

actions and  journals  of  limited  circulation,  the  author  has  correctly  thought  that  it 
would  be  useful  to  give  them  in  their  present  form.  The  papers  on  the  anatomy  of 
the  eye  contain  the  resiilts  of  dissections  conducted  with  great  care,  for  the  purpose 
of  removing  doubts  and  correcting  errors,  and  are  deserving  of  attentive  study. 
The  essay  on  the  diseases  of  the  eye,  as  a  guide  in  the  study  of  pathology,  is  also 
worthy  of  particular  attention.  The  aim  of  the  author  is  to  restore  this  depart- 

ment of  surgery  to  its  original  place  in  medical  practice,  and  to  prove  that  the 
study  of  diseases  of  the  eye  is  eminently  calculated  to  improve  our  knowledge 
of  the  nature  of  disease  in  other  parts  of  the  animal  frame,  and  therefore  that 
it  is  a  branch  of  medical  education  worthy  of  particular  encouragement.  He 
briefly  points  out  the  value  of  the  information  to  be  derived  from  observation  of 
the  functions  of  the  different  parts,  composing  the  organ  of  vision  in  a  healthy 
state,  with  a  view  to  the  investigation  of  the  phenomena  of  life  in  the,  animal 
economy  in  general,  and  explains  why  it  is  that  the  parts  of  this  organ  are  par- 

ticularly suited  to  that  object;  and  then  shows  that  it  is  from  observation  of  the 
eye  in  a  state  of  disease,  and  especially  in  a  state  of  inflammation,  that  informa- 

tion still  more  valuable,  may  be  acquired. 
Professor  Jacob  has  laboured  long,  and,  we  believe,  successfully  to  establish  the 

importance  of  ophthalmic  medicine,  and  we  wish  some  one  of  equal  ability  would 
arise  in  this  country  to  advocate  the  same  cause.  It  is  impossible,  however,  that 
students  should  appreciate  the  value  of  this  department  of  our  sciences,  so  long 
as  they  are  dependent,  for  all  their  knowledge  regarding  it,  on  the  general  course 



446  Bibliographical  Notices.  [Oct. 

on  surgery,  in  which  it  is  farcically  pretended  to  be  taught  in  two  or  three  lectures, 
instead  of  being  fully  developed  in  a  separate  course,  as  is  the  case  in  most  of  the 
German,  and  some  of  the  British  schools.  Chelius,  in  the  preface  to  his  System  of 

Surgery,  says,  "I  must  not  be  blamed  for  having  omitted  diseases  of  the  eye  and 
ear,  for  ophthalmic  surgery  has  attained  so  great  importance  as  to  require  a  special 
treatise;  and,  like  many  other  teachers,  I  deliver  a  separate  course  of  lectures  on 

diseases  of  the  eye  and  ear.'' 

Art.  XXII. — On  Diseases  of  the  Skin.  By  Erasmus  Wilson,  F.  R.  S.,  Consulting 
Surgeon  to  the  St.  Pancras  Infirmary,  Lecturer  on  Anatomy  and  Physiology,  &c. 
&c.     Second  American,  from  the  Second  London  edition. 

It  is  unnecessary  to  repeat  the  favourable  opinion  already  expressed  (number 

for  July,  1843,  p.  170),  of  this  vi^ork  ;  but  it  is  proper  to  state,  on  the  appearance 
of  a  new  edition,  that  this  has  been  much  improved,  and  has  the  farther  advan- 

tage over  its  predecessor,  of  being  illustrated  with  accurate,  and  most  exquisitely 
finished  coloured  delineations.  The  plates,  eight  in  number,  each  represent  a 
group  of  diseases,  and  are  so  arranged  that  no  less  than  sixty-one  subjects  are 
represented.  Both  as  a  guide  for  the  diagnoses  of  the  diseases  of  the  skin,  and 
for  the  treatment  of  these  often  troublesome  affections,  we  know  of  no  work 
which  we  can  more  highly  recommend  to  the  practitioner  and  student. 

Art.  XXIII. — Outlines  of  the  Veins  and  Lymphatics:  with  short  Descriptions.  De- 
signed for  the  Use  of  Medical  Students.  By  John  Neill,  M.  D.,  Demonstrator  of 

Anatomy  in  the  University  of  Pennsylvania,  &c.  &c.  Philada.:  Ed.  Barrington 
and  Geo,  D.  Haswell,  1847,  pp.  29.    Plates  Vlll. 

This  volume  is  designed  as  a  companion  to  the  two,  of  a  similar  kind,  on  the 
arteries  and  nerves,  noticed  in  our  numbers  for  Oct.  1845,  p.  425,  and  for  April, 
1846,  p.  438.  As  in  the  former  publications,  the  principal  vessels  only  are  given, 
and  the  names  are  placed  upon  or  near  them,  so  as  to  avoid  the  inconvenience  of 
the  usual  mode  of  reference.  Like  its  predecessors,  this  volume  is  a  convenient 
aid  to  the  student  just  commencing  the  study  of  anatomy.. 
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SUMMARY 
OF  THE 

IMPROVEMENTS  AND   DISCOVERIES 
IN  THE 

MEDICAL   SCIENCES. 

ANATOMY  AND  PHYSIOLOGY. 

1.  Death  from  an  impermeable  covering  of  the  Shn.—T\\Q  importance  of  the  func- 
tion performed  by  the  skin,  is  perhaps  scarcely  sufficiently  appreciated.  The 

experiments  of  Becquerel  and  Breschet  show  that  animals  whose  skins  are 
covered  with  an  impenetrable  coating,  speedily  die.  (See  Number  of  this  Journal 
for  Oct.  1842,  p.  445.)  Any  cause  which  interrupts  the  functions  of  a  considera- 

ble portion  of  the  cutaneous  covering  of  the  body,  is  productive  of  serious  con- 
sequences. Thus  extensive  blisters,  especially  in  children,  are  productive  of  very 

ill  effects.  Burns,  also,  are,  as  a  general  rule,  serious  in  proportion  to  their  ex- 
tent. The  late  Dr.  Physick  used  to  mention  in  his  lectures,  a  case  in  which  a 

child  fell  into  a  tub  of  hot  water,  in  which  the  mother  was  washing,  with  a  fatal 
result. 

M.  MojON,  at  a  late  meeting  of  the  Medical  Society  of  Emulation  of  Paris, 
stated  that  a  child  whose  body  had  been  covered  with  gold  leaf,  for  a  figure  in  a 
procession,  died  the  same  night. 

2.  On  the  Function  of  the  Red  Corpuscles  of  the  Blood,  and  on  the  Process  of  Arteri- 
ahzation.  By  Geo.  Ov/en  Rees,  M.  D. — {Proceedings  Ptoyal  Soc,  June  3d,  1847.) 
The  author  states  that  he  was  first  led  to  the  new  theory  he  has  formed  for  the 
explanation  of  the  chemical  phenomena  of  respiration,  and  more  especially  of  the 
change  in  the  colour  of  the  blood  which  occurs  in  that  process,  by  having  observed 
that  a  garlic  odour,  similar  to  that  evolved  from  phosphorus,  was  produced  by 
agitating  in  distilled  water,  the  clot  obtained  from  some  specimens  of  venous 
blood.  His  attention  was  consequently  directed  to  the  investigation  of  the  state 
in  which  the  phosphorus  exists  in  the  blood ;  and  the  result  of  this  investigation 
was  the  theory,  of  which  the  following  is  a  succinct  outline. 

The  venous  corpuscles  are  known  to  contain  fat  in  combination  with  phospho-. 
rus.  This  compound  ingredient  of  the  corpuscles,  on  coming  into  contact  with 
atmospheric  oxygen  during  the  respiratory  act,  is  consumed,  and  combining  with 
that  oxygen,  forms  the  carbonic  acid  and  water  which  are  expired,  and  also  phos- 

phoric acid,  which,  uniting  with  the  alkali  of  the  liquor  sanguinis,  forms  a  tribasic 
phosphate  of  soda.  This  salt,  like  many  others,  acts  upon  haematosine  in  such  a 
manner  as  to  produce  the  well-known  bright  arterial  tint. 

The  analyses  which  the  author  has  performed,  in  order  to  test  the  correctness 
of  this  theory,  were  made  upon  the  blood,  both  of  the  veins  and  of  the  arteries, 
of  the  same  animal;  and  also  upon  separated  portions  of  the  same  venous  blood; 
one  of  which  portions  had  been  artificially  arterialized  by  having  been  brought 
into  contact  with  air,  while  the  other  portion  had  not  been  so  exposed.  These 
comparative  experiments  showed  that  arterial  blood,  both  when  obtained  from 
the  vessels,  and  when  artificially  produced,  contains  in  its  serum  a  larger  propor- 

tion of  tribasic  phosphate  of  soda  than  that  obtained  from  the  veins.    The  venous 
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corpuscles,  as  they  are  contained  in  the  clot,  yield  a  fatty  matter  combined  with 
phosphorus;  while  those  from  arterial  blood  yield  a  fat.  the  ashes  of  which  mani- 

fest an  alkaline  reaction.  Thus  the  venous  corpuscles  are  shown  to  be  acted  upon 
both  by  respiration,  and  by  the  artificial  arterialization  of  the  blood,  in  such  a  man- 

ner as  to  lead  to  the  formation  of  tribasic  phosphate  of  soda,  at  the  expense  of  the 
phosphorus  they  contain. 

JNo  exact  quantitative  analyses  were  attempted  by  the  author,  the  comparative 
experiments  having  been  performed  on  small  portions  only  of  serum  (from  25  to 
40  grains)  ;  sufficiently  large,  however,  to  furnish  satisfactory  evidence  of  the 
actual  presence  of  the  phosphate  in  arterial  blood,  and  also  in  those  portions  of 
venous  blood  which  had  been  arterialized  out  of  the  body;  while  no  such  indi- 

cations were  obtained  from  similar  portions  of  the  blood  contained  in  the  veins. 
At  the  conclusion  of  the  paper,  the  author  notices  the  experiments  of  Enderlin, 

in  which  no  alkaline  carbonate  could  be  detected  in  the  ashes  of  blood ;  and 
shows  that  this  is  the  natural  consequence  of  the  phosphates  of  the  clot  being  oxi- 

dized during  combustion,  and  thus  supplying  a  quantity  of  phosphoric  acid  suffi- 
cient to  decompose  completely  the  alkaline  carbonate  produced  by  the  incinera- 

tion of  the  lactate  and  albuminate  of  the  serum.  Most  specimens  of  serum,  even 
as  obtained  from  arterial  blood,  yield  an  alkaline  carbonate  when  incinerated  ; 
and  this  is  always  the  case  with  the  serum  of  venous  blood.  The  author,  there- 

fore, thinks  himself  warranted  in  regarding  the  conclusion  founded  on  Enderlin's 
experiments,  that  the  blood  contains  no  lactate;  as  being  erroneous. 

3.  On  the  erdrance  of  Insoluble  Substances  from  the  Intestinal  Canal  into  the  Blood- 
Vessels.  By  Prof.  Oesterlen. — In  som.e  recent  experiments  Prof  Oesterlen  ad- 

ministered, for  five  or  six  days  in  succession,  to  five  rabbits,  a  cat,  and  two  young 
fowls,  a  certain  quantity  of  wood-charcoal  in  their  food.  The  charcoal  was 
reduced  to  the  finest  possible  powder,  and  was  rubbed  up  with  water.  About  an 
ounce  from  first  to  last  was  taken  by  the  rabbits;  rather  less  l^y  the  other  animals. 
Oesterlen  preferred  charcoal  for  his  experiments,  owing  to  there  being  no  doubt 
about  the  complete  insolubility  in  the  intestinal  canal,  and  owing  to  the  circum- 

stance of  the  smallest  particles  of  this  substance  being  disfinguishable  by  their  deep 
and  uniform  colour,  and  by  their  peculiar  forms;  the  points  and  edges  on  their 
surface  preventing  their  being  mistaken  for  particles  of  pigment.  In  all  the  expe- 

riments, the  excrements  voided  from  the  animals  were  coloured  black. 

After  administering  the  charcoal  for  five  or  six  days,  the  animals  were  seve- 
rally strangled,  and  the  blood  of  each  was  examined.  One  of  the  mesenteric  veins 

was  in  the  first  place  opened,  and  a  drop  of  blood  removed  therefrom  on  to  a  slip 
of  glass,  carefully  cleaned  from  all  trace  of  dust  and  charcoal,  and  then  examined 
beneath  the  microscope.  In  such  cases,  it  Vv^as  noticed  that  in  a  portion  of  the 
blood,  extending  over  not  more  than  half  a  line  of  surface,  there  were  from  three 
to  six  particles  of  charcoal,  which  were  in  all  respects  similar  to  those  of  the  char- 

coal administered.  The  smallest  and  most  abundant  of  these  particles  were  not 
more  than  from  l-300th  to  l-200th  of  aline  in  diameter;  others,  however,  and 
by  no  means  a  few,  were  from  l-30th  to  1-lOOth  of  a  line  in  length,  by  l-180th 
to  l-150th  in  breadth;  whilst  others,  again,  appeared  so  larse,  that  it  is  a  matter 
of  wonder  how  they  could  have  made  their  way  into  the  blood  through  epithe- 

lium, mucous  membrane,  and  the  walls  of  the  blood-vessels.  For  example,  some 
were  l-60th,  l-42d,  and  even  more,  of  a  line  in  length,  and  almost  equally  as 
broad.  Many  appeared  as  blocks,  with  ragged  edges,  or  with  teeth,  spines,  or 
tail-like  processes  projecting  from  them;  others  were  distinctly  triangular:  and  in 
many  the  pores  were  clearly  discernible,  so  that  the  particles  of  charcoal  could 
not  be  mistaken  for  pigment  cells.  Similar  particles  were  also  found  in  tolerably 
abundant  quantity  in  blood  from  the  trunk  of  the  portal  vein  ;  also  in  the  blood- 
coagula  of  the  right  side  of  the  heart,  in  the  liver,  the  lungs,  the  spleen,  more 
scantily  in  the  kidneys,  and  lastly  in  the  inferior  cava.  In  the  cat,  the  contents  of 
the  thoracic  duct  were  examined,  but  no  trace  of  charcoal  was  found  therein  ;  the 
quantity  found  in  the  blood,  and  in  the  several  organs  of  this  animal,  was  also 
much  smaller  than  in  the  rabbits  and  fowls.  None  of  the  charcoal  could  with 

certainty  be  recognized  in  either  the  urine  or  the  bile;  no  alteration  could  be  de- 
tected on  the  mucous  surface  of  the  stomach,  or  intestinal  canal,  or  in  any  of  the 
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other  organs  or  blood-vessels :  the  whole  intestinal  mucous  surface  had  of  course 
a  blackish-gray  colour. 

That  other  insoluble  substances  besides  charcoal  can  be  absorbed  into  the  blood, 

was  shown  by  experiments  on  two  rabbits  and  a  young  fowl,  to  whom  recently- 
precipitated  Prussian  blue  was  administered  with  their  food.  The  excrements 

were  coloured  blue ;  and  after  death  there  were  found  in  the  blood  of  the  mesen- 
teric veins,  of  the  portal  vein,  as  also  in  different  organs  of  the  body,  a  considera- 

ble quantity  of  roundish  dark  particles,  which  exactly  resembled  those  of  Prussian 
blue,  and  around  the  margins  of  which,  when  highly  magnified,  a  bluish  lustre 
appeared.  JMeither  Prussian  blue,  however,  nor  cinnabar,  nor  any  other  red  or 
yellow  substance,  is  so  well  suited  for  these  experiments  as  charcoal,  since  their 
molecules  do  not  possess  such  a  characteristic  form  as  those  of  charcoal  do,  and 
their  peculiar  colour  becomes  manifest  only  when  many  of  them  are  heaped 
together. 

The  general  conclusion  which  must  be  derived  from  the  results  of  the  above 
experiments  seems  to  be  that,  contrary  to  the  prevailing  opinion,  solid  insoluble 
substances  may  be  taken  up  from  the  intestinal  canal  into  the  blood-vessels. — 

Lond.  Med.  Gaz.^  July,  from  Heller'' s  Archives^  Bd.  iv.  heft  1. 

4.  Researches  onthe Nervous  System. — M.  C.  Robin  commmunicated  to  the  French 
Academy  of  Sciences,  21st,  June  last,  some  researches  on  the  two  orders  of  ele- 

mentary nerve  tubes,  and  the  two  orders  of  ganglionary  globules  which  correspond 
to  them.  The  object  of  these  researches  is  to  demonstrate  that  the  ganglions  of 
the  spinal  nerves  and  of  the  great  sympathetic  do  not  give  origin  to  elementary 
nerve-tubes,  as  many  modern  anatomists  admit, — as  Valentin,  Remak,  Bidder, 
and  Volkmann,  &c., — but  that  all  nerve-tubes  arise  exclusively  from  the  spinal 
cord  and  encephalon;  consequently,  that  one  can  only  regard  these  ganglions  as 
special  little  nervous  centres,  performing,  with  respect  to  certain  functions,  the 
same  office  as  does  the  cerebro-spinal  axis  for  the  other  functions.  These  reflec- 

tions naturally  occur  to  the  mind,  when  one  sees  the  cavity  of  the  tubes,  or  ele- 

mentary nerve-fibres,  given  off"  from  the  spinal  cord,  or  from  the  encephalon, 
merge  into  the  cavity  of  the  cells  of  the  ganglion — (ganglionary  globules.)  at  one 
of  their  poles,  to  reappear  at  the  opposite  pole  of  the  cell,  in  the  same  manner  as 
they  entered. 

Setting  out  from  a  cell,  (globule.)  these  nerve-tubes  proceed  to  lose  themselves 
in  the  organs.  Thus  those  peculiar  cells,  the  agglomeration  of  which  constitutes 
nervous  ganglions,  are  no  other  than  organs  which  are  interposed  between  the 
origin  of  the  nervous  tube  and  its  termination  at  a  determinate  point  of  its  course; 
and  perhaps  there  is  not  more  than  one  on  each  tube  :  they  arrest  it  in  its  course, 

but  allow  it  once  again  to  re-appear;  they  change  it;  they  modify  its  structure  at  a 
point,  to  immediately  restore  it  again. 

Authors  who  have  written  on  this  matter  have,  hitherto,  not  observed  the  en- 
trance and  exit  of  each  elementary  tube  at  the  two  opposite  poles  of  each  globule, 

but  only  one  or  the  other.  Hence  they  have  formed  the  opinion,  that  each  of  these 
cells  of  ganglions  is  a  little  nervous  centre  of  origin  for  each  tube. 

There  is  yet  a  more  important  fact  overlooked  by  others.  But  one  kind  of  cells 
has  been  described,  although  there  are  two,  the  one  kind  differing  from  the  other 
in  numerous  characters,  deducible  from  the  consideration  of  form,  volume,  con- 

tents, walls,  &c.  One  of  these  two  kinds  of  globules  is  always  in  connection  with 
the  elementary  nerve-tubes  of  animal  life,  or  the  large  tubes;  the  other  is  specially 
associated  with  the  elementary  tubes  of  organic  life,  or  the  sympathetic  and  their 
tubes.  This  mutual  relation  is  constant,  and  this  confirms  the  opinion  of  their  be- 

ing the  two  orders  of  elementary  nerve-tubes,  just  named. 
The  two  orders  of  globules,  and  their  corresponding  tubes,  exist  in  the  ganglions 

of  the  posterior  or  sensitive  roots  of  the  spinal  nerves;  but  the  globules  do  not  exist 
in  the  anterior  or  motor  roots. 

They  also  exist  in  the  ganglions  of  the  encephalic  nerves,  and  in  those  of  the 
sympathetic;  only  in  the  latter  there  is  a  much  greater  number  of  globules  and 
of  delicate  tubes  than  of  globules  and  large  tubes — about  thirty  or  fifty  to  one,  more 
or  less,  according  to  the  ganglions.  In  the  ganglions  of  the  spinal  marrow,  on 
the  other  hand,  there  are  about  four  or  five  globules  and  large  tubes  to  one  of  the 
other  description. 
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These  facts  contribute  to  confirm  the  observations  of  anatomists,  who  have 
pointed  out  the  existence  of  two  orders  of  elementary  tubes  in  the  nerves  of  animal 
life  and  in  those  of  the  sympathetic :  but  the  large  tubes  predominating  ip  the 
former,  the  thin  ones  in  the  latter. 

The  absence  of  ganglionary  globules  on  the  anterior  or  motor  roots  of  spinal 
nerves  anatomically  distinguishes  the  elementary  tubes  of  motor  nerves  of  animal 
life  from  those  of  sensitive  nerves.  But  this  decisive  character  can  be  remarked 

only  so  far  as  where  the  anterior  and  posterior  roots  unite.  If,  to  push  the  theory 
further,  we  were  asked  what  functions  we  would  attribute  to  the  cells  of  the  ganglia, 
we  should  answer  that  they  are  the  modifiers  of  the  action  which  goes  on  in  the 
sensitive  and  in  the  organic  nerves;  but  that  it  is  impossible  to  form  an  idea  of  the 
nature  of  such  modification. 

Since  the  ganglia  of  the  sympathetic  and  of  the  cerebro-spinal  nerves  enclose 
the  same  sorts  of  ganglionary  globules,  and  the  same  elementary  tubes,  but  only 
in  different  proportions,  we  see  that  we  cannot,  with  Eeil  and  Bichat,  &c.,  con- 

ceive two  independent  nervous  systems.  This  opinion  is  founded  on  the  com- 
munications of  the  great  sympathetic  with  the  spinal  nerves;  on  the  fact  that  the 

sympathetic  exclusively  furnishes  the  nerves  of  the  diaphragm  of  birds;  on  the 
partial  and  successive  substitution  of  sympathetic  nerves  for  spinal  and  encephalic 
in  a  great  many  vertebrata. 

.    ORGANIC  CHEMISTRY. 

5.  Nature  of  the  Colouring  flatter  of  the  Bile.  By  M.  Blondlot. — Tiedemann  and 
Gmelin,  as  well  as  most  modern  chemists,  consider  that  the  colouring  matter  of  the 
bile,  as  also  all  other  colouring  matters  of  organic  origin,  present  tints  which  in- 

crease or  diminish  in  depth  according  as  they  contain  more  or  less  oxygen  ;  and 
that  the  transition  from  yellow  to  red,  green,  blue,  and  violet,  which  the  colouring 
matter  of  the  bile  manifests  under  the  influence  of  certain  reagents,  is  due  essen- 

tially to  oxidation.  It  seems  more  probable,  however,  that  carbon,  and  not  oxygen, 
is  the  substance  which  must  be  regarded  as  the  principal  agent  concerned  in  the 
production  of  colour  in  these  organic  matters.  For  example,  it  is  well  known  that, 
when  concentrated  sulphuric  acid  is  placed  in  contact  with  almost  any  organic 
substance,  it  destroys  such  substance,  and,  at  the  same  time,  acquires  a  more  or 
less  black  colour.  This  circumstance  depends,  without  any  doubt,  on  the  great 
affinity  of  sulphuric  acid  for  water,  the  formation  of  which  it  determines  at  the 
expense  of  the  oxygen  and  hydrogen  of  the  organic  matter;  so  that  the  carbon, 
being  rendered  more  and  more  predominant,  finally  appears  with  its  characteristic 
black  colour.  Now,  if  one  examines  with  attention  the  phenomena  which  are 
manifested  in  this  simple  experiment,  it  will  be  readily  perceived  that  the  colour 
becomes  black  only  by  degrees,  and  after  having  passed  through  different  shades 
of  yellow,  red,  brown,  and  violet.  It  is  indeed  true  that  these  various  tints  are  not 
well  marked,  and  appear  to  be  confounded  one  with  the  other;  nevertheless,  there 
are  some  substances  which,  treated  thus  with  sulphuric  acid,  produce  much  more 
strongly  marked  colours:  such,  for  example,  are  the  resinous  substances,  and 
especially  the  biliary  resin.  If  a  small  quantity  of  this  substance  be  placed  in 
concentrated  sulphuric  acid,  it  will  be  observed,  during  its  decomposition,  to  pre- 

sent a  series  of  distinct  and  well-marked  colours.  The  liquid  becomes  at  first 
yellow,  then  orange,  red,  lilac,  green,  blue,  or  violet,  and,  lastly,  black.  Now  it 
is  evident  that  in  this  case  the  colouring  matter  has  acquired  a  tint  the  depth  of 
which  has  increased  in  proportion  as  the  carbon  became  more  predominant.  And 
analogy  leads  to  the  conclusion  that  a  similar  view  maybe  held  in  regard  to  other 
colouring  matters  of  organic  origin.  The  colouring  matter  of  the  bile,  therefore, 
is  deeper  according  as  it  is  richer  in  carbon  ;  and,  in  cases  where  the  colour  is  very 
dark,  the  colouring  matter  appears  to  consist  almost  entirely  of  carbon.  This  is 
well  shown  also  in  the  fact  pointed  out  by  Berzelius,  that  there  exists  one  kirid  of 
biliary  calculus  which  appears  to  be  principally  composed  of  carbon. — Essai  sur 
les  Jbnctions  dufoie. 
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6.  Colouring  Matter  of  the  Bile. — Polli,  one  of  the  most  energetic  of  the  Italian 
physiological  chemists,  has  recently  published  (in  his  own  Journal)  a  memoir  on 
the  nature  of  the  colouring  matters  of  the  blood  and  bile.  The  following  are  his 
principal  conclusions: 

1st.  The  yellow  pigment  of  the  bile  and  the  red  pigment  of  the  bloody  are  one 
and  the  same  substance  in  different  stages  of  oxidation. 

2d.  The  occasionally  green  and  occasionally  yellow  colour  of  the  bile  contained 
in  the  faeces,  the  different  tints  in  the  skin  in  jaundice,  and  the  change  of  colour 
observed  in  ecchymoses,  are  all  dependent  on  different  stages  of  oxidation  of  the 
same  pigment. 

3d.  The  red  colouring  matter  of  the  blood  is  converted  into  yellow  during  its 
retrograde  metamorphosis;  the  yellow  pigment  being  in  fact  haematin  that  is  no 
longer  of  service  in  the  system,  or  has  become  excrementitious. 

4th.  The  yellow  pigment  appears  to  be  formed  in  part  within  the  vascular  sys- 
tem by  a  direct  metamorphosis  of  the  haematin  of  the  corpuscles:  taking  place 

slowly  in  healthy  persons,  but  rapidly  in  jaundiced  ones.  In  both  cases  a  corre- 
sponding quantity  of  it  is  discharged  by  the  urine.  The  remainder  of  the  yellow 

pigment  is  formed  in  the  liver  from  the  blood  or  its  colouring  matter  by  a  process 

of  reduction. — Day's  Report^  in  Rankingh  Abstract^  from  Annali  di  Chim.,  Jan. 1846. 

7.  Detection  of  Mercury  in  the  Pus  from  a  Bubo. — In  order  to  disperse  a  bubo,  a 
man  had  been  ordered  to  rub  in  several  ounces  of  mercurial  ointment.  Poultices 

were  applied,  and  when  the  gland  was  opened,  the  pus  was  collected  and  analyzed. 
It  yielded  unequivocal  traces  of  quicksilver. — Lond.  Med.  Gaz.,  July,  from  Reliefs 
Archiv.,  1847,  H.  2.  S.  185. 

MATERIA  MEDICA  AND  PHARMACY. 

8.  Citrate  of  Magnesia  as  a  Purgative. — M.  Rage  Delabarre,  in  making  some 
experiments  with  salts  of  magnesia,  had  occasion  to  observe  that  the  citrate  of 
magnesia  is  devoid  of  the  bitter  and  disagreeable  taste  which  characterizes  the 
other  salts  of  this  base ;  he  has  hence  been  induced  to  recommend  it  as  a  purga- 

tive. "■  It  may  be  obtained,"  he  says,  "  in  two  difTerent  vv^ays.  It  may  be  made 
by  double  decomposition  from  sulphate  of  magnesia  and  citrate  of  soda,  or  by  satu- 

rating a  solution  of  citric  acid  with  magnesia  or  the  basic  carbonate.  If  it  be  pre- 
pared by  saturating  a  solution,  somewhat  concentrated,  of  the  acid,  the  liquor 

which  is  at  first  liquid  and  transparent, becomes  in  an  instant  a  hard  mass,  adher- 
ing strongly  to  the  sides  of  the  vessel  in  which  the  combination  is  effected.  This 

arises,  probably,  from  the  water  which  at  first  holds  the  salt  in  solution,  passing  to 
the  state  of  water  of  hydration. 

The  neutral  citrate  of  magnesia,  prepared  by  either  of  the  processes  above  de- 
scribed, is  a  white  pulverulent  insipid  salt,  soft  to  the  touch,  heavier  than  magnesia, 

and  soluble  in  water  aided  by  the  addition  of  a  slight  excess  of  the  acid.  This 
solution  has  a  slightly  acid  taste,  but  is  in  no  way  disagreeable. 

M.  Delabarre  proposes  the  following  formula  for  the  administration  of  the 
citrate  of  magnesia : — 

No.  1  (mild). 
grammes.  grains. 

Citrate  of  magnesia,    40     =     617-360 
Citric  acid,   -         -  2     =       30-868 
Simple  syrup,    125     =    1929-252 
Essence  of  orange,           -        -        -        -        -  q.  s. 
Water  charged  with  carbonic  acid,             -         -  q.  s. 

to  fill  a  common  mineral  water  bottle,  containing  750  grammes  (about  the  size  of 
a  wine  bottle) . 
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No.  2  (strong). 

grammes.  grains. 

Citrate  of  magnesia,   50    =     771-701 
Citric  acid,   2^  =       38  585 
Simple  syrup,   150     =   2315  103 
Essence  of  orange,  -         -         -         -         -     q.  s. 
Carbonic  acid  water,   q.  s. 

for  a  wine  bottle. 

The  following  is  the  formula  for  making  100  bottles  of  the  above,  each  contain- 
ing 50  grammes,  or  771  grains  of  the  citrate: — 

Dissolve  6  pounds  9  ounces  and  364  grains  (avoirdupois  weight)  of  crystallized 
citric  acid  in  22  pounds  of  water,  and  add  to  the  solution  1  pound  5  ounces  and 
83  grains  (avoird.)  of  calcined  magnesia.  When  the  combination  has  been 
elTected,  filter  the  solution,  and  add  to  it  33  pounds  (avoird.)  of  simple  syrup  fla- 

voured with  essence  of  orange.  Distribute  this  solution  in  one  hundred  wine 
quart  bottles. 

Then  precipitate  2  pounds  10  ounces  and  145  grains  (avoird.)  of  sulphate  of 
magnesia,  with  a  sufficient  quantity  of  carbonate  of  soda,  in  the  usual  way:  wash 
the  precipitate,  put  it  into  a  proper  apparatus,  with  about  90  pints  of  water,  and 
pass  carbonic  acid  through  it  until  the  magnesia  is  dissolved.  This  being  effected, 
use  the  solution  thus  formed  to  fill  up  the  bottles  into  which  the  previous  solution 
has  been  put. 

MM.  Renauldin  and  Soubeiran,  in  their  report  on  the  above  mineral  water 

state: — •'  The  proportion  of  magnesia  in  the  citrate  is  sensibly  the  same  as  that  in 
an  equal  weight  of  the  crystallized  sulphate,  but  the  former  salt  is  not  so  powerful 
in  its  medicinal  effects  as  the  latter,  the  fifty  grammes  or  771  grains  of  citrate  con- 

tained in  the  bottle  of  mineral  water,  being  about  equal  in  effect  to  thirty  or  thirty- 
five  grammes  (463  or  540  grains)  of  crystallized  sulphate. 

Notwithstanding  the  large  quantity  of  citrate  in  the  mixture,  the  taste  does  not 
at  all  indicate  the  presence  of  any  salt;  it  resembles  lemonade  in  flavour,  and 
acts  as  a  purgative,  quite  as  well  as  the  ordinary  Seidlitz  water.  It  certainly  affords, 
from  its  agreeable  taste,  a  good  method  of  overcoming  the  repugnance  of  some 
patients  to  purgative  medicines.  It  occasions  neither  thirst  nor  tenesmus,  and  but 
little  pain  during  its  operation;  it  may  therefore  be  said  that  it  operates  safely  and 
agreeably.  Our  observations  would  indicate  that  the  proper  dose  of  the  salt  is 
forty-five  grammes  (694  grains)  for  a  man,  and  forty  grammes  (617  grains)  for  a 
woman. 

In  the  preparation  of  the  magnesial  lemonade,  according  to  the  above  formula, 
the  first  part  of  the  operation  consists  in  making  a  citrate  of  magnesia  with  excess 
of  acid.  In  the  second  part  of  the  process,  part  of  the  free  citric  acid  is  saturated 
with  the  carbonate  of  magnesia,  carbonic  acid  being  at  the  sanne  time  set  free  so 
as  to  make  it  an  effervescent  water,  while  there  is  sufficient  uncornbined  citric 
acid  to  give  it  an  acidulous  taste. — Dub.  3ded.  Press,  Aug.  1847,  iYom  Pharm.  J ourn. 

9.  Dressing  of  Blisters.  {Monthly  Journ.  Med.  Sci.) — Dr.  D.  Maclagan  has  been 
in  the  habit,  for  some  years,  of  dressing  blisters  with  (5otton  wadding,  instead  of 
the  ordinary  ointments,  and  has  found  it,  he  says,  very  convenient  in  practice. 
His  plan  is  the  following:  after  a  blister  has  been  applied  for  the  requisite  number 
of  hours,  it  is  to  be  removed,  and  the  part  covered  for  two  hours  with  a  soft  warm 
pouhice  of  bread  and  milk.  The  effect  of  the  pouldce  generally  is  to  make  the 
vesication  more  complete,  and  at  the  same  time  to  moderate  the  tenderness  of  the 
blistered  part.  When  the  poultice  is  taken  off,  the  vesication,  if  it  has  not  burst 
spontaneously,  is  to  be  cut  so  as  to  discharge  the  serum,  and  then  a  thick  layer  of 
soft  cotton  wadding  applied  over  the  part  with  the  undressed  or  woolly  surface 
next  the  skin.  If,  in  the  course  of  a  few  hours,  this  should  become  soaked  with 
the  serous  discharge  from  the  blister,  so  much  of  the  cotton  may  be  removed  as 
can  be  done  without  disturbing  the  loose  epidermis  beneath,  and  the  whole  again 
covered  with  a  dry  layer  of  cotton.  This  is  all  the  dressing  which  is  in  general 
requisite.  The  cotton  is  allowed  to  stick  to  the  skin  of  the  blistered  part,  and  when 
a  fresh  layer  of  epidermis  is  formed,  which  takes  place  very  readily,  the  old 
epidermis  and  cotton  come  off  together,  leaving  a  smooth  whole  surface  below. 
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The  advantages  of  this  plan  he  states  to  be  : — first,  that  it  renders  the  blister  much 
less  painful  and  annoying  to  the  patient  then  when  unguents  are  used.  The  ten- 

derness in  fact  is  comparatively  so  trifling,  and  the  protection  by  the  cotton  so 
good,  that  he  has  been  enabled,  v^rithout  annoyance  to  the  patient,  to  percuss  freely, 
and  apply  the  stethoscope  firmly  over  blistered  parts  which  had  been  dressed  for 
the  first  time  only  an  hour  or  two  previously:  secondly,  the  blisiers  heal  faster 
under  it  than  under  dressings  with  cerate;  for,  although  the  cotton  may  remain  ad- 

hering for  some  days,  he  has  generally  found  that  within  tM^'elve  hours  the  patient 
ceases  to  feel  the  blister  a  source  of  annoyance.  Lastly,  it  dispenses  with  the 
greasy  applications  so  disagreeable  to  patients  of  cleanly  habits. 

10.  Cvsparia  or  Angvstura.  By  Robert  Dick,  M.  D. — This  is  a  warm  tonic,  ex- 
tremely useful  in  cases  exactly  fitted  for  it,  but  sometimes  producing  much  felDrile 

excitement.  In  France,  it  is  regarded  as  a  tonic  of  about  equal  power  wdth 
calumha,  quassia,  and  simaruba:  but  it  differs  considerable  from  these,  and  is 
far  more  stimulating.  If  we  might  borrow  from  the  vocabulary  of  Giacomini,  we 
should  describe  cusparia  as  a  very  pure  gastro-enteric  hypersthenic ;  in  other  words, 
a  tonic,  approaching,  as  nearly  as  possible,  to  a  stimulant  of  the  mucous  membrane 
of  the  stomach  and  bowels.  It  is  peculiarly  indicated  in  atony  of  the  stomach  and 
bowels,  accompanied  with  an  exsanguine  condition  of  the  mucous  membrane. 
But  in  debility  of  the  digestive  organs  from  an  active  cause — that  is,  depending  on, 
or  accompanied  by,  the  slightest  degree  of  pyrexia  and  capillary  congestion,  it  is 
contraindicated.  In  mucous  diarrhcea  of  a  passive  character,  it  is  useful ;  also  in. 
cases  of  simple  flatus,  as  of  that  of  a  gentleman  who  now  consults  me.  The 
colon  becomes  distended  with  large  quantities  of  gas,  entirely  devoid  of  smell, 
but  the  presence  of  which  proves  extremely  irksome  to  him, — a  young  man,  of 
nervous  temperament,  and  exercising  a  profession  which  requires  him  to  speak 

in  public. — Lancet j  July  3,  1847. 

11.  On  the  Properties  of  the  Iberis  Amara. —  Dr.  Silvester  communica'ed  to  the 
south-eastern  branch  of  the  Provincial  Medical  and  Surgical  Association,  at  their 
last  annual  meeting,  a  paper  on  the  virtues  and  properties  of  the  Iberis  Amara,  or 
Candytuft,  a  remedy  brought  to  light  by  the  late  Dr.  Williams  during  a  course  of 

therapeutical  researches  at  St.  Thomas's  Hospital.  Many  striking  and  remarkable 
cases  were  related  in  proof  of  its  salutary  power  over  asthma,  bronchitis,  dropsy, 
and  more  especially  cardiac  hypertrophy.  It  seems  that  it  does  not  diminish  the 

velocity  of  the  heart's  action  like  digitalis,  but  that  it  possesses  the  property  of  con- 
trolling the  violence  and  sharp  action  of  the  organ^  and  softening  the  pulse;  hence 

its  great  value  in  hypertrophy  with  dropsy. 
Dr.  Silvester  had  prescribed  it  for  ten  years  in  numerous  instances  of  the  above- 

mentioned  diseases,  always  with  some  benefit,  and  sometimes  with  almost  magi- 
cal efficiency.  It  ought  not,  as  the  author  of  the  paper  well  observed,  to  be  ad- 

ministered rashly,  as  is  too  often  the  case  with  new  remedies;  for  then,  from  its 
frequent  failure,  it  would  be,  as  it  had  been  before,  as  rashly  laid  aside.  A  careful 
adaptation  of  the  remedy  to  the  disease,  or  its  symptoms,  was  essential  to  its  suc- 

cess; no  ill  effects  followed  its  use;  it  occasionally  induced  giddiness,  sickness, 
or  diarrhcea,  but  these  subsided  on  discontinuing  the  medicine.  Its  curative  power 
was  not  dependent  on  such  occasional  consequences  of  its  administration,  inas- 

much as  its  control  over  the  abnormal  action  of  the  heart  was  equally  evident 
w^hether  these  effects  were  absent  or  present ;  its  influence  being  like  digitalis, 
belladonna,  and  some  other  natural  agents,  of  a  purely  specific  character.  The 
dose  prescribed  was  from  one  to  three  grains,  generally  mixed  with  cream  of 
tartar,  which  concealed  the  nauseousness  of  the  taste,  and  secured  a  perfect  tritu- 

ration and  division  of  the  tough  seed. 
The  leaves,  stem,  and  root,  possess  similar  properties  ;  but  from  convenience, 

and  from  their  greater  relative  strength,  the  seeds  were  the  parts  of  the  plant  chiefly 
employed.  Iberis  is  a  family  of  plants  belonging  to  the  order  Cruciferse.  The 
Iberis  in  question  is  the  1.  amara,  Linn.,  found  plentifully  in  every  garden,  and 
cultivated  for  its  brilliant  milk-white  flowers.  It  appears  from  the  researches  of 
the  author,  that  this  valuable  plant  was  not  only  known  to  Pliny,  and  is  mentioned 

by  him  in  his  Natural  History,  as  a  remedy  for  gout,  but  that  it  w^as  accurately 
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described  by  Aetius,  Paulus  jEgineta,  and  Oribasius,  and  lauded  by  these  venera- 
ble fathers  of  medicine  as  an  excellent  external  and  internal  medicament  in 

various  diseases.  It  passed  under  the  several  names  of  Iberis,  Cardamine,  Lepi- 
dium  vel  Lepidum.  Aetius  has  a  long  chapter  headed  "  De  Iberide  sive  Carda- 

mine quae  et  Lepidium  vocatur."  He  remarks  that  Galen  had  written  fuhy  on  its 
application  in  rheumatic  affections  of  the  hip-joint;  and  that.  Archigenes  had  pre- 

scribed it  "  in  splenicis  et  coxendicibus;"  and  in  an  epistle  to  Aristo,  which  is 
quoted,  had  entered  copiously  into  the  subject  of  its  botanical  character,  observing 
that  its  flowers  were  milk-white. 

The  Nasturtium,  a  plant  akin  to  the  Cardamine,  is  spoken  of  as  a  valuable  addi- 
tion to  those  medicines  which  relieve  difficulty  of  breathing,  and  which  dry  up 

thick  humours.  Paulus  yEgineta  describes  the  Iberis  et  sylvestre  Nasturtium  as 

identical,  and  speaks  of  their  value  "  non  solum  coxendicum  sed  etiam  aliis  diu- 
turnis  morbis."  Oribasius  employs  similar  terms  of  eulogy  in  his  description  of 
the  plant  in  question,  so  that  no  doubt  can  exist  of  its  high  estimation  amongst  the 

Greek  practitioners.  There  is  an  incidental  proof  in  Lindley-s  "Introduction  to 

the  Natural  System,*'  of  the  correctness  of  the  belief  that  the  order  Cruciferss  con- 
tains many  plants  of  value  in  the  treatment  of  asthma  and  dropsy.  It  is  there  said 

that  Prince  Maximilian  of  Wied  Neuwied,  relates  of  the  BraziUan  Indians,  that 
they  used  a  kind  of  cress,  resembling  that  of  Europe,  as  a  good  remedy  for  asthma. 

The  Iberis  amara  is  a  true  cress. — Frov.  Med.  and  Surg.  Journ.,  July  28th,  1847. 

12.  Electric  Moxa.  By  Dr.  Golding  Bird. — It  was  long  ago  observed  by  Hum- 
boldt, and  afterwards  by  Grapengiessier,  that  when  a  simple  galvanic  arc  was  ap- 

plied to  a  blistered  surface,  the  part  opposed  to  the  most  oxidizable  metal  was  more 
irritated  than  that  to  which  the  negative  plate  was  applied.  In  applying  such  a 
simple  arc  to  the  treatment  of  paralysis,  I  was  struck  with  the  remarkable  effects 
produced,  and  such  a  combination  of  its  results  induces  me  to  propose  the  follow- 

ing ready  mode  of  establishing  a  discharge  from  the  surface  of  the  body.  Order 
two  small  blisters,  the  size  of  a  shilling,  to  be  applied  to  any  part  of  the  body,  one 
a  few  inches  below  the  other;  when  the  cuticle  is  thus  raised  by  effused  serum, 
snip  it,  and  apply  to  the  one  from  whence  a  permanent  discharge  is  required,  a 
piece  of  zinc  foil,  and  to  the  other  a  piece  of  silver ;  connect  them  by  a  copper 
wire,  and  cover  them  with  a  common  water  dressing  and  oiled  silk.  If  the  zinc 
plate  be  raised  in  a  few  hours,  the  surface  of  the  skin  will  look  white,  as  if  rubbed 
over  with  nitrate  of  silver.  In  forty-eight  hours,  a  decided  eschar  will  appear 

"which  (still  keeping  on  the  plates)  will  begin  to  separate  at  the  edges  in  four  or 
five  days.  Tlie  plates  may  then  be  removed,  and  the  surface  where  the  silver 
was  applied  will  be  found  to  be  completely  healed.  A  common  poultice  may 
be  applied  to  the  part,  and  a  healthy,  granulating  sore,  with  well-defined  edges, 
freely  discharging  pus,  will  be  left.  During  the  whole  of  this  process,  if  the  pa- 

tient complains  of  pain  at  all,  it  w^ill  always  be  referred  to  the  silver  plate,  where, 
in  fact,  the  blister  is  rapidly  healing,  and  not  the  slightest  complaint  will  be  made 
of  the  zinc  plates,  v/here  the  slough  is  as  rapidly  forming.  A  very  interesting 
physiological  phenomenon  is  observed  in  making  an  issue  by  these  means.  If 
the  plates  be  applied  to  a  limb,  and  on  different  places,  contraction  of  the  subja- 

cent muscles  will  always  be  observed  most  severe  when  the  patient  is  in  the  act 
of  falling  to  sleep :  and  in  a  few  cases,  these  sensations  have  been  sufficiently 
annoying  to  induce  the  patient  to  untwist  the  wires  fixed  to  the  plate,  when  by 
interrupting  the  current  these  feelings  ceased.  But  if  the  plates  were  applied  to 
opposite  sides  of  the  body,  as  when  on  the  chest  to  different  sides  of  the  mesial 
line,  no  contractions  whatever  occurred.  This  admits  of  explanation  by  a  refer- 

ence to  the  fact  of  the  nerves  not  crossing  the  middle  line  of  the  body. — London 
Medical  Gazette. 

13.  Di-Ar senile  of  Quinine. — Dr.  Kingdon  read  to  the  South-Western  Branch  of 
the  Provincial  Medical  Association,  at  their  annual  meeting  on  the  16th  of  July 
last,  a  notice  of  a  new  preparation  of  quinine  which  he  had  lately  succeeded  in 
preparing.  It  is  the  di-arsenite, — that  is,  it  consists  of  one  part  of  arsenious  acid, 
and  two  of  quinine;  it  is  a  powerful  medicine,  and  one  which  he  has  found  of 
great  benefit,  especially  in  chronic  cutaneous  affections,  and  has  no  doubt  it  would 

1 
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be  equally  beneficial  in  ague,  tic  douloureux,  and  neuralgia.  It  possesses  both  the 
qualities  of  a  mineral  and  vegetable  tonic,  and  when  the  system  has  become  ha- 

bituated to  either  the  one  or  the  other,  (which  we  frequently  find  the  case  from 
long-continued  use,)  by  the  administration  of  this  medicine  you  still  keep  up  the 
former  action,  while  at  the  same  time  a  new  one  is  introduced  into  the  system. 
He  related  a  case  which  demonstrates  this  very  satisfactorily.  A  young  woman 
who  had  been  affected  with  lepra  six  years,  was  admitted  a  patient  at  ihe  Exeter 
Dispensary,  under  his  care,  and  was  ordered  the  liq.  potassse  arsenitis,  with  decoct, 
dulcamarse,  three  times  a  day.  For  a  time  the  disease  appeared  to  be  improv- 

ing, but  it  gradually  got  back  to  its  former  state,  although  the  quantity  of  arsenical 
solution  was  increased  to  the  full  extent;  he  then  ordered  one-third  of  a  grain  of 
di-arsenite  of  quinine  to  be  taken  twice  a  day,  and  the  foUovring  week  the  erup- 

tion was  much  improved;  to  make  use  of  her  own  expression,  ''  it  was  looking 
quite  beautiful. "  It  has  been  gradually  increased  to  four  times  a  day^  and  now 
she  is  nearly  well. 

Dr.  Kingdon  has  tried  it  in  several  other  cutaneous  diseases,  and  with  equal 
success.  The  preparation  is  made  in  the  following  manner : — He  first  dissolves 
64  grains  of  arsenious  acid,  and  32  grains  of  pearl  ashes,  or  subcarbonate  of  pot- 

ash, in  four  ounces  of  distilled  water,  by  boiling  it  for  about  half  an  hour,  and  then 
makes  it  up  to  four  ounces  with  as  much  water  as  may  be  required,  so  that  each 
drachm  may  contain  two  grains  of  arsenic.  He  adds  five  drachms  of  this  solu- 

tion to  two  scruples  of  disulphate  of  quinine,  previously  dissolved  in  boiling  dis- 
tilled water;  immediately  a  white  curdy  precipitate  is  formed,  which  is  the  di- 

arsenite  of  quinine;  he  then  pours  it  on  a  fiher,  well  washes  it,  and  leaves  it  on 
the  filter  to  dry.  When  the  proportions  are  accurately  weighed,  the  water  is 
neutral,  and  no  arsenic  can  be  detected.  It  is  uncrystallizable  and  insoluble  in 
water,  but  soluble  in  alcohol.  He  gives  the  one-third  of  a  grain  for  a  dose  twice 
a  day,  and  gradually  increases  it  to  three  and  four  times  in  the  course  of  the  day. 
either  made  into  pills  with  bread,  or  in  the  form  of  powders  mixed  with  a  little 
sugar  or  gum;  of  course  nothing  acid  must  be  given  at  the  same  time,  as  that 

would  decompose  it. — (^Provincial  Medical  and  Surgical  Journal,  Aug.  25,  1847.) 

t 

MEDICAL  PATHOLOGY  AND  THERAPEUTICS  AND  PRACTICAL 
MEDICINE. 

14.  Efficacy  of  Compression  of  the  Epigastrium  for  the  cure  of  Hiccup. — The  employ- 
ment of  compression  of  the  epigastrium  to  arrest  constant  hiccup,  M^as  suggested 

to  M.  RosTAN,  a  long  time  since,  by  an  old  physician  of  Paris,  whose  wife  was 
subject  to  attacks  of  hysteria,  during  which  she  suffered  from  incessant  hiccup. 
This  physician  had  remarked  that  his  wife  experienced  remarkable  relief  from 
strong  compression  on  the  epigastrium  with  the  hand.  Since  this  period  M.  Rostart 
has  employed  this  simple  means  in  many  cases  of  the  same  kind  and  constantly 
with  good  effect,  whatever  might  be  the  cause  of  the  hiccup.  To  render  the  pres- 

sure constant,  M.  R.  has  used,  instead  of  the  hand,  a  pad  with  a  truss  spring. — La 
Lancette  Fran^aise,  Feb.  20,  1847. 

M.  BoYER  {Revue  Med.  Chirurgicale,  July,  1847),  relates  three  cases  of  painful 
and  obstinate  hiccup  instantly  relieved  by  the  above  means.  Borden  recom- 

mended long  ago,  this  plan,  which  had  fallen  into  oblivion. 

15.  Scurvy. — The  Dublin  Medical  Press  (July  21st,  1847),  contains  an  interesting 
paper  on  this  disease,  which  is  now  prevailing  very  extensively  in  Great  Britain, 
and  particularly  in  Ireland,  by  Dr.  0.  B.  Bellingham.  Six  cases  of  the  disease  are 
related,  from  an  analysis,  for  which  he  presents  the  following  as  the  more  promi- 

nent symptoms  of  the  present  epidemic. 

"  Appearance  of  the  gums. — The  first  appearance  of  the  disease  in  the  gums  is 
slight  swelling  and  increased  redness  of  these  parts,  with  a  tendency  to  bleed- 
commencing  usually  upon  the  inside  of  the  incisor  teeth  of  the  upper  jaw,  but 
soon  extending  to  both;  the  swelling  gradually  engages  the  gums  lining  the  molar 
leeth,  particularly  upon  the  inside,  or  it  may  commence  here.  When  the  disease 

No,  XXVIII.—OcT.,  1847.  30 



456  Progress  of  the  Medical  Sciences.  [Oct. 

is  advanced,  the  appearance  of  the  month  is  very  disgusting,  the  gums  upon  both 
sides  of  the  teeth  are  red  and  swollen,  presenting  a  broad  irregular  surface,  and 
resembling  the  fungous  granulations  of  certain  ulcers,  bleeding  from  the  shghtest 
cause,  impeding  articulation,  and  almost  totally  preventing  mastication.  Wlien 
more  advanced,  the  gums  overhang  the  incisor  teeth,  and  cover  and  almost  con- 

ceal the  molars;  the  breath  at  the  same  time  is  most  offensive,  resembling  that  of 
a  person  under  the  influence  of  mercury,  but  even  more  disagreeable.  The  local 
application  which  seemed  to  answer  best  in  these  cases,  and  which  was  the  most 
grateful  to  the  patient,  was  a  gargle  composed  of  tincture  of  myrrh,  tincture  of 
bark,  and  cinnamon  water. 

'•'■  Spots  of  purpura  simplex. — Spots  resembling  those  of  the  purpura  simplex  of 
Willan  and  Bateman  were  among  the  earliest  symptoms;  they  were  always  first 
observed  upon  the  lower  extremities,  usually  below  the  knees,  and  were  often 
limited  to  these  parts;  in  no  instance  did  I  notice  them  upon  the  face.  Many  of 
these  spots  were  small,  resembling  the  macules  of  typhus  or  flea-bites ;  the  majority, 
however,  were  larger;  as  they  faded,  they  assumed  a  dull  brown  colour,  just  as 
is  observed  in  purpura  simplex.  They  were  not  elevated  above  the  surface  ;  ifi 
one  or  two  instances  they  seemed  to  be  mixed  with  papulas^  as  they  were  attended 

"with  considerable  itching. 
"  Patches  resembling  purpura  hemorrhagica. — Large  patches  resembling  those 

figured  in  Willan  and  Bateman's  work  as  characterizing  purpura  hemorrhagica, 
were  observed  only  in  the  more  advanced  stage  of  the  disease;  in  some  instances 
these  seemed  as  if  formed  by  the  union  of  many  smaller  patches;  their  shape  was 
irregular;  they  were  seen  most  frequently  in  the  vicinity  of  the  joints,  particularly 
upon  the  inside  and  outside  of  the  ankles;  several  were  often  present  in  the  same 
patient,  and  their  size  seldom  exceeded  that  of  a  half-crown.  In  one  patient  re- 

cently in  hospital  (who,  however,  showed  no  other  symptom  of  scurvy),  they  had 
a  very  unusual  site — viz.,  around  each  eye,  and  under  the  conjunctiva  covering 
the  sclerotic  coat.  It  commenced  in  the  cellular  tissue  about  the  right  eye,  and 
then  extended  to  the  globe,  and  continued  to  increase  until  no  part  of  the  sclerotic 
coat  was  visible,  and  the  conjunctiva  covering  it  had  a  deep  blood  red  colour. 
The  left  eye  then  became  similarly  affected,  and  the  patient  presented  a  most 
extraordinary  appearance.  After  a  time  the  effused  blood  began  gradually  to  be 
absorbed,  and  the  patient  left  the  hospital  w^ell. 

'^Patches  resembling  ecchymoses. — Patches  of  discoloration,  resembling  the  effects 
of  a  contusion  or  bruise,  were  very  common,  and  were  sometimes  the  first  symp- 

tom noticed.  In  the  very  early  stage  the  discoloured  appearance  of  the  skin  might 
have  been  mistaken  for  dirt :  after  a  time,  the  part  presented  a  most  remarkable 
resemblance  to  the  effects  of  a  bruise  or  contusion,  all  the  shades  of  colour  which 
are  familiar  to  us  after  such  an  injury  being  present.  These  patches  of  ecchy- 
mosis  were  in  a  great  measure  confined  to  the  extremities,  and  were  much  more 
common  upon  the  lower  than  the  upper  extremities;  they  were  usually  seen  in 
the  vicinity  of  the  joints ;  a  common  situation  was  the  ham,  or  the  calf  of  the  leg, 
or  about  the  ankles ;  sometimes  they  were  seen  upon  the  thighs,  the  front  of  the 
wrists,  or  the  arms;  in  one  instance,  immediately  over  the  patella.  They  were 
almost  always  accompanied  by  the  spots  and  patchesof  purpura  already  described. 

.^'  Swelling  and  stiffness  in  the  hams. — A  symptom  which  was  sufficiently  common 
was  a  stiffness  of  the  hamstring  tendons,  accompanied  by  hard  painful  swelling 
in  the  popliteal  space  ;  this  usually  commenced  in  one  limb  and  soon  extended  to 
the  other.  This  condition  was  marked  by  considerable  pain  on  motion,  and  by 
patches  of  ecchymosis  upon  the  part,  the  space  between  the  tendons  of  the  ham 
appeared  to  be  filled  up,  and  the  swelling  extended  below  the  joint  to  the  calf  of 
the  leg;  the  part  was  hard  to  the  touch,  and  the  patient  suffered  so  much  pain 
upon  motion  as  to  incapacitate  him  from  walking,  and  it  was  for  this  symptom 
alone  that  he  sometimes  sought  relief.  Swelling  and  stiffness  in  the  hams  were 
sometimes  the  first  symptoms  noticed,  and  sometimes  almost  the  only  ones  present. 

The  local  application  which  appeared  to  afford  most  relief  in  it  was  '  the  anodyne 
liniment'  of  the  Pharmacopoeia. 

'«  (Edematous  swelling  of  the  extremities. — When  the  disease  was  at  all  advanced, 
more  or  less  swelling  of  the  lower  extremities  was  generally  present;  this  was 
generally  limited  to  the  ankles,  and  resembled  oedema,  but  the  swelling  was 
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harder  and  did  not  so  readily  pit  upon  pressure ;  it  was  also  accompanied  by  in- 
creased heat  of  surface  and  pain,  and  the  skin  was  studded  with  spots  and  patches 

of  purpura.  Although  the  swelling  was  usually  limited  to  the  ankles,  ii  some- 
times engaged  the  entire  limb  from  the  groin  downwards.  In  one  case  where 

the  swelling  was  limited  to  one  side,  the  limb  presented  many  of  the  characters  of 
phlegmasia  dolens;  the  patient  was  a  female  too,  and  had  been  confined  a  short 
time  previous  to  its  setting  in. 

'■'■  Debility. — Debility  was  an  early  and  a  constant  symptom  ;  at  first  it  consisted 
merely  in  a  disinclination  to  exercise,  and  the  patient  was  easily  fatigued.  As 
the  disease  advanced,  the  patient  became  so  weak  as  to  be  incapable  of  moving 
about,  or  of  making  almost  the  slightest  exertion,  and  he  was  usually  further  inca- 

pacitated, owing  to  the  swelling  and  stiffness  of  the  hams,  or  to  the  CBdematous 
swelling  of  the  lower  extremities. 

''  Pains  resembling  rheumatism. — Pains  referred  to  the  bones  or  joints,  resembling 
those  of  chronic  rheumatism,  were  common  ;  in  some  instances,  they  were  the 

first  which  attracted  the  patient's  attention,  and  they  were  usually  supposed  by 
him  to  be  rheumatic.  They  set  in  usually  before  any  spots  of  purpura  appeared; 
but  the  gums,  if  examined,  were  always  found  to  be  engaged  at  the  same  time. 

"  Countenance. — The  countenance  was  always  characteristic,  particularly  when 
the  disease  was  at  all  advanced;  it  was  then  somewhat  bloated  and  anaemic;  the 
cheeks  and  lips  being  blanched,  with  a  yellowish  tinge  in  the  skin,  at  the  same 
time  being  more  or  less  expressive  of  anxiety.  Sometimes  the  cheeks  were  much 
swollen,  the  patient  was  unable  to  articulate,  and  resembled  a  person  suffering 
-from  severe  toothache. 

^^Palpitation — Dyspnma. — In  few  of  the  cases  which  I  have  met  with  were  pal- 
pitation or  dyspnoea  much  complained  of  by  the  patient.  The  action  of  the  heart 

was  usually  somewhat  more  rapid  than  natural,  and  the  pulse  was  small  and 
feeble.  No  bruit  de  soufflet  was  ever  audible  on  auscultation  over  the  large  arte- 

ries, nor  was  bruit  dediable  ever  heard  in  the  veins  of  the  neck,  though  from  the 
ansBmic  appearance  of  the  person,  it  might,  h  priori^  have  been  expected. 

^'  Hemorrhages,  ̂ c. — No  hemorrhage  occurred  in  any  patient  under  my  care  from 
any  part  of  the  alimentary  canal ;  the  bleeding  was  almost  confined  to  the  gums; 
in  one  patient,  a  female,  epistaxis  occurred  twice;  in  another  the  disease  set  in 
with  menorrhagia,  which  yielded  to  the  ordinary  remedies.  No  patient  presented 
ulcers  upon  the  extremities  or  other  parts,  such  as  have  been  described  by  Lind 
and  the  older  writers  upon  scurvy. 

^^  Appetite — State  of  the  bowels. —  The  appetite  in  almost  every  case  was  good,  and 
remained  so  all  through;  the  tongue  was  usually  clean  but  pale,  and  the  bowels 
were  generally  regular. 

''The  disease  which  has  just  been  described,  and  which,  unfortunately,  is  now  so 
prevalent,  is  neither  a  new  one  to  the  country,  nor  is  it  one  peculiar  to  seamen, 
as  has  sometimes  erroneously  been  supposed ;  it  is,  in  fact,  precisely  the  same 
form  of  scurvy  which  in  former  times  ravaged  the  northern  countries  of  Europe, 
and  whose  visitations  were  as  fatal  and  as  much  dreaded  as  any  epidemic  of 
modern  times;  but  which  had  been  so  completely  eradicated  in  these  countries  as 
to  be  never  met  with  on  land  ;  and  so  rarely  seen  even  at  sea.  that  the  majority  of 
naval  surgeons  of  the  present  day  have  had  no  opportunity  of  becoming  acquainted 
with  it. 

''According  to  Lind,  whose  work  upon  the  subject  is  the  most  complete,  the 
countries  in  which  scurvy  formerly  prevailed  especially,  were  Holland,  Germanyj 
Hungary,  Russia,  Denmark,  Sweden,  Norway,  and  England.  It  would  appear, 
from  the  history  he  has  given,  that  the  disease  is  one  of  very  great  antiquity,  and 
that  the  prominent  symptoms  of  the  disease,  as  formerly  observed,  are  identical 
with  those  of  the  present  epidemic.  Thus,  Echthius,  a  physician  of  Cologne, 
whose  work  was  published  in  the  year  1541,  enumerates,  as  the  more  ceitain 

symptoms,  the  following: — 'A  foetid  breath,  a  spongy  swelling  of  the  gums  which 
are  apt  to  bleed,  with  a  loosening  of  the  teeth,  and  an  eruption  of  leaden-coloured, 
purple,  or  livid  spots  upon  the  legs.'  Wierus,  M^ho  wrote  in  1567,  adds  some 
other  symptoms, — viz.,  '  The  weakness  in  the  legs  felt  at  the  approach  of  the  dis- 

ease is  attended  with  stiffness  and  pain ;  small  spots,  resembling  blood  sprinkled 
upon  the  part,  appear  on  the  legs,  thighs,  and  on  the  whole  body,  but  the  very 
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large  livid  and  purple  spots  chiefly  on  the  legs.  In  the  progress  of  the  disease  the 

tendons  of  the  legs  become  stiff  and  contracted.'  '  If  we  compare  (Lind  observes) 
the  symptoms  given  by  those  two  writers  with  the  accounts  of  the  disease  con- 

tained in  books  of  voyages,  particularly  in  Lord  Anson's  Voyage  round  the  World, 
we  shall  perceive  an  entire  agreement  in  the  essential  signs  of  the  disease.' 

"  That  the  disease  now  so  prevalent  in  this  country  is  identical  with  that  which 
formerly  prevailed  amongst  seamen  in  long  voyages,  is  also  evident  from  the  de- 

scription of  the  scurvy  given  by  Lind,  himself  a  naval  surgeon.  The  following 
are  the  symptoms  of  this  disease  as  laid  down  by  him  in  the  third  edition  of  his 
treatise,  published  in  the  year  1772,  and  they  will  be  found  to  correspond  closely 
with  the  symptoms  already  mentioned  as  characterizing  the  present  epidemic  : — 

"  '  The  first  indication  of  the  approach  of  this  disease  is  generally  a  change  of 
colour  in  the  face,  from  the  natuial  and  usual  look,  to  a  pale  and  bloated  com- 

plexion ;  with  a  listlessness  to  action,  or  an  aversion  to  any  sort  of  exercise. 

'•  '  Their  former  aveision  to  motion  degenerates  soon  into  an  universal  lassitude, 
with  a  stiffness  and  leeblenees  of  their  knees  upon  using  exercise;  with  which 
they  are  apt  to  be  much  fatigued,  and  soon  put  out  of  breath. 

"  'The  gums  soon  after  swell,  and  are  apt  to  blee^^  upon  the  gentlest  friction. 
Their  breath  is  then  offensive,  and  upon  looking  into  their  mouth,  the  gums  have 
an  unusual  livid  appearance,  are  soft  and  spongy,  and  become  afterwards  ex- 

tremely putrid  and  fungous,  one  of  the  most  distinguishing  signs  of  the  disease. 
They  are  subject  not  only  to  a  bleeding  from  the  gums,  but  fiom  other  parts  of 
the  body,  especially  at  the  nose. 

'"The  skin,  when  examined,  is  found  to  be  covered  with  several  reddish, 
bluish,  or,  more  frequently,  black  and  livid  spots,  equal  with  the  surface  of  the 
skin,  resembUng  an  effusion  of  blood  under  it,  as  it  were  from  a  biuise.  These 
spots  are  of  different  sizes,  from  the  bigness  of  a  lentil  to  that  of  a  hand  breadth, 
and  larger;  but  the  last  are  more  uncommon  in  the  beginning  of  the  distemper. 
They  are  to  be  seen  chiefly  on  the  legs  and  thighs,  often  on  the  arms,  breast,  and 
trunk  of  the  body,  less  frequently  on  the  head  and  face. 

"  '  Many  have  a  swelling  of  their  legs,  which  is  first  observed  on  their  ankles 
towards  the  evening,  and  hardly  to  be  perceived  next  morning;  but,  after  con- 

tinuing a  short  time  in  this  manner,  it  gradually  advances  up  the  leg,  and  the 

whole  member  becomes  oederaatous;  with  this  difi'erence  only  in  some,  that  it  is 
never  painful,  also  does  not  so  easily  yield  to  the  finger,  and  retains  the  impres- 

sion of  it  longer  than  a  true  cedema. 

'' '  In  the  second  stage  of  the  disease,  the  patients  most  commonly  lose  the  use 
of  their  limbs ;  having  a  contraction  of  the  tendons  in  the  ham,  with  a  svi'elling  and 
pain  in  the  joint  of  the  knee.  Indeed,  a  stiffness  in  these  tendons,  and  a  weak- 

ness of  the  knees,  appear  pretty  early  in  this  disease,  generally  terminating  in  a 

contracted  and  swelled  joint.  'I'hey  are  subject  to  frequent  languors ;  and  when 
long  confined  from  exercise,  are  apt  to  faint  upon  the  least  motion  of  the  body. 

"  '  The  true  scorbutic  spots  are  flat  and  equal  with  the  surface  of  the  skin.  I 
have  sometimes,  however,  observed  the  legs,  at  the  same  time  when  greatly 
swelled,  covered  with  dry  scurfs  or  scales,  and  frequently  there  appear  upon  the 
skin  small  eruptions  of  the  dry  miliary  kind. 

"  '  Some  have  their  legs  gieatly  swelled,  and  covered  wiih  one  or  more  large 
livid  spots  or  blotches,  others  have  hard  swellings,  those  in  different  places,  ex- 

tremely painful;  and  others  I  have  seen  without  any  swelling,  have  the  calf  of  the 

leg  as  hard  as  a  stone.' 
'•  It  would  therefore  appear  from  what  precedes — 
"  1st.  That  a  disease  which  had  been  so  far  extinguished  as  to  be  unknown  to 

the  practitioners  of  the  present  day,  has  reappeared  in  this  country,  and  now  pre- 
va'ils  extensively. 

"  2d.  That  this  disease  did  not  make  its  appearance  until  after  the  people  had 
been  deprived  of  their  accustomed  diet  for  several  months. 

"  3d.  That  this  disease  prevails  only  among  that  class  of  the  population  whose 
diet  consisted  formerly,  in  a  great  measure,  of  the  potato,  and  who,  as  long  as 
they  had  this  vegetable  in  abundance,  enjoyed  a  perfect  immunity  from  it. 

''  The  subjects  of  the  preceding  cases  appear  all  to  have  had  a  sufficiency  of 
bread,  others  had  meat  in  addition,  with  sometimes  wine  or  porter;  none  suffered 
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from  an  absolute  deficiency  of  food;  but  all  agreed  in  not  having  used  fresh  vege- 
tables from  the  period  of  the  failure  of  the  potato  crop  of  last  year.  It  is  clear, 

therefore,  that  the  cause  of  the  present  epidemic  may  be  traced  to  the  absence  of 
the  potato  from  the  dietary  of  the  poor ;  and  it  is  equally  clear  that  a  diet  of  bread, 
with  or  vi/ithout  meat  or  broth,  is  incapable  of  preserving  the  body  in  health,  and 
tends  to  develop  scurvy;  while  we  know  from  long  experience  in  this  country, 
that  a  diet  consisiing  solely  of  the  potato  is  capable  of  affording  sufficient  nourish- 
ment,  and  of  preserving  the  body  in  perfect  health. 

''Now,  the  potato  is  placed  by  theorists  nearly  at  the  bottom  of  the  list  in  the 
scale  of  articles  of  nutrition;  indeed  it  has  been  assumed  to  consist  of  little  besides 
water  and  carbon.  According  to  the  Liebigian  theory,  carbon,  which  is  a  large 
constituent  of  fat,  but  contributes  hardly  anything  to  muscle  or  bone,  abounds  in 
the  potato,  while  the  constituents  of  bone  and  muscle  are  abundant  in  peas,  beans, 
wheat,  oats,  barley,  and  rye;  ergo^  the  latter  are  much  superior  to  the  former  as 
articles  of  food  for  the  labouring  population ;  and  philanthropic  individuals  have 
calculated  that  an  Irishman  who  consumes  daily  ten  pounds  of  potatoes  would 
gain  more  nourishment  and  strength  from  a  few  ounces  of  peas  or  beans.  Indeed, 
if  all  we  read  about  nitrogenized  and  non-nhrogenized  articles  of  food  were  cor- 

rect, the  potato  would  have  fallen  into  disrepute  long  since ;  and  it  ought  by  itself 
to  be  incapable  of  supporting  the  strength  of  a  labouring  man  ;  although  for  more 
than  half  a  century  it  has  constituted  the  sole  food  of  the  great  majority  of  the  pea- 

santry of  this  country,  and  we  believe  a  healthier  or  a  hardier  population  was  to 
be  met  in  few  countries;  contrasting  sadly  with  their  present  altered  aspect  after 
a  diet  for  some  months  composed  of  more  hiiihly  nitrogen ized  substances. 

'' The  philosophers  of  the  Liebig  school  would  appear  to  regard  the  human  body 
as  little  more  than  a  machine  or  laboratory,  certain  substances  introduced  into 
which  undergo  certain  chemical  changes,  the  non-nitrogenized  being  subservient 
to  respiration,  the  nitrogenized  to  the  formation  of  blood,  from  which  the  organized 
tissues  are  formed;  consequently  it  is  only  necessary  to  introduce  the  necessary 
amount  of  each,  and  the  machine  will  be  preserved  in  good  working  order.  Now 

bread  and  meat  contain  'the  plastic  elements  of  nutrition'  and  'the  elements 
of  respiration'  in  the  exact  proportions  necessary,  yet  we  see  that  a  disease  has 
been  generated  by  such  a  diet,  which  the  use  of  what  in  theory  is  a  far  inferior 
diet  protects  the  individual  from. 

"I  had  intended  to  have  followed  up  this  subject,  but  the  length  to  which  this 
paper  has  already  reached  precludes  the  possibility  of  my  doing  so  at  present.  I 
shall  merely  add,  therefore,  that  the  reappearance  of  scurvy  in  this  country  ap- 

pears evidently  to  be  due  to  the  absence  of  the  potRto  from  the  dietary  of  the  poor; 
and  that  there  can  be  no  doubt  that  the  free  use  of  this  vegetable  is  the  best  pro- 

phylactic against  the  disease,  and  has  been  the  cause  of  its  subsidence  for  so  many 

years.  The  present  epidemic  will,  therefore,  serve  to  show  that  a  diet  which  con- 
tains nitrogenized  substances  in  the  greatest  amount,  and  in  the  smallest  bulk,  is 

not  the  most  eligible  for  man.  but  that  other  circumstances  must  be  taken  into 

account  if  we  expect  to  preserve  the  health." 

IQ.  On  the  Varieties  of  Headache. — Dr.  Samuel  Wright,  of  Birmingham,  in  a 

clinical  lecture  delivered  at  Queen's  College,  gives  the  following  account  of  the 
different  varieties  of  headache: — 

To  give  you  some  general  notion  of  them,  as  we  are  yet  dealing  only  in  gene- 
ralities,— suppose  a  patient  comes  to  you  complaining  of  headache.  This  is  a 

very  generic  sort  of  term,  and  may  involve  a  great  variety  of  specialities,  some 
serious,  and  others  simple.  One  patient,  we  will  say,  is  in  his  teens,  or  not  far 
out  of  them,  yet  he  looks  older  by  many  years  than  he  ought  to  do.  His  face  is 
blanched  and  parchment-like,  cheeks  sunken,  eyes  hollow,  lustreless,  and  watery, 
and  they  never  look  fairly  at  you;  the  man  is  timid,  nervous,  shuns  society,  and 
has  no  inclination  for  active  pursuits;  he  is  subject  to  giddiness  and  forgetful n ess, 
and  has  almost  constantly  a  dull,  heavy  pain  at  the  back  of  his  head,  perhaps  ex- 

tending down  the  spine,  with  a  sense  of  weight  and  dragging  of  his  legs.  Here 
you  have  a  nervous  system  enfeebled  and  shaken  from  causes  you  will  easily 
learn  if  you  pointedly  inquire  after  the  personal  habits  of  the  sufferer.  Another 
complains  of  oppressive  pain  chiefly  over  his  eyes,  scarcely  ever  leaving  him, 
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but  distressingly  aggravated  at  different  periods  of  the  day.  It  is  probable,  that 
these  periods  are  subsequent  to  meal  times,  and  that  then  the  headache  is  attended 
also  with  drowsiness.  The  man  is  dyspeptic.  He  will  tell  you  that  his  bowels  are 
confined,  and  that  he  is  troubled  with  wind.  Look  at  his  tongue,  and  you  will 
see  that  it  is  h^rred  with,  most  likely,  a  brownish  patch  in  the  centre.  Percuss  the 
right  hypochondrium,  and  you  may  find  a  greater  extent  of  dulness,  or  more  ten- 

derness, than  natural.  The  condition  of  the  great  viscus  here  is  wrong.  Liver, 
stomach,  and  bowels,  are  the  sources  of  that  frontal  headache.  Another  patient 
has  pain  in  the  forehead,  but  it  is  acute  and  lancinating,  and  not  persistent.  Its 
periods  of  accession  and  departure  are  pretty  regular.  Ask  the  precise  spot  of 
the  pain,  and  you  will  have  indicated  the  exit  of  the  supraorbital  nerve  of  either 
side,  probably  the  left.  Here  you  have  a  case  of  tic  douloureux,  which  may 
have  no  obvious  exciting  cause,  or  may  result  from  exposure  to  cold,  from  dys- 

pepsia, from  pregnancy,  from  uterine  disease  or  disorder,  &c.  Another  comi- 
plains  of  aching  all  over  his  head,  considerably  increased  by  heat  or  cold,  as  the 
case  may  be.  On  further  inquiry,  you  learn  that  the  pain  is  chiefly  superficial, 

and  that  to  rub  the  patient's  hair  in  different  directions,  sharply,  is  to  agonize  him. 
Here  you  have  rheumatism  of  the  cranial  integuments.  Look  cautiously  after 
this  case.  You  may  suddenly  have  a  pain  of  a  different  kind,  and  deeper-seated, 
ushered  in  by  screaming  and  shouting,  followed  by  restlessness  and  delirium, 

with  a  glaring  injected  eye — the  meninges  of  the  brain  will  be  suffering  from 
metastatic  rheumatism  in  its  most  active  form.  It  was  gout,  thus  transferred, 
that  destroyed  the  valuable  life  of  Dr.  Ingleby,  your  late  Professor  of  Midwifery. 
Another  has  acute  pain  darting  through  his  temples  and  ears,  especially  when  he 

gets  wagn  in  bed;  at  the  same  time,  he  has  what  he  well  describes  as  "gnawing 
pains"  in  his  shin-bones;  his  nose  is  tender,  and  the  roof  of  it  painful;  he  has,  or 
has  had,  sore  throat,  and  there  are  copper-coloured  patches  about  his  body.  This 
headache  has  its  foundation  in  syphilis:  mind  your  treatment,  or  the  more  delicate 
bones  of  the  head  and  face  may  be  sacrificed.  I  show  you  a  characteristic  speci- 

men in  illustration.     See  how  the  nasal  and  temporal  bones  have  suffered  here  ! 
A  delicate  female  complains  of  heavy  throbbing  pain  over  the  middle,  or  at 

the  back  of  the  head.  She  has  had  it  several  months,  more  or  less,  and  is  liable 
to  periodical  exacerbations.  The  uterus  has  likely  something  to  do  with  this  pain. 
It  may  be  a  case  of  simple  amenorrhoea;  it  may  denote  the  climacteric  period  of 
female  life ;  it  may  depend  upon  pregnancy;  or  the  uterus  may  be  undergoing 
some  morbid  change.  This  organ,  however,  may  not  be  at  fault:  habitual  con- 

stipation, which  females  are  often  in  the  habit  of  neglecting,  may  be  the  cause  of 
the  suffering,  or  it  may  be  occasionally  by  hemorrhoids. 

Such,  and  so  many,  nay,  many  more,  are  the  varieties  of  pains  in  the  head, 
having  different  causes,  and  requiring  different  forms  of  treatment. — Medical 
Times,  Dec.  19th,  1846. 

17.  Onthe  Semeiology  of  the  Tongue — By  Samuel  Wright,  M.  D.,  of  Birmingham. 
Whilst  some  are  disposed,  in  a  prodigality  of  prejudice,  to  look  upon  the  tongue 

as  pathognomonic  of  nearly  all  the  "  ills  that  flesh  is  heir  to,"  others  make  com- 
paratively light  of  it,  and  consider  its  testimony  as  little  trustworthy.  To  be 

amongst  the  best  judges  on  the  subject,  is  to  belong  to  neither  of  these  parties. 
As  a  rule,  the  tongue  is  a  very  faithful  indication  of  the  condition  of  the  aliment- 

ary organs;  but  its  evidences  are  not  unexceptionable.  A  furred  tongue,  for  in- 
stance, is  a  common  indication  of  dyspepsia,  but  it  is  not  a  constant  one.  We 

sometimes  meet  with  irritable  nervous  subjects,  whose  tongues  are  habitually 
furred,  yet  without  any  signs  or  symptoms  whatever  of  gastric  derangement. 

Others,  again,  will  have  clean  tongues,  and  of  natui-al  redness,  whilst  they  are 
suffering  from  severe  stomach  disorder.  Various  circumstances  exert  a  remarka- 

ble influence  upon  this  organ.  Some  people,  otherwise  healthy,  get  a  furred 
clammy  tongue,  if  their  stomachs  are  empty  a  little  longer  than  usual.  Others 
have  their  tongues  always  furred  when  their  stomachs  are  full ;  the  coating  con- 

tinues only  during  digestion,  and  passes  off  as  this  function  ceases.  Mental  and 
moral  emotions  affect  the  condition  of  the  tongue  in  a  singular  manner;  perhaps 
it  never  becomes  morbid  without  the  nervous  function,  in  its  higher  offices,  being 
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somewhat  implicated.  This  would  explain  why  a  furred  tongue  is  so  rarely  met 
with  in  the  inferior  animals.  It  may  happen,  and  I  think  not  unlikely,  that  in 
dyspepsia,  the  disorder  the  brain  suffers,  sympathetically  with  the  stomach,  has 
as  much  share  as  this  organ  itself  in  giving  the  tongue  its  characteristic  coating. 

Certain  it  is,  as  I  have  said,  that  the  feelings  of  the  mind  will,  in  a  very  few  mi- 
nutes, render  a  clean  tongue  a  foul  one.  This  is  a  subject  which  I  have  been 

induced  curiously  to  inquire  into  for  some  years  past,  and  t  have  seldom  met  with 
an  exception  to  what  I  have  just  observed.  Among  the  profoundly  studious, 

amongst  those  terrified  by  sudden  apprehensions,  or  shocked  by  the  sudden  ad- 
vent of  ill  news;  among  the  hypochondriacal,  hysterical,  gloomy,  and  desponding, 

you  will  find  many  examples  of  the  mind's  influence,  in  this  particular,  upon  the 
body.  A  patient  of  mine,  living  near  this  town,  will  well  illustrate  what  i  say. 
He  is  a  man  of  remarkably  good  constitution,  and  moulded  like  a  miniature  Her- 

cules. Moreover,  he  has  no  incumbrances;  an  excellent  mercantile  business,  that 

takes  up  little  of  his  time,  is  partial  employment  for  him,  leaving  him  many  lei- 
sure hours  in  every  day  that  he  he  has  some  difficulty  in  disposing  of.  These  he 

chiefly  occupies  in  fancying  himself  the  victim  of  all  possible  kinds  of  ailments. 
There  is  no  disease  in  the  nosology  too  much  for  his  imagination.  Of  course,  these 
things  are  all  imaginary,  and  tiresome  enough  to  listen  to,  when  your  judgment 

and  sense  of  justice  tell  you  that  it  is  not  a  case  for  ''  physic  and  a  physician."" 
You  will  anticipate  my  saying  that  this  gentleman  is  possessed  of  a  most  unfor- 

tunate nervous  sensibility,  which  chiefly  manifests  itself  in  an  ideal  pathology,  all 
reflected  upon  his  own  person.  The  peculiarity  in  point,  however,  which  I  chiefly 
wish  to  speak  of,  refers  to  his  tongue.  I  had  never  seen  him  with  this  organ  quhe 
clean  (although  I  have  not  once  attended  him  for  dyspepsia),  yet  the  readiness 
with  which  it  acquires  a  fur  is  very  remarkable.  Many  times  have  I  examined 

his  tongue,  and  found  it  comparatively  what  it  ouaht  to  be,  before  hearing  a  re- 

cital of  his  imaginary  maladies;  and  after  this,  in  some  quarter  or  half  an  hour's 
detail,  that  same  tongue  has  put  on  an  aspect  almost  like  that  of  flannel.  I  am  at 
this  time  attending  with  Mr.  Carter,  a  patient,  one  amongst  the  pitiable  many  who 
have  seen  belter  days.  I  shall  take  occasion  hereafter  to  give  you  his  case  in  due 

detail,  but,  for  the  present,  I  may  observe  that  his  tongue  has  the  peculiarity  cha- 
racteristic of  the  one  just  spoken  of  I  should  premise,  however,  that  there  is  a 

fancied  trouble  in  the  one  instance,  and  a  matter-of-fact  one  in  the  other.  Four 
days  ago,  in  calling  upon  the  gentleman  I  am  now  alluding  to,  one  of  the  fir>t 
things  I  did  was  to  look  at  his  tongue.  I  found  it  as  usual,  very  pale,  flabby  and 
moist,  but  without  any  coating.  After  having  made  other  necessary  inquiries, 
I  was  informed  by  my  patient  that  his  heart,  which  has  long  been  disturbed  by 
mental  emotion,  the  other  night  beat  with  unusual  vehemence  and  irregularity. 
On  my  asking  if  he  could  account  for  it,  he  told  me  that  he  had  just  then  received 
the  distressing  intelligence  that  an  uncle,  from  whom  he  expected  a  competency, 

had  not  left  him  a  shilling'!  This  pitidlDle  tale,  told  with  much  earnestness  and 
visible  feeling,  occupied  little  more  than  twenty  minutes  ;  at  the  end  of  that  time 
I  again  looked  at  his  tongue,  and  foundit  coated  with  a  thick  white  Jur ! 

1  mention  these  things,  thus  generally,  to  you,  not  only  as  items  in  pathology 
with  which  you  ought  to  be  made  familiar,  but  also  as  suggestive  of  a  discreet 

rule  of  practice,  viz.,  to  let  the  examination  of  a  patient's  tongue  be  one  of  your 
first  didies  at  his  bedside.  My  own  experience,  perhaps  not  inconsiderable  on  this 
point,  enables  me  to  say  that  in  nine  cases  out  often,  and  more  especially  among 
females,  the  tongue  will  be  found,  on  first  entering  the  room,  in  a  very  different 

state  to  what  it  is  after  half  an  hour's  questioning  and  manipulation.— C/imcaZ  Lec- 
tures in  Medical  TimeSj  Dec.  20th,  1846. 

18.  On  the  Use  of  Opium  in  Inflammation.  By  W.  H.  Ranking,  M.  D. — The 
legitimate  sphere  of  action  of  opium,  in  the  treatment  of  inflammatory  diseases, 
is,  we  conceive,  a  point  upon  which  our  notions  have  arrived  at  tolerable  pre- 

cision. Under  whatever  modifications  of  individual  circumstances  attending 

such  diseases  the  beneficial  action  of  opium  is  observed,  one  well-marked  mor- 
bid condition  has,  according  to  my  observation,  existed  in  every  case,  and  that  is 

an  excitement  of  the  ne,rvous  system,  altogether  disproportionate  to  the  exaggera- 
tion of  vasculsir  action,    Jlus , excite njient  is  nqt  shown  in  the  existence  of  sponta- 
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neous  pain  alone,  as  we  know  that  that  symptom  maybe  insignificant,  or  altogether 
absent,  in  instances  of  the  most  extensive  and  destructive  inflammation;  neither 
is  it  shown  mainly  by  increased  sensibility  to  local  impressions.  The  excitement 
to  which  I  allude,  exhibits  itself  in  disorders  of  the  sensory  and  motor  functions 
of  the  nervous  system  chiefly,  and  consists  in  watchfulness,  or  transient  delirium, 
irregular  respiration,  and  especially  in  restlessness  and  jactitation.  In  this  con- 

dition of  things,  whatever  be  the  violence  of  the  local  inflammation,  or  whatever 
organ  be  affected  (excepting  the  brain  in  some  instances),  opium  is  imperatively 
called  for.  In  other  words,  whenever,  during  the  existence  of  inflammation, 
symptoms  indicative  of  a  loss  of  balance  between  the  nervous  and  vascular  sys- 

tems exhibit  themselves,  sedative  medicines  are  demanded  in  doses  proportionate 
to  the  nervous  preponderance. 

This  want  of  balance  declares  itself,  I  believe,  chiefly  under  two  conditions — 
1st,  the  existence  of  inflammation  in  a  constitution  naturally  excitable,  or  in  which 
the  general  powers  have  been  reduced  by  the  disease  itself,  by  treatment,  or  by 
contingent  circumstances  relating  to  food,  air,  &c  ;  and,  2d.  in  inflammation  of 
organs  or  tissues,  the  implication  of  which,  induces  a  state  of  things  more  or  less 
approaching  to  that  condition  which,  for  want  of  a  better  term,  we  are  in  the  habit 
of  calling  shock.  In  illustration  of  the  first  division,  we  may  mention  inflamma- 

tion occurring  in  the  hysterical  constitution.  In  these  cases,  the  phenomena  which 
depend  upon  irritation  of  the  nervous  centres,  take  so  decided  a  lead  in  the  symp- 

tomatology of  the  case,  that  until  they  are  controlled  by  opium,  or  some,  under 
certain  circumstances,  more  appropriate  sedative,  the  inflaramatory  symptoms 
proper  do  not  display  themselves  with  their  characteristic  features.  Again,  inflam- 

mation may  attack  an  ill-fed  or  previously  debilitated  individual;  or  the  inflamma- 
tion may  have  been  too  actively  combatted  by  blood  letting,  mercury,  &c.,  without 

reference  to  the  deficient  resiliency  of  constitution,  which,  in  children,  more  par- 
ticularly, may  lurk  behind  an  appearance  ostensibly  robust.  In  these  cases  there 

may  exist  from  the  first,  or  there  comes  on  assuredly  at  no  distant  period,  a  con- 
dition in  which  opium  becomes  necessary  to  save  life,  to  prevent,  in  fact,  in  the 

latter  case,  the  anomaly  of  the  patient  "  dying  cured." 
Under  the  second  class  of  cases  in  vi^hich  opium  becomes  a  necessary  part  of 

the  treatmetit,  or  is  even  mainly  to  be  relied  on,  is  inflammation  of  an  organ  or 
tissue  largely  supplied  with  ganglionic  nerves,  and  in  which,  for  this  reason,  the 
nervous  system  requires  a  large  share  of  atterition  in  the  treatment  of  the  case. 
Such  is  peritonitis  or  enteritis,  either  idiopathic  or  secondary:  such  are,  also,  one 
form  of  delirium  tremens,  diffuse  cellular  inflammation,  and  more  particularly, 
phlebitis,  the  inner  membrane  of  veins  having  the  closest  analogy  to  serous  mem- 

brane in  many  respects,  but  especially  in  its  large  supply  of  organic  nerves.  In 
all  the^e  inflammations,  the  usual  battery  of  antiphlogistics  is  worse  than  useless, 
unless  combined  with  the  liberal  exhibition  of  opium. 

The  symptoms  either  existing  ah  initio^  or,  as  is  more  commonly  the  case,  com- 
ing on  in  the  course  of  the  disease,  which  indicate  the  necessity  for  opium,  can 

only  become  familiar  to  the  practifioner  by  clinical  observation;  but  as  far  as 
written  descriptions  can  be  relied  upon,  it  may  be  stated,  that  the  broad  expres- 

sion of  this  condition  consists  in  a  failure  in  the  power  or  regularity  of  the  pulse, 
pallor  of  the  countenance,  moist  skin,  (but  not  in  all  cases.)  tendency  to  inco- 

herence, with  restlessness,  sleeplessness,  and,  in  an  aggravated  form,  jactitation. 
This  is  the  broad  outline,  so  to  speak,  of  the  state  referred  to,  but  it  declares  itself 
in  minor  degrees,  with  which  experience  alone  can  render  us  familiar,  and  the 
appreciation  of  which  is  in  itself  sufficient,  in  many  cases,  to  make  the  (lifFerence 
between  a  successful  and  an  unsuccessful  practitioner;  for  to  persevere  in  anti- 

phlogistic treatment,  or  to  withhold  opium,  when  these  indications  offer  themselves, 
is  to  destroy  the  patient. 

In  the  exhibition  of  opium  when  these  symptoms  show  themselves  in  inflam- 
mation. I  know  of  no  drawback. — no  contraindicaiion  which  should  weigh  for  one 

moment  against  its  paramount  necessity.  Be  the  skin  sweating  or  dry,  the  tongue 
moist  or  dry,  the  bowels  constipated  or  not.  opium  must  be  given.  The  consti- 

pated bowels,  which  are  regarded  by  some  as  inducing  the  necessity  for  hesitation 
in  the  use  of  the  medicine,  I  look  upon  as  of  the  least  importance  in  the  gene- 

rality of  infiamm-ations  ;  in  some,  as  in  enteritis,  a  quiescent  btate  of  the  bowels  is 
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even  needful;  and  were  it  not  so.  the  probability  is,  that  if  the  case  has  been  pro- 
perly managed  at  first,  such  a  clearance  will  have  been  etfected  as  will  render  any 

risk  from  accumulation  comparatively  small. — Half  Yearly  Abstract^  and  Frov.  Med. 
and  Surg.  Journ.,  March  10th,  1847. 

19.  On  Subacute  Inflammation  of  Ihe  Kidney. — John  Simon,  Esq.,  read  to  the  Royal 

Med.  and  Chirura'.  Society,  June  8th  last,  a  paper,  the  chief  points  of  which  were 
the  following: — He  first  gave  an  exactor  definition  of  the  nature  of  glandular  in- 

flammation generally,  showing  how  often  no  interstitial  deposit  of  organizable 
material  attends  it,  and,  on  the  contrary,  how  much  more  constantly  it  evinces  it- 

self in  modifying  the  physical  properties  of  the  secretion,  by  admi.xture  of  albumin- 
ous material,  or  otherwise.  He  stated  that  in  the  more  complicated  glands,  many 

of  the  most  obvious  structural  changes  followed,  and  were  caused  by  the  lowest 
amount  of  irjflammatory  action;  the  secietion  becoming  first  disordered,  and  then 
reacting  often  mechanically,  on  the  structure  of  the  organ.  He  illustrated  this  in 
the  kidney,  showing  its  subacute  inflammation  to  commence  as  an  epithelial  dis- 

ease, and  to  produce  the  final  destruction  of  the  organ,  in  a  great  degree,  mechanic- 
ally. After  citing  the  causes  of  the  disease,  (among  which  he  mentioned  various 

fevers  besides  scarlatina.)  he  proceeded  to  describe  the  overabundant  formation 
of  modified  epithelium,  which  is  the  first  stage  of  the  disease;  stating  that  the 
tubes  were  bunged  by  it  so  as  to  be  totally  impervious,  and  were  often  so  dis- 

tended, that  their  limitary  membrane  would  give  way,  and  suffer  its  contents  to 
be  effused  amid  the  surrounding  blood-vessels.  The  microscopical  examination 
of  the  urine  would  often  show  the  specific  cause  of  the  disease — biliary  matter, 
or  oxalate  of  lime,  or  lithic  acid,  or  fat,  entangled  or  included  by  those  well-known 
fibrinous  casts  of  the  tubules  discovered  by  Dr.  Franz  Simon.  These  casts,  and 
the  more  or  less  modified  epithelium,  were  signs  of  renal  irritation  simply,  the 
specific  diagnosis  being  in  each  case  furnished  by  additional  matters  which  ac- 

company their  escape.  He  described  the  final  shrinking  and  atrophy  of  the 
kidney  as  dependent  on  the  gradual  absorption  of  spoiled  tissues — not  to  the  con- 

traction of  effused  lymph;  and  explained  away  the  appearances  which  had  led 
many  observers  to  ascribe  an  unreal  influence  to  the  latter  cause.  He  reviewed 

the  subject  of  ''  Bright's  disease,"  and  stated  his  opinion,  that  in  all  instances  of 
disease  to  which  that  name  is  applied,  subacute  inflammation  plays  an  important 
part,  and  produces  its  characteristic  symptoms.  It  had  appeared  to  him,  that  this 
inflammation  was  always  grafted  on  the  fatty  degeneration,  so  well  described  by 

Dr.  Johnson.  He  recommended  that  the  name  of  "  Bright's  disease"  should  be 
discontinued ;  that  the  term  "scrofulous  degeneration"  should  be  used  for  one  form, 
and  the  common  one  of  infiammation  for  the  other.  The  former  had  not  appeared 
to  him  to  lead  to  contraction  of  the  kidney,  which  he  had  found  mainly  in  the 
other  class  of  cases.  In  tracing  the  inflammatory  changes,  he  gave  an  account 

of  the  formation  of  renal  cysts,  believing  their  development  to  be  an  almost  es- 
sential part  of  the  inflammatory  process:  his  theory  of  them  being,  that  when  the 

tubes  have  been  ruptured,  these  cysts  are  developed  from  the  effused  epithelial 
germs  wdiich  (by  the  destruction  of  their  limitary  membrane)  are  brought  into 
unnatural  circumstances.  They  had  appeared  to  him  an  extravagant  overgrowth 
of  common  nucleated  cells,  down  to  the  size  of  which  he  had  repeatedly  traced 
them.  From  this  remarkable  smallness  in  which  they  commence,  it  seemed 
impossible  that  they  could  arise  from  the  tubes;  nor  had  he  ever  seen  any  such 
connection.  In  a  few  remarks  on  treatment,  he  expressed  a  strong  opinion  against 
diuretics,  and  much  reliance  in  the  sweating-bath.  He  spoke  of  the  disease  as 
one  of  almost  incredible  frequency,  and  said,  that  in  a  vast  majority  of  cases  the 
disease  had  been  overlooked  during  life,  while  its  traces  in  the  dead  body  were 
such  as  might  easily  elude  observation. — Land.  Med.  Gaz.,  July,  1847. 

20.  Albuminous  Urine  produced  by  the  use  of  Contha.rid.es. — M.  Bouillaud  read  to 
the  French  Academy  of  Sciences,  June  8th,  a  note  on  the  pr-oduction  of  albumin- 

ous urine  by  the  use  of  cantharides.  Having  had  numerous  cases  under  his 

care  where  albumen  was  detected  in  the  urine,  including-  true  cases  of  Bright's 
disease,  he  determined  to  make  some  new  researches  concerning  the  different 
conditions  or  circumstances  under  which  albumen  may  occur  in  the  renal  seora- 
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tion.  For  a  longtime  he  had  noticed  it  in  those  cases  where  there  was  undoubtedly 

serious  disorganization  of  the  kidneys,  or  Bright's  disease;  but  besides  confirm- 
ing his  previous  knowledge  in  this  matter,  his  recent  researches  had  brought  to 

light  one  source  of  albumen  in  the  urine  which  had  escaped  others,  and  thai 
source  existed  in  the  action  of  cantharides.  In  many  individuals,  in  whom  there 
was  no  renal  disease,  he  had  large  blisters  placed  on  the  skin,  in  those  places 
where  they  had  been  previously  cupped.  In  a  man  who  had  moderate  pleuritic 
effusion,  but  whose  urine  contained  previously  no  albumen,  after  he  had  been 
cupped,  a  blister  was  placed  over  the  cut  part.  The  urine  passed  after  this, 
was  put  by,  and  on  the  next  morning  it  was  treated  with  nitric  acid,  when  it  be- 

came turbid  and  white,  and  altogether  assumed  the  aspect  and  consistence  of  weak 
emulsion.  The  action  of  the  cantharides  on  the  kidneys,  in  this  case,  was  evinced 
by  the  frequent  desire  to  make  water,  the  pain  and  agitation  attending  it;  all 
which,  as  in  other  cases  observed,  passed  off  in  twenty-four  or  thirty-six  hours 
afterwards.  This  was  the  first  case  in  which  the  experiment  was  tried ;  it  was 
repeated  in  many  others,  all  confirming  the  results  above  obtained.  The  action 
of  the  blisters  in  the  way  spoken  of,  was  greater  when  applied  to  the  skin  after 

cupping,  than  when  this  was  entire — a  fact  to  be  anticipated  b.  priori.  This  curious 
form  of  albuminuria  disappears  at  the  end  of  two  or  three  days,  and  is  followed 
by  no  dropsy,  as  is  the  case  where  there  is  organic  disease  of  the  kidney. 

In  England,  this  action  of  cantharides  in  producing  albumen  in  the  urine,  as 

well  as  in  causing  the  exudation  of  blood,  has  been  previously  noticed.  The  in- 
vestigations of  the  French  physician,  however,  are  confirmatory. — Lancet,  June  26. 

21.  On  the  Relations  of  Rheumatism  and  Chorea^  and  their  Treatment. — An  interest- 
ing paper  on  this  subject  has  appeared  from  Dr.  Begbik,  in  the  Monthly  Journal  of 

Medical  Science.,  for  April  last.  This  number  of  that  Journal  not  having  reached 
us,  we  take  the  following  abstract  of  it  from  Ranking^  Retrospect,  vol.  v. 

[The  intimate  connection  which  exists  between  rheumatism  and  pericarditis, 
and  between  the  latter  disease  and  chorea,  has  been  rendered  familiar  by  the 
writings  of  Bright,  Babington,  Copland,  and  others;  but  it  has  not,  perhaps,  been 
sufficiently  demonstrated,  although  the  association  might  be  predicted  to  exist, 
that  the  abnormal  choreal  movements  and  the  inflammation  of  the  serous  mem- 

brane, were  alike  traceable  to  one  and  the  same  pathological  condition,  viz.,  that 
state  of  blood  which  characterizes  the  rheumatic  diathesis.  In  the  paper,  of  which 
we  subjoin  an  abstract,  this  idea  is  strongly  insisted  upon.  The  author,  after 
relating  several  interesting  examples  of  the  association  of  rheumatism  and  chorea 
in  difierent  members  of  the  same  family,  criticizes  the  explanation  most  in  vogue 
respecting  this  coincidence,  such  as  metastasis,  extension  of  irritation  to  the  spinal 

cord  by  the  phrenic  nerve,  &c.,  offers  in  their  stead  the  following  sensible  observa- 
tions : — ] 

"  Keeping  these  facts  in  view,  and  calling  to  recollection  the  several  cases  which 
have  been  recorded  elsewhere,  I  cannot  help  coming  to  the  conclusion  that  the 
simple  and  true  view  of  their  relation  is  to  be  found  in  the  morbid  condition  of  the 
blood,  which  is  admitted  to  exist  in  the  rheumatic  constitution  ;  and  the  explana- 

tion will  equally  apply  to  chorea  occurring  in  families  or  individuals  inheriting 
the  rheumatic  diathesis,  to  chorea  occurring  in  connection  with  rheumatism,  but 
without  the  cardiac  complication,  and  to  chorea  associated  with  pericarditis  or 
endocarditis,  or  both  ;  the  inflammatory  affections  of  the  fibrous  tissues,  as  well 
as  the  spasmodic  affections  of  the  muscles  and  tendons,  originating  in  the  same 
specific  disorder  of  the  circulating  fluids  .  .  .  Those  remarkable  cerebral  affec- 

tions, the  wild  delirium  and  violent  mania,  the  coma,  the  fatuity,  which  not 
unfrequently  occur  in  the  course  of  rheumatic  fever,  or  follow  in  its  train,  and 
which  have  usually  manifested  themselves  along  with  the  cardiac  complication. 
causing  doubt  and  perplexity  in  the  mind  of  the  attendant  as  to  the  real  organ 
affected,  admit,  I  apprehend,  of  the  same  explanation — the  altered  nature  of  the 
blood  circulating  through  the  brain,  and  not,  as  has  been  supposed  by  Dr.  Watson, 
the  embarrassment  of  the  circulation  from  obstruction  of  its  central  organ ;  for  in 
some  instances,  violent  delirium  has  preceded  the  earliest  symptoms  of  heart 
affection,  and  death  in  other  cases  has  ensued  on  rheumatic  attacks,  accompanied 
by  evidence  of  cardiac  disease,  but  where  the  state  of  the  brain  was  the  chief 
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cause  of  apprehension,  and  dissection  has  shown  nothing  more  than  a  row  of 
small,  slender,  bead-like  warts  on  the  mitral  valve.  Surely,  in  such  cases,  it  would 
be  well  to  look  to  the  altered  state  of  the  blood,  as  the  common  cause  of  the  rheu- 

matic affections  of  the  parts,  the  inflammation  of  the  membranes  of  the  heart, 
and  the  disorder  of  the  nervous  centres. 

[The  treatment  of  the  two  affections^  acute  rheumatism  and  chorea,  are  next 
pointed  out  in  the  following  words  :] 

"  Rheumatism,  however,  cannot  be  regarded  as  an  active  inflammation,  and 
treated  accordingly.  It  must  be  rather  considered  as  a  disease  dependent  upon  a 
specific  morbid  condition  of  the  blood  exciting  inflammatory  action,  particularly 
in  the  fibrous  tissues,  and  new  remedies  ought  to  be  applied,  with  the  view  of 
lessening  the  amount  of  circulating  fluids  and  ahering  their  constitution.  For  this 

purpose,  moderate  blood-letting  and  calomel  and  opium,  appear  to  be  the  most 
appropriate  treatment;  and  I  have  repeatedly  observed,  particularly  in  cases  which 
did  not  call  for  immediate  loss  of  blood,  that  after  persevering  in  the  use  of  mer- 

cury for  some  days,  apparenfly  without  benefit,  the  abstraction  of  a  small  quantity 
of  blood  has  been  attended  with  immediate  and  permanent  benefit.  I  have  never 
seen  the  rheumatic  inflammation  of  the  joints  translated  to  the  heart  in  consequence 
of  blood-letting,  and  cannot  but  fear  that  the  prevalent  notions  regarding  metastasis 
have  led  to  serious  errors  in  the  treatment  of  the  disease.  If  we  bear  in  mind  that 
a  third  of  all  those  affected  with  acute  rheumatism  also  suffer  from  inflammation 

of  the  heart,  and  that  a  large  number  also  labour  under  inflammation  of  the  pleura 
and  lungs,  and  not  a  few  under  alarming  disorder  of  the  brain,  we  shall  be  desir- 

ous to  employ  all  the  means  in  our  power  to  overcome  as  quickly  as  possible  that 
condition  of  blood  which,  as  long  as  it  lasts,  is  productive  of  such  serious  con- 

sequences to  vital  organs.  I  have  often  been  disappointed  in  colchicum,  and 
doubt  its  efficacy  in  true  fibrous  rheumatism,  though  I  have  been  more  sensible 
of  its  effects  in  the  synovial  variety,  that  form  which  is  known  as  rheumatic  gout, 
and  in  which  purging  with  full  doses  of  calomel,  aided  by  other  purgatives,  so  as 

to  pi'oduce  copious  bilious  stools,  is  also  foimd  useful." 
[Respecting  the  treatment  of  chorea,  the  author  observes:] 

"  I  have  only  to  speak  of  the  efficacy  of  one  agent,  having  never  had  occasion 
to  test  the  powers  of  any  other;  and  it  deserves  remark  that  this  remeiiy  so  avail- 

able in  chorea,  is  scarcely  less  so  in  chronic  rheumatism.  Arsenic  is  a  most  va- 
luable and  powerful  remedy  in  these  as  in  other  diseases,  and  it  is  much  to  be 

regretted  that  so  many  are  deterred  from  employing  it,  in  consequence  of  the 

sickness  and  other  unpleasant  symptoms  which  it  is  apt  to  produt-e.  Dr.  Babing- 
ton  has  noticed  arsenic  as  the  most  powerful  of  all  the  remedies  for  chorea,  and 
Dr.  Hughes  (see  Abstract,  vol.  iv.,  p.  28)  regards  h  as  slightly  inferior  to  the  other 
mineral  tonics;  but  he  only  employed  it  in  seven  cases,  in  five  of  which  it  failed 
or  disagreed.  In  the  experience  of  thirty  years,  and  in  a  large  number  of  cases, 
1  have  never  known  it  to  fail.  It  has  certainly  disagreed  in  several  instances,  but 
I  have  not  abandoned  it  on  that  account.  Its  use  has  been  suspended  for  a  few 
days,  and  resumed  perhaps  to  be  suspended  again  ;  but  I  have  invariably  found 
that  the  choreal  movements  have  been  more  and  more  modified  after  each,  till  at 

last  the  disease  has  yielded  entirely." 

22.  A  few  Hints  on  Constipation.  By  Dr.  Robert  Dick. — In  all  cases  of  conslipation 
or  torpor  of  the  bowels,  attention  to  the  ccecum  is  important.  It  is  here  that  fecal 
accumulations  are,  on  several  accounts,  apt  to  take  place.  The  circumstance  of  the 
large  bowel  here  forming  a  cul-de-sac,  out  of  which,  moreover,  the  fecal  matter  dur- 

ing fourteen  or  sixteen  of  the  twenty-four  hours,  can  only  escape  by  a  course  counter 
to  gravity,  disposes  not  a  litffe  to  the  collection  there  of  excrement.  And,  indeed, 
in  most  cases  of  consfipation,  in  cases  of  chlorosis,  &c.,  we  shall  generally  both 
see  and  feel  a  fulness  at  this  part,  sometimes  of  remarkable  and  even  alarming 
extent  and  hardness.  There  is  generally  also  considerable  tenderness  of  the  part; 
so  that  handling  or  pressure  of  it  causes  to  the  patient,  not  acute  pain  perhaps,  but 
an  unbearable  uneasiness,  which  prevents  you  from  making  the  examination  freely. 
And  I  have  no  doubt  that,  in  not  a  few  cases,  a  state  of  chronic  irritation  of  (sub-) 
inflammation  and  even  of  ulceration  of  the  mucous  membrane  of  the  ccecum,  is 

induced,  from  the  prolonged  contact  of  hardened  feces,  which,  moreover,  has  be« 
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corae  preternaturally  fcetid,  and  undergone  certain  irritating  chemical  decomposi- 
tions. In  such  circunnstances,  either  round  or  irregular  masses  of  a  fatty-looking 

substance  may  often  be  detected  in  the  evacuations.  This  consists  of  inspissated 
mucus,  secreted  by  a  surface  highly  irritated  or  sub-inflamed.  A  slight  prolonga- 

tion or  increase  of  such  irritation  will  convert  this  inspissated  mucous  discharge 
into  a  purulent  one. 

The  tact  of  accumulation  in  the  ccecura  being  ascertained,  a  bolus  of  pills,  con- 
taining ten  or  fifteen  grains  of  blue  pill,  aloes,  and  hyoscyamus,  in  equal  parts,  are 

to  be  given  at  bed-time,  on  one,  two,  or  three  alternate  nights.  Next  morning,  a 
dose  of  castor  oil  is  to  be  taken,  and  means  aferwards  are  to  be  used,  both  dietetic 
and  purgative,  to  keep  the  bowels  patent,  and  prevent  a  recurrence  of  the  impac- 

tion of  the  coBcum. 

Injections  are  of  much  use  in  this  complaint,  though  only,  indeed,  of  temporary 
utility.  They  should  be  of  an  oleaginous  quality,  and  be  large  in  quantity,  and 
either  during,  or  sub?equently  to,  their  being  administered  to  him,  the  patient  should 
lie  on  his  right  side,  so  as  to  promote  the  passage  of  the  injection  to  the  ascending 
colon  and  the  caecum.  The  right  groin  should  be  gently,  but  effectually,  kneaded, 
as  it  were,  by  the  hand  of  the  patient  himself,  or  of  an  assistant.  In  this  way, 
lumpy  masses  of  feces,  which  had  obviously  accumulated  in  the  coecum,  may  often 
be  brought  away,  to  the  great  relief  of  the  patient.  A  tablespoonful  or  two  of  oil 
of  turpentine  added  to  the  injection,  adds  much  to  its  efficacy.  This  oil  seems  to 
exert  a  most  salutary  influence  on  the  colon. 

A  German  lately  came  to  London,  who  professed  to  cure  cases  of  constipation 
without  the  aid  of  medicine,  and  simply  by  friction.  He  rubbed  and  kneaded 

the  abdomen,  first  over  the  small  intestines  •  then,  beginning  from  the  right  groin, 
he  continued  the  process  all  along  the  course  of  the  colon  to  the  left  groin.  By 
this  means,  he,  probably,  actually  forced  along  the  fluid  feces,  and,  at  the  same 
time,  stimulated  the  muscular  coat  of  the  intestines  to  contract.  He  devoted  several 
hours,  on  successive  days,  to  this  manipulation,  and,  as  I  was  informed,  often 
succeeded  on  the  second,  third,  or  fourth  day,  even  in  some  obstinate  cases. — 
Lancet.  Jan.  9th,  1847. 

23.  due  of  Jaundice — Ftmgous  Growth  round  the  Orifice  of  the  Ductus  Choledo- 
chus — Dilatation  of  the  Hepatic  Ducts  in  the  Liver. — At  a  meeting  of  the  Pathological 
ISociety  of  Dublin,  Dr.  Stokes  presented  a  series  of  recent  specimens,  portions  of 
the  liver,  stomach,  and  duodenum  of  a  patient,  whose  case  he  considered  to  be 
unique,  as  regarded  its  duration  and  the  extraordinary  combination  of  symptoms 
which  it  exhibited.  He  knew  of  none  similar  on  record:  he  had  met  with  none 

similar  in  practice.  The  most  obvious  disease  in  the  case  was  jaundice — a  com- 
plaint to  the  history  of  which  this  case  supplied  some  importarit  additions.  The 

subject  of  the  case  was  a  gentleman,  who  described  himself  to  have  been  in  un- 
interrupted good  health  up  to  the  age  of  68.  He  was  of  spare  habit,  temperate, 

and  active,  but  latterly  had  taken  less  than  his  usual  exercise.  All  through  his 
illness  he  was  seen  by  Dr.  Stokes.  He  had  gone  to  bed  in  a  state  of  apparently 

perfect  health.  During  the  nig-ht  he  felt  an  extreme  itching  of  the  skin.  This 
subsided  during  the  day,  but  returned  during  the  following  night.  Dr.  Stokes  was 
then  called  in.  He  found  the  skin  cool,  the  pulse  qniet,  the  appetite  good,  and 
there  was  no  complaint,  except  the  violent  itching  of  the  skin  at  night;  there  was 
a  red-coloured  sediment  deposited  from  the  urine.  He  continued  for  a  week  with- 

out any  alteration  in  his  symptoms  :  the  stools  were  natural ;  there  was  no  appear- 
ance of  jaundice.  At  a  consuhation  on  the  case,  it  was  determined  to  be  irregu- 

lar gout — a  conclusion  principally  founded  on  the  absence  of  local  symptoms. 
After  a  week  had  elapsed  from  the  first  indication  of  illness  (January),  he  sud- 

denly became  deeply  jaundiced.  There  was  no  fever,  and  the  appetite  remained 
unimpaired  during  three  weeks  subsequent ;  then  an  intermittent  fever  set  in, 
which  continued,  with  some  intervals  of  remission,  up  to  the  time. of  his  death. 
This  fever.  Dr.  Stokes  considered,  evidently  depended  on  the  presence  of  free 
bile  in  the  general  circulation.  Its  accession  was  very  sudden  ;  there  were  no 

premonitory  symptoms;  it  commenced  with  lassitude,  rigors  so  severe  as  to  shake 
the  apartment,  and  which  lasted  for  an  hour,  and  were  succeeded  by  heat ;  but 

ihsi-e  was  no  sweating  stage.     During  the  fever  the  jaundice  increased.    The  fe- 
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brile  attacks  occurred  sometimes  on  every  second,  sonyetimes  on  every  fourth 
day;  but  vi^hether  the  type  was  tertian  or  quartan  was  not  determined.  The  feces 
were  white.  Under  the  use  of  mercury  and  bark  he  got  better,  and  in  the  month 
of  April  appeared  well.  The  stools  were  coloured  with  bile;  the  urine  was  clear; 
the  febrile  symptoms  had  ceased.  He  was  then  sent  to  the  country  for  the  summer; 
but  about  the  end  of  May  he  went  to  London,  and,  while  there,  had  another  at- 

tack, the  immediate  cause  of  which  was  some  excess  of  diet.  These  attacks 
were  from  that  time  very  frequently  repeated;  they  were  excited  by  various  cir- 

cumstances, such  as  constipation,  errors  in  diet,  slight  exposure  to  cold  ;  but  lat- 
terly they  came  on  without  any  apparent  exciting  cause.  After  his  return  from 

London,  a  train  of  nev^^  symptoms  appeared  ;  he  was  exhausted  by  the  journe}', 
and  on  his  arrival  seemed  more  dead  than  alive  ;  his  discourse  was  quite  unintel- 

ligible; he  was,  in  fact,  talking  gibberish,  yet  he  was  not  delirious;  he  had  rigors, 
but  these  ceased  after  he  had  been  some  time  in  bed,  and  he  became  able  to 
speak.  Every  second  day  there  was  a  violent  paroxysm ;  the  stools  were  hard 
and  white  ;  constipation  now  ensued  ;  severe  uneasiness  was  felt  about  the  funda- 

ment; purgatives  gave  no  relief;  there  was  constant  tene.smus,  and  straining  to 
pass  matter  from  the  bowels  after  the  exhibition  of  purgative  medicines;  but  only 
thin  matter,  in  small  quaniities,  was  discharged;  the  jaundice  and  fever  increased 
in  intensity.  On  the  second  day  of  this  constipated  state,  Sir  P.  Crampton  inserted 
an  instrument  into  the  rectum,  with  which  he  removed  some  hardened  feces  ; 
this  was  followed  by  seven  or  eight  copious  stools,  and  the  patient  from  that  time 
began  to  recover.-  The  amendment  continued  for  several  months;  he  became  fat 
and  strong,  had  good  sleep  and  spirits,  until  he  became  distressed  at  the  death  of 

some  friends,  w^hen  the  symptoms  of  his  illness  reappeared.  On  every  day,  or 
sometimes  every  second  day,  he  had  a  febrile  attack,  but  without  perspiration ; 
this  continued  during  a  year.  Before  each  of  the  attacks  in  this  period,  he  had  a 
sense  of  great  oppression  in  the  head;  during  the  intermissions  the  tongue  was 
clean,  the  abdomen  in  a  normal  state,  and  the  jaundice  had  almost  entirely  subsid- 

ed. Of  late  there  appeared  an  irritable  condition  of  the  urinary  organs;  there 
was  sometimes  a  copious  discharge  of  urine,  then  suppression,  and  at  the  same 
time  anxious  desire  to  pass  water;  great  irritation  of  the  bladder.  The  treatment 
adopted  was  various;  relief  was  latterly  obtained  by  the  use  of  blue  pill,  together 
with  the  sulphate  of  quinine.  During  the  last  eight  days  of  his  life,  the  fever  con- 

tinued without  intermission,  and  he  died  comatose.  There  had  been  no  physical 
signs  of  any  organic  disease;  Dr.  Stokes  therefore  expected  that  some  very  local 
disease  vfould  be  found  to  have  given  rise  to  all  this  illness.  On  examination 
the  liver  was  not  at  all  enlarged,  but  there  was  a  diseased  state  of  the  mucous 
membrane  of  the  duodenum,  about  the  orifice  of  the  duct;  the  ductus  communis 
was  enlarged  in  calibre,  and  so  were  the  biliary  ducts  all  through  the  liver;  there 
were  several  elevations  or  prominences  on  the  surface  of  the  liver,  formed  by  true 
aneurisms  or  dilatafions  of  the  hepatic  dacts.  This  circumstance,  Dr.  Stokes  re- 

marked, he  had  before  met  M'ith;  and  he  also  referred  to  a  paper  by  Mr.  Lloyd, 
in  the  Medico-Chirurgical  Transactions,  in  which  a  similar  lesion  is  described. 
The  orifice  of  the  duct  in  the  duodenum  was  surrounded  by  an  irregular  fungus, 
resembling  an  old  cicatrix;  the  gall-bladder  was  distended  with  bile,  its  coats  were 
thinner  than  natural ;  the  ductus  communis  was  greatly  dilated,  but  the  obstruction 
to  the  flow  of  the  bile  had  never  been  complete;  the  orifice,  though  obstructed, 
remained  pervious;  none  of  the  other  viscera  presented  anything  abnormal. — 
Dublin  Quarterly  Journal  of  Med.  Science. 

24.  Obliteration  of  the  Spermatic  Ducts. — M.  Gosselin  read  a  memoir  before 
the  Academy  of  Medicine  on  spermatic  obliterations,  in  w^hich  he  proceeded  to 
show  that  the  ducts  destined  for  the  passage  of  the  semen  w^ere  liable  to  become 
obliterated,  just  as  the  ducts  for  the  transmission  of  the  bile,  urine,  and  saliva. 
The  obliterations  which  he  has  met  with  have  been  found  in,  1,  the  vas  deferens; 
2,  the  tail,  or  globus  minor  of  the  epididymis;  3,  the  head,  or  globus  major  of 
the  epididymis;  and  4,  the  seminiferous  vessels  of  the  testicle.  M.  Gosselin  only 
once  met  with  obliteration  of  the  vas  deferens,  when  it  extended  from  the  com- 

mencement of  the  canal  to  its  pelvic  portion;  there  w-as  not  obliteration  merely, 
but  a  disappearance  of  the  organ  in  this  part  of  its  course.     The  canal  of  the  epi- 



468        '  Progress  of  the  Medical  Sciences,  [Oct. 
didymis  presented  a  varicose  enlargement,  and  contained  a  great  many  spermatic 
animalcules,  whilst  the  vesicula  seminalis  was  devoid  of  them.  Obliterations  on 
a  level  with  the  tail  of  the  epididymis  were  demonstrated  by  the  impossibility  of 
passing  fine  injection  along  the  tabes;  by  dissections  which  have  displayed,  at  the 
part,  a  fibro-cellular,  impermeable  substance ;  by  the  varicose  dilatation  of  the 
epididymis;  and  by  the  existence  of  spermatozoa  in  this  part,  and  not  beyond. 

Tlie  memoir  terminated  with  the  following  conclusions: — 1,  the  vas  deferens 
may  be  obliterated,  and  cease  to  carry  the  semen  on  towards  the  vesiculae  semi- 
nales;  2,  the  canal  of  the  epididymis  may  become  obliterated  about  the  tail  of  the 
organ  :  3,  in  these  two  cases  the  duct,  whose  convolutions  form  the  epididymis, 
may  dilate,  and  becoma  varicose,  or  may  preserve  its  normal  character;  4,  the 
testicle,  in  these  cases,  does  not  constantly  become  atrophied:  it  continues  lo 
secrete,  absorption  relieving  the  consequent  engorgement  of  the  duct ;  5,  there 
may  exist  partial  or  temporary  obliteration  about  the  tail  of  the  epididymis;  6, 
obliterations  may  occur  about  the  head  of  the  epididymis,  but  these  do  not  pre- 

sent an  obstacle  to  the  course  of  the  seminal  secretion;  7,  there  may  exist  total  or 
partial  obliterations  in  the  seminiferous  vessels  of  the  testicle. 
We  may  suppose  the  obliterations  in  the  course  of  the  efferent  ducts  of  the 

testes,  which  M.  Gosselin  has  examined,  to  be,  perhaps,  not  an  infrequent  cause 
of  impotence.  We  now  want  further  investigations  to  demonstrate  to  us  the  cause 
of  such  obliterations, — whether  chronic  inflammation  from  over-excitement  or 
from  injury  may  be  a  cause ;  also  how  such  obliterations  may  be  detected  during 
life,  whether  we  can  derive  any  assistance  in  diagnosis  from  a  varicose  condition 
of  the  epididymis;  and  how  far  curable  some  of  the  cases  of  obliteration  may  be, 
for  some  we  may  determine  to  be  incurable. — Lancet^  July  31,  1847. 

25.  Sulphuric  Ether  in  the  Treatment  of  Irdermitieni  Fevers. — Dr.  Challeton  states 
that  he  has  uniformly  succeeded  in  curing  intermittent  fever,  which  has  appeared 
in  the  neighbourhood  of  Gannat,  by  administering  half  a  teaspoonful  of  sulphuric 
ether  at  a  dose,  either  on  the  occurrence  of  the  shivering  fit,  or  at  intervals  of  four 
hours  on  the  day  before  the  attack.  Several  physicians  in  the  neighbourhood  have 
adopted  this  mode  of  treatment  with  safisfactory  results. — Lond.  Med.  Gaz.,  Aug. 
1847. 

26.  Galva7iism  in  Aphonia. — The  following  is  the  description  of  one  of  the  earliest 
modes  of  applying  galvanic  action  to  the  treatment  of  disease,  and  on  account  of 

the  long  continuance  of  its  effects,  is  thought  by  Mr.  Donovan  to  hold  out  con- 
siderable advantages: — In  the  case  of  a  young  lady,  affected  four  years  with 

hoarseness,  and  more  or  less  complete  aphonia,  blisters,  mercurials,  &c  ,  had  been 
used  wiihout  any  relief.  Her  physician.  Dr.  Grapengiesser,  then  thought  of  in- 

creasing the  action  of  blisters  by  galvanism,  and  accordingly,  having  vesicated 
each  side  of  the  larynx  to  the  size  of  a  shilling,  he  covered  the  excoriated  spots 
on  one  side  with  a  zinc  plate,  to  which  a  wire  of  the  same  metal  was  attached, 
and  on  the  other  with  a  piece  of  silver.  As  soon  as  he  brought  the  two  plates  in 
contact,  a  burning  sensation  at  those  spots  arose,  and  the  larynx  heaved  up  and 
down  convulsively,  with  loud  sobbing.  On  alternately  breaking  and  re-joining  the 
contact,  these  motions  became  so  violent  as  to  be  almost  insupportable.  After 
this  process  had  been  continued  for  a  quarter  of  an  hour,  a  watery  humour  began 
to  run  from  the  excoriated  surfaces.  The  apparatus  was  removed,  and  towards 
evening  she  began  to  speak  more  audibly  and  the  improvement  continued 
next  day,  but  was  lost  again  on  the  fourth  or  fifth  day.  The  process  was  then  re- 

peated, with  the  same  results,  and  the  apparatus  was  left  on  all  night,  with  the 
effect  of  permanendy  restoring  the  voice. — Dublin  Quarterly  Journal  of  Medical 
Science^  Feb.  1847. 

27.  Effects  of  Electricity  on  the  Human  Organism. — M.  Pallas,  chief  physician 
of  the  French  armies  in  Algeria,  communicated  to  the  Academy  of  Sciences,  the 
results  of  his  most  recent  researches  as  to  the  influence  of  atmospheric  and  terres- 

trial electricity  on  the  organism,  and  as  to  the  power  of  insulation  in  modifying 

its  injurious  eii'ects.  He  concludes  his  researches  by  the  following  summary  of results  : — 
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1.  The  greater  nurmber  of  diseases,  and  more  particularly  those  which  involve 

the  nervous  system,  (belonging  to  the  class  of  neuroses.)  are  caused  by  the  ex- 
cessive intluence^  of  general  electricity,  of  which  stormy  clouds  and  marshy  lo- 
calities are  the  most  abundant  sources. 

2.  Marshes,  by  their  geographical  constitution,  and  their  effects  on  the  animal 
economy,  offer  the  greatest  analogy  lo  the  galvanic  pile.  Indeed,  their  noxious 
action  is  by  so  much  the  more  formidable,  as  the  water  which  exists  in  them 
holds  in  solution  organic  or  saline  matters;  and  this  explains  why  salt-water 
marshes,  and  those  near  the  sea-coast,  are  more  especially  injurious  to  the  health. 
The  drying  up  of  marshes,  or  their  submersion,  presents  us  with  similar  conditions, 
as  when  a  galvanic  pile  is  deprived  of  its  liquid,  or  totally  immersed;  in  either 
way  its  action  being  rendered  insignificant,  or  being  quite  annulled. 

3.  The  works  of  physicians  and  physiologists  have  demonstrated  that  electricity 
produced  by  machines  has  a  special  action  on  the  nervous  system.  Experience 
and  rigorous  observation  of  facts  prove,  that  the  maladies  which  are  developed 
in  the  proximity  of  marshes  are  always,  primarily,  of  a  nervous  type:  and  that 
when  they  become  inflammatory,  it  is  by  the  reaction  of  the  nervous  system  on 
the  heart  and  entire  vascular  system,  whence  arise,  consecutively,  local  or  general 
inflammations. 

4.  Nervous  maladies  and  intermittent  fevers  being  occasioned,  not  by  the  action 
of  a  miasma,  which  has  never  been  detected  eilher  in  the  air  or  in  the  water  of 
marshes,  but  by  the  excessive  (exaggerated)  influence  of  electricity,  some  means 
which  have  in  view  the  modification  of  this,  morbid  influence,  should  naturally 
and  rationally  be  preferred. 

5.  Electrical  insulation  happily  fulfils  this  indication.  The  insulation  may  rea- 
dily be  effected  by  fitting  on  to  the  ordinary  forms  of  beds,  feet  made  of  glass  or 

of  resin.  A  great  number  of  observations  have  demonstrated  to  M.  Pallas,  that 
all  the  sick  who  have  been  thus  insulated,  have  been  cured  or  relieved  of  their 
severe  diseases,  many  of  which  had  previously  resisted  all  known  means  of  cure. 

The  plan  of  treatment  here  advised,  has  the  strong  recommendation  of  cheapness 
and  the  avoidance  of  trouble;  but  we  fear  that  neither  the  treatment,  nor  the  hypothe- 

sis on  which  it  is  built,  will  bear  the  test  of  experiment  and  experience.  The  preva- 
lent and  active  source  of  so  many  diseases  which  infest  mankind,  and  which  M. 

Pallas  thinks  to  be  found  in  electricity,  we  should  rather  admit  to  be  hidden  at 
present;  but  judging  from  what  we  do  know  of  the  laws  to  which  even  this  sub- 

tle agent,  the  source  of  fevers,  &c.,  must  conform,  there  is  a  probability  against 
its  being  electricity,  and  in  favour  of  its  being  a  miasm  issuing  from  the  earth 
under  certain  conditions,  and  we  may,  perhaps,  proceed  so  far  as  to  predicate  a 
peculiar  electrical  siate,  as  one  of  those  conditions.  Neither  is  it  any  argument 
against  the  existence  of  a  miasm,  that  it  has  never  hitherto  been  made  cognizant  to 

our  senses,  save  by  its  effects,  as  brought  forward  by  M.  Pallas. — Lancet^ixxne  26. 

28.  Benzonte  of  Ammonia  in  Gout. — Dr.  Seymour  (Thoughts  on  Several  Severe  Dis- 

eases, ^*c.)  states  that  he  has  frequenfly  used  this  medicine  in  cases  in  which  the 
small  joints  were  red  and  swollen,  or  where  fluid  was  deposited  in  the  joint  of  the 
great  toe,  and  also  in  cases  where  the  lithate  of  soda  existed  in  the  joints  of  the 
fingers,  and  that  it  was  decidedly  useful.  He  thinks  that  early  deposiiions  have 
been  arrested,  and  large  deposiiions  diminished,  under  the  use  of  this  medicine. 
He  regards  it  as  a  good  diuretic,  and  as  especially  adapted  to  those  cases  of  dropsy 
in  which  an  irritable  stomach  renders  the  employment  of  ordinary  diuretics  im- 

practicable. He  has  seen  also  the  albumen  in  renal  dropsy  diminish  under  the 
use  of  the  benzoale  of  ammonia. 

29.  Binoxide  of  Mercury  in  Skin  Diseases. — M.  Ibreisle  has  reported  the  results 
of  his  experience  in  the  use  of  the  binoxide  of  mercury  as  a  local  application,  in 
diseases  of  the  skin,  especially  those  of  a  strumious  or  syphilitic  origin.  Indolent 
ulcers  of  the  extremities  liave  frequently  yielded  to  this  application,  as  have  also 
phagedenic  ulcerations.  The  author  regards  this  preparation  as  an  excellent  remedy 
for  the  removal  of  the  indurations  which  accompany  syphilitic  ulcers;  he  has  like- 

wise used  it  with  success  in  pustular  syphilides. 
The  formula  is  that  of  an  ointment;  consisting  of  one  part  of  the  oxide,  to  four 
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or  five  of  lead.     Some  caution  appears  to  be  necessary  in  its  employment. — 
Gaz.  Med.  de  Paris,  March  8lh,  1847, 

30.  Treacle  as  a  Local  Remedy  for  Rheumatism.  Mr.  Vines  stated  to  the  Reading 
Pathological  Society,  a  case  where  a  patient  was  suffering  from  rheumatic  pains 
of  the  legs,  and  had  been  treated  by  eminent  men  in  various  ways  without  relief, 
when  an  old  nurse  recommended  the  legs  to  be  wrapped  in  flannel  soaked  in 
treacle  for  some  days,  which  procured  him  complete  relief.  He  therefore  thought 
there  was  some  sedative  influence  in  the  treacle. — Prov.  Med.  and  Surg.  Journal, 
Aug.  25,  1847. 

31.  Influence  of  Quinine  on  the  Volume  of  the  Spleen  in  Ague. — M,  Valleix,  phy- 
sician of  the  Hotel  Dieu,  has  directed  his  attention  to  the  action  of  the  sulphate  of 

quinine  on  the  volume  of  the  spleen  in  intermittent  fever.  He  has  done  so  to  test 
the  accuracy  of  a  statement  made  by  M.  Piorry,  that  the  disappearance  of  the 
paroxysm  coincides  with  the  diminution  of  the  volume  of  the  spleen;  that  this 
organ  sensibly  diminishes  in  thirty  or  forty  seconds  after  the  administration  of  a 
full  dose  of  quinine,  in  solution,  and  acidulated;  that  the  diminution  goes  on  very 
rapidly  if  the  quinine  be  continued  in  a  sufficiently  large  dose.  M.  Gouraud  having 
examined  into  this  matter,  however,  states  that  he  has  not  found  the  spleen  thus 
diminish,  but  that,  in  consequence  of  an  accumulation  of  gas  in  the  stomach,  from 
the  ingestion  of  the  quinine,  the  left  hypochondrium  is  rendered  sonorous,  and 
the  dulness  over  the  spleen  becomes  masked.  These  opposite  statements  M. 

Valleix  has  kept  in  view  in  making' some  fresh  observations.  He  narrates  a  case, and  its  course ;  quite  a  simple  case  of  ague,  occurring  in  a  young  and  robust  man, 
who  had  never  suffered  before.  It  was  a  recent  case,  and  there  were  no  evidences 

of  organic  disease  in  any  organ  ;  the  spleen  had  undergone  very  considerable  en- 
largement, being  readily  perceived  through  the  abdominal  wall,  and  therefore  its 

size  could  be  estimated  with  the  greatest  precision.  The  sulphate  of  quinine, 
although  given  in  a  very  strong  dose  of  thirty  grains,  and  acidulated,  so  as  to 
render  the  salt  a  bisulphate,  did  not  act,  as  represented  by  M.  Piorry,  on  the  volume 
of  the  spleen,  neither  at  the  end  of  forty  seconds,  nor  of  twenty  minutes,  nor  even 
of  twenty-four  hours.  The  medicine  also  had  no  such  power  when  given  in  still 
greater  quantity,  but  divided,  during  the  day,  into  several  doses,  and  continued  on 
succeeding  days.  But  after  the  application  of  cupping-glasses  and  leeches  over 
the  splenic  region,  the  volume  of  the  spleen,  on  the  contrary,  diminished  rapidly, 
although  the  dose  of  quinine  was  abated.  Lasfly,  notwithstanding  the  persistence 
of  the  splenic  engorgement,  the  fever  was  cut  short,  and  there  was  no  trace  of  a 
recurrent  paroxysm. 
Another  equafly  uncomplicated  case  occurred  to  M.  Valleix,  and  the  same 

method  being  tried,  was  attended  by  the  same  results.  It  must,  however,  be 
mentioned,  that  three  days  after  the  first  dose  of  quinine,  a  slight  diminution  of 

the  spleen  was  noticeable  :  but  this  little  decrease,  which  perhaps,  too,  w^as  partly 
owing  to  a  bottle  of  eau  de  Vichy  which  the  patient  took,  was  lost  sight  of  when 

compared  with  the  rapid  diminution  w^hich  followed  two  days  afterwards,  when 
cupping-glasses  were  applied  over  the  spleen,  and  which  continued  to  go  on.  In 
this  case,  also,  as  m  the  preceding,  although  the  enlarged  spleen  remained;  the 
fever  was  removed. 

The  third  case  differed  from  the  two  preceding,  in  that  it  was  of  older  date  ;  but 
there  was  no  essential  difference  in  the  effects  of  the  treatment.  The  spleen  re- 

mained unaffected  in  size  during  the  first  day,  when  quinine  alone  was  given;  but 
quickly  decreased  after  local  bleeding,  aUhough  the  dose  of  quinine  was  lessened. 
The  fever  w^as  removed  before  the  engorgement  of  the  spleen  had  subsided. 

Thus  these  observations  contradict  the  assertions  of  M.  Piorry  both  as  to  the 
coincidence  of  the  disappearance  of  the  fever  and  the  decrease  of  the  spleen,  and 
as  to  the  immediate  and  prolonged  influence  of  quinine  in  diminishing  the  splenic 
congestion.  M.  Valleix  also  confirms  the  observation  of  M.  Gouraud  as  to  the 

formation  of  gas  in  the  stomach  upon  the  quinine  being  sw^allowed,  augmenting 
the  resonance  over  the  left  hypochondrium,  and  so  hiding  the  dulness  over  the 
solid  spleen  beneath  to  a  slight  extent;  not  so  much  so,  however,  but  that  palpita- 

tion and  percussion  will  readily  detect  the  engorged  organ. — Lancet,  September 
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32.  Treatment  of  Inflammatory  Induration  of  the  Cervix  Uteri  by  deep  Cauteriza- 
tion with  Potassa  Fusa. — Dr.  Simpson's  own  observations  fully  confirm  the  recorded 

opinions  of  Dr.  Bennet  and  others  regarding  the  general  dependence  of  leucor- 
rhoBa  upon  inflammatory  ulceration  and  induration  of  the  cervix  uteri.  He  has 
found  inflammatory  enlargement  and  induration  of  the  tissues  of  the  cervix  very 
frequent  in  practice,  and  existing,  in  fact,  in  most  cases  of  very  chronic  and  ag- 

gravated leucorrhoBa.  In  practice  he  has  seen  it  mistaken  for  the  induration  and 
ulceration  of  carcinoma,  &c.  Formerly,  in  the  treatment  of  these  common  cases, 

Dr.  S.  employed  the  frequent  local  application  of  leeches,  and  counter-irrita" 
tion  to  the  sacrum,  &c.,  with  the  use  of  pessaries  of  mercurial  and  iodine  ointment, 
keeping  the  indurated  tissues  imbedded  in  these  applications,  &c.  The  cure  in 
this  way  is  tedious,  and  months  are  often  required  before  the  indurated  parts  be- 

came reduced.  Various  local  escharotics,  partly  to  destroy  the  indurated  tissues 

by  direct  decomposition,  and  partly  to  soften  down  the  remainder  by  new  inflam- 
matory action,  have  been  in  modern  times  employed  for  the  same  purpose,  and 

with  much  more  certain  and  expeditious  effect.  Dr.  S.  has  in  this  way  employed, 
in  a  number  of  cases,  nitrate  of  silver  often  applied,  Vienna  paste  (potassa  cum, 
ealce),  and  nitric  acid.  He  states  the  particulars  of  a  case  which  he  had  treated 
successfully  four  years  ago  with  nitric  acid,  and  he  had  lately  seen  the  patient  in 
perfect  health ;  it  was  at  the  time  supposed  that  she  had  cancer  uteri.  Latterly, 
Dr.  S.  has  abandoned  these  and  other  escharotics,  and  now  always  uses  the  com- 

mon potassa  fiisa.  He  has  found  it  far  more  manageable,  speedy,  and  certain  than 
any  other  method.  He  uses  it  of  course  through  the  speculum,  applying  a  stick 
of  it  freely  with  a  proper  caustic  holder  to  the  ulcerated  and  indurated  tissues.  It 
requires  to  be  rubbed  or  held  strongly  for  a  time  against  the  part  which  is  to  be 

destroyed.  In  general  a  piece  three-quarters  of  an  inch,  or  an  inch  long,  is 
melted  down.  The  decomposition  produced  by  it  often  causes  a  hissing  sound. 
If  the  induration  is  extensive,  and  the  whole  cannot  be  removed  at  once,  increased 
action  and  absorption  are  set  up  in  what  remains,  and  the  parts  adjacent  become 
softened  and  diminished  in  size.  Absorption  in  this  way  is  truly  one  of  the  re- 

sults or  consequences  of  inflammation,  though  still  an  undescribed  termination. 
In  some  aggravated  cases,  two  or  more  applications  of  the  caustic  are  required  at 
intervals  of  eight  or  ten  days.  Dr.  S.  has  never  seen  pelvic  cellulitis,  or  any  other 
bad  resuh  follow.  The  appearance  after  the  operation  is  as  if  a  portion  had  been 
clean  cut  out  with  the  knife.  A  large  quantity  of  vinegar  and  water  is  immediately 
thrown  up  through  the  speculum  to  neutralize  the  potassa,  and  prevent  it  from  in- 

juring the  sound  parts.  A  copious  purulent  discharge  usually  follows  for  several 
days,  requiring  the  use  of  astringent  washes,  or  zinc  ointment  pessaries.  When 
the  whole  of  the  induration  is  once  removed,  the  remaining  ulcer  heals  rapidly 
and  permanently.  An  ulcer  over  an  indurated  part  may  be  cicatrized,  but  it  is 
almost  certain  to  break  out  again  and  again  till  the  induration  itself  is  reduced. — 
Month.  Journ.  of  Med.  Sci.,  July  1847. 

33.  Death  of  a  New-Born  Child  from  Hypertrophy  of  the  Thyroid  Gland. — A  robust 
and  full-grown  infant,  born  in  a  state  of  asphyxia,  continued  to  respire  in  an  ab- 

normal manner  even  after  the  removal  of  flie  asphyxia.  A  dose  of  squill  juice 
occasioned  vomiting,  after  which  the  child  fell  asleep.  On  awakening,  the  suffo- 

cative attack  was  renewed,  the  voice  being  hoarse  and  crowing.  Deglutition  was 
also  impeded,  the  food  being  swallowed  with  difficulty  and  with  perceptible  noise. 
There  was  manifestly  some  permanent  obstacle  of  a  kind  at  once  to  narrow  the 

wind-pipe  and  the  gullet,  in  confirmation  of  which  a  perceptible  swelling  occupied 
the  neck.  On  the  fourth  night  a  suffocative  attack  put  an  end  to  life.  The  dis- 

section gave  the  following  light  on  the  case: — The  thyroid  gland,  engorged  with 
blood  and  composed  of  a  very  compact  parenchymatous  substance,  was  so  much 
enlarged  as  to  occupy  the  whole  anterior  region  of  the  neck — its  two  horns  ex- 

tended above  the  lateral  parts  of  the  hyoid  bone ;  its  lateral  borders  reached 
beyond  the  anterior  margins  of  the  sterno-mastoid  muscles;  the  upper  concave 
edge  covered  the  larynx ;  its  lower  concave  edge  the  upper  part  of  the  sternal 
manubrium.  Behind  the  thyroid  gland  there  were  seen  two  thick  muscles  sur- 

rounding the  windpipe  and  throat  throughout.  The  most  considerable  stricture  of 
the  windpipe  was  at  its  lower  part,  while  th-erima  glottidis  were  perfectly  normal; 
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At  the  bifurcation  of  the  trachea  a  great  quantity  of  dirty  milk-like  mucTis  was  met 
with.  As  to  the  remaining  organs,  the  thymus  was  less  developed,  both  the  lungs 
of  normal  appearance,  with  the  exception  of  the  top,  which  exhibited  several 
more  compact,  somewhat  liver-like,  dark-red  spots.  The  heart  was  deep-red, 
and  as  well  as  the  pericardium,  was  engorged  with  venous  blood.  In  the  peri- 

cardium there  was  about  a  spoonful  of  yellow  serum.  The  valve  of  the  foramen 
ovale  was  not  yet  quite  closed.  The  main  vascular  trunks  were  of  healthy  struc- 

ture. We  learn  from  these  post-mortem  appearances  that  in  this  case  the  pul- 
monary circulation  had  not  yet  been  fully  developed,  in  consequence  of  which 

the  brain  became  gorged  witK  blood,  and  at  last  apoplectic. 
There  are  two  diseases  which  might  have  been  confounded  with  that  just 

described,  asthma  stridulum  and  croup.  These  differ,  however,  in  many  points; 
the  former  by  its  more  tardy  appearance,  the  non-permanency  of  the  dyspncea, 
the  tetanic  spasm,  and  complete  interruption  of  the  respiratory  process  at  the  close 
of  life;  the  latter  by  the  normal  deglutition,  and  in  common  with  the  former,  by 
its  more  tardy  appearance. — Ibid.^  from  Casparh  Wochenschrift. 

34.  Case  of  Ischuria  Neonatorum.  By  Alois  Bednar. — A  child,  who  died  on  the 
13th  day  after  birth,  during  the  last  five  days  while  he  was  under  the  care  of  the 
reporter,  passed  no  urine.  It  does  not  appear  whether  or  not  he  had  passed  any 
on  the  previous  days.  The  dissection  showed  the  following  very  interesting  state 
of  the  parts.  The  caput  gallinaginis,  instead  of  passing,  as  in  the  normal  structure, 
into  a  prominence,  ending  in  two  branches  which  again  divide  into  a  great  num- 

ber of  little  folds,  was  here  branched  at  its  anterior  extremity,  into  two  mucous 
valves,  running  along  the  walls  of  the  urethra,  from  behind  downwards  and  for- 

wards, towards  the  middle  space  where  they  united  together.  These  two  cres- 
centic  valves,  with  their  concavity  looking  towards  the  bladder,  included  between 
their  combined  terminations,  a  very  narrow  fissure  running  necessarily  from  be- 

hind forwards.  From  the  structure  it  is  evident  that  whenever  the  bladder  con- 
tracted on  the  urine,  the  cavity  of  the  valves  became  filled  with  it,  and  the  fissure 

between  them  being  completed  by  their  distension,  not  a  drop  could  issue  beyond. 
It  was  easy  to  pass  a  thick  probe  from  the  anterior  part  of  the  urethra  into  the 
bladder,  but  when  the  probe  was  passed  from  the  bladder,  it  was  impossible  to 

reach  the  urethra  without  the  assistance  of  the  eye,  the  probe  being  otherwise  con- 
tinually thrown  back  by  the  valves.  As  to  the  surrounding  parts,  the  rest  of  the 

urethra  and  genitals  were  quite  healthy  ;  the  urinary  bladder  was  hypertrophied, 
its  usual  thickness  being  trebled,  the  thickening  being  principally  in  the  muscular 
coat.  On  the  inner  surface  of  the  bladder  there  was  seen  an  incipient  tubercular 

tissue,  moreover  some  little  pervious  dilatations,  and  a  greater  sac  with  a  sphincter- 
like  opening  at  the  termination  of  the  left  ureter.  The  remaining  portion  of  the 
ureter  was  dilated  and  thickened,  the  renal  substance  was  atrophied.  As  it  can- 

not be  assumed  that  the  high  degree  of  hypertrophy  and  dilatation  of  the  urinary 
organs  had  been  developed  during  the  short  continuance  of  life,  it  is  very  probable 
that  as  soon  as  the  secretion  of  urine  commences,  there  is  a  necessity  for  its 
evacuation  by  the  urethra.  And  hence,  also,  it  is  to  be  inferred  that  an  empty 
urinary  bladder  is  not  to  be  regarded  in  forensic  medicine  as  one  of  the  evidences 
of  an  infant  having  lived  after  birth. — Ihid.j  from  Zeitschr.  d.  Gesellph.  d.  Arzie  Zu 
Wien,  Feb.  1847. 

SURGICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  OPERATIVE 
SURGERY. 

35.  Influence  of  the  Laws  of  Gravity  on  Circulaiion  and  Local  Inflammation. — Prof. 
Gerdy  read  to  the  French  Acad,  of  Medicine,  May  25th,  an  interesting  paper  of 
a  practical  nature  on  this  subject.  The  author  remarked  that  the  influence  of  the 
laws  of  gravity  on  the  circulation,  was  often  evident  in  the  production  or 
increase  of  cephalalgia,  of  oedema  of  the  extremities;  that  it  was  somefimes  an 

obstacle  to  the  cure  of  hydrocele  after  operation,  as  also  to  absorption  of  hydar- 
throsis  of  the  knee  or  ankle;  that  it  occasioned  the  displacement  and  extension 
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of  ecchymosis,  and  favoured  the  development  of  uterine  hemorrhage,  of  hemor- 
rhoids, and  of  varicose  veins  :  that  diffused  or  circumscribed  phlegmonous  inflam- 
mation, could  frequently  be  ascribed  to  no  other  cause,  and  consequently,  that 

those  parts  of  the  body  which  their  dependent  situation  most  exposes  to  these 
various  affections  should,  on  the  imminence  of  any  one  of  them,  be  placed  in  an 
elevated,  or,  at  ihe  least,  in  a  horizontal  attitude.  This  was  a  precept  of  general 
practice,  applicable  to  a  vast  number  of  different  disorders,  and  which  should, 
therefore,  never  be  lost  sight  of. 

M.  Nacquart  expressed  a  regret  that  Professor  Gerdy  had  not  established  a  com- 
parison between  the  inffuence  of  position  and  that  of  compression  on  inflamed 

parts.  The  method  of  compression  with  strips  of  adhesive  plaster,  had  been  by 
error  attributed  to  the  British  surgical  school,  but  had,  iti  reality,  been  introduced 
into  practice  by  French  surgeons  more  than  thirty  years  ago.  M.  Nacquart  had 
seen  it  applied  in  Paris,  and  he  thought  it  might  MMth  advantage  be  substituted  to 
elevation  of  the  limbs,  to  which  M.  Gerdy  had  granted  so  much  influence  in  the 
treatment  of  phlegmonous  affections 

M.  Malgaigne  agreed  with  M.  Gerdy  in  praising  the  results  obtained  in  inflam- 
mations, by  elevation  of  the  part.  The  method  was  in  its  nature  so  simple,  that 

it  might  be  supposed  to  have  been  suggested  in  the  most  elementary  works  on 
surgery;  such  was  not,  however,  the  case.  The  manner  in  which  a  violent  local 
inflammation  might  be  reduced  in  a  few  hours,  under  the  influence  of  a  mere 
change  of  position,  was  in  itself  something  marvellous.  It  was  a  fact  of  every 
day  observation,  that  w^hen  a  whitlow  caused  excessive  pain,  the  sufferings  of  the 
patient  might,  in  a  few  minutes,  be  relieved  by  elevation  of  the  hand.  M.  Mal- 

gaigne then  related  several  cases  illustrative  of  the  same  fact,  and  made  some 

further  remarks  on  another  point  connected  with  the  subject — viz.,  the  possibility 
of  arresting  hemorrhage  in  one  organ  by  elevation  of  another  part — for  instance, 
epistaxis  was  often  stopped  by  raising  the  arms.  Here,  again,  most  probably  the 
influence  of  the  laws  of  gravity  on  the  circulation  of  bfood,  was  the  cause  of 
the  beneficial  effect  of  this  practice;  and  so  convinced  was  M.  Malgaigne  of 
their  efficacy,  that  when,  after  the  operation  for  hydrocele,  the  inflammation  of 
the  tunica  vaginalis  did  not  occur  within  the  usual  time,  he  prescribed  merely  that 
the  scrotum  be  abandoned  for  a  few  hours  to  its  weight — a  plan  which  was  in- 

variably followed  by  the  desired  congestion  of  the  parts. 
M.  Gerdy  could  not  think  that  compression,  with  strips  of  adhesive  plaster, 

might  be  substituted  for  position.  In  fact,  this  compression  often  did  more  harm 
than  good;  whereas  elevation  of  the  limb  constituted  an  incessant  withdrawal  of 

blood  from  the  part,  w^ithout  loss  of  the  circulating  fluid.  M.  Gerdy  concluded 
his  remarks  by  stating  that  the  advantages  of  his  method  were  particularly  distinct 
in  cases  of  atonic  ulcer  of  the  leg. — Medical  Tirnes,  June  5,  1847. 

[The  late  Prof  Physick,  of  the  University  of  Pennsylvania,  was  accustomed, 
in  his  lectures,  to  lay  great  stress  upon  the  importance  of  position  in  the  treatment 

of  local  inflammations,  and  many  years  ago  inculcated  the  very  view^s  now  put 
forth  as  new  by  Prof  Gerdy  and  M.  Malgaigne.] 

36.  Wound  of  the  Brain — Recovery. — The  Journal  de  Medecine,  de  Bordeaux,  con- 
tains the  following  interesting  case  of  a  wound  of  the  anterior  lobe  of  the  brain, 

in  a  child,  not  followed  by  any  mischief.  A  child,  aged  twelve,  made  a  false 
step,  holding  at  the  time  an  open  knife  in  his  hand.  In  the  fall,  the  knife  being 
directed  towards  the  head,  rapidly  penetrated  through  the  left  orbit.  The  lad  did 
did  not  raise  any  cry,  but  ran  into  the  infirmary  of  the  establishment  in  which  he 
lived,  the  knife  still  sticking  in  the  head.  When  M.  Gintrac  was  called  to  hina,  he 
found  him  laid  upon  his  bed  without  consciousness,  the  skin  cold,  and  the  face 
pale,  the  pulse  imperceptible.  The  knife  had  passed  between  the  globe  of  the 
eye  and  the  upper  eyelid,  about  midway  between  the  orbital  angles,  and  had  per- 

forated the  orbital  portion  of  the  frontal  bone,  in  which  it  was  fightly  fixed.  Its 
direction  was  oblique — viz.,  from  below  upwards,  and  from  before  backwards, 
forming  with  the  facial  line  an  angle  of  about  45°.  The  back  of  the  blade  was 
next  the  globe  of  the  eye,  and  pressed  it  downwards  and  backwards,  while  the 
cutting  edge  raised  the  upper  lid.  M.  Gintrac  sought  at  once  to  remove  the  knife ; 
his  first  attempts  were  fruitless,  but  by  persevering  for  five  minutes,  and  with  the 
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help  of  another,  it  was  extracted.  The  entire  length  of  the  blade  was  three  inches 
and  one-fifth,  its  breadth  two-fifths  of  an  inch;  it  had  penetrated,  measuring  from 
the  margin  of  the  eyelids,  two  inches.  Whilst  the  proceeding  was  going  on,  the 
lad  remained  quite  insensible.  Compresses,  with  cold  water,  were  ordered  to  the 
eye  and  forehead,  and  sinapisms  to  the  feet.  Between  four  and  five  hours  after- 

wards, the  boy  had  recovered  his  senses,  spoke  freely,  suffered  no  headache,  and 
compiaitied  only  of  a  smarting  in  the  interior  of  the  oibit;  the  pulse  began  to  rise, 
and  there  was  some  swelling  of  the  upper  eyelid,  but  pressure  on  it  caused  no 
pain.  He  passed  a  good  night,  sleeping  calmly.  The  next  morning  the  pulse 
was  60,  and  regular;  injeliect  clear ;  answers  naturally  ;  no  headache;  some  heat 
about  the  orbit:  the  eyelids  not  more  swollen. 

During  the  following  days  no  new  phenomenon  presented  itself;  the  tumefac- 
tion of  the  eyelids  gradually  decreased,  and  after  the  eighth  day  entirely  disap- 

peared, leaving  the  eye  perfectly  sound.  All  that  w^as  to  be  seen  w»s  a  slight 
scar  on  the  margin  of  the  tarsal  cartilage  of  the  lower  eyelid,  made  during  the 
rapid  passage  of  the  knife  past  it.  The  patient  was  kept  in  bed  fifteen  days,  dur- 

ing which  his  diet  was  very  low  ;  after  this  he  resumed  his  studies  and  his  ordi- 
nary employments. 

To  determine  the  question  which  necessarily  arises  in  this  case,  as  te  whether 
the  knife  entered  the  brain,  M.  Gintrac  had  recourse  to  experiment:  knowing  the 
depth  which  the  knife  had  penetrated  in  the  above  case,  and  the  direction  it  took, 
he  carefully  drove,  by  a  hammer,  the  same  knife  through  the  corresponding  place 
in  the  orbit  of  a  dead  child,  aged  eleven  years;  then,  having  opened  the  head, 
he  assured  himself  that  the  instrument  had  traversed  the  vault  of  the  cranium,  the 

membranes  of  the  brain,  and  had  penetrated  into  the  anterior  cerebral  lobe  nine- 
thirteenths  of  an  inch.  M.  Gintrac  would  reject  the  notion  as  impossible,  that  the 
dura  mater,  with  the  brain,  had,  in  the  case  related,  only  been  pushed  aside,  on 
account  of  the  intimate  adhesion  of  the  dura  mater  to  the  calvarium,  its  want  of 
extensibility,  the  depth  to  which  the  knife  had  penetrated  into  the  cranium,  and 
the  great  resistance  to  its  extraction. 

The  freedom  from  any  after-accident  from  an  injury  of  this  nature  is  certainly 
remarkable,  but  by  no  means  unparalleled;  for,  as  is  mentioned  in  the  remarks 
on  the  above  case,  Mr.  Selwin  published  in  the  Lancet^  in  1838,  the  account  of  a 
case  in  which  the  blade  of  a  knife  entered  the  cranium,  in  a  child  four  years  old, 
through  the  upper  part  of  the  orbit,  to  the  depth  of  about  three  inches  and  a  half, 

wounding  in  its  course,  the  optic  nerve,  and  the  levator  of  the  upper  lid.  Its  re- 
moval was  long  and  troublesome,  attended  by  some  hemorrhage,  and  the  wound 

giving  vent  to  some  fragments  of  brain.  The  child  recovered,  retaining  its  senses, 
but  losing  the  vision  of  the  eye  which  was  wounded. 

To  this  case  may  be  added  another,  reported  by  M.  Fournet,  of  an  individual 
who,  being  desirous  of  destroying  himself,  took  with  his  left  hand  a  chisel,  such 
as  is  used  by  cabinet-makers  for  making  mortices  in  chairs,  and  having  adapted  it 
with  its  sharp  edge  to  the  centre  of  his  cranium,  armed  his  right  hand  with  a 
wooden  mallet,  with  which  he  drove  the  chisel  into  his  skull  up  to  the  handle, 
this  alone  preventing  its  further  penetration.  In  order  to  avoid  too  much  move- 

ment in  removing  the  instrument,  M.  Fournet  made  use  of  the  proceeding  adopted 
by  Ambrose  Pare  to  remove  a  portion  of  a  blade  from  the  cranium  of  the  Duke 
of  Guise.  The  patient  was  seated  in  a  chair  sufficiently  low,  the  head  being  im- 

movably fixed.  M.  Fournet  got  upon  a  table,  and  after  having  very  tightly  fixed 
the  handle  of  the  chisel  in  a  vice,  laid  hold  of  the  vice  with  his  two  hands,  and 
exercised  upon  it  a  vertical,  uniform,  and  continued  traction.  The  instrument  was 
thus  removed,  and  after  awhile  the  patient  got  well.  In  order  to  make  himself 
acquainted  with  what  part  of  the  brain  had  been  entered,  M.  Fournet  drove  into 
the  cranium  of  a  dead  subject,  at  exacdy  the  same  point,  in  the  same  direction, 
and  to  the  same  depth,  the  very  instrument  which  he  had  withdrawn  from  his 
patient.  On  opening  the  head,  he  found  that  it  had  traversed  the  inter-parietal 
(sagittal)  suture,  and  the  superior  longitudinal  sinus^-had  grazed  by  one  side  of 
the  falx  cerebri,  between  the  two  cerebral  lobes,  and  had  reached  betw^een  the 
tentorium  cerebelli,  the  posterior  part  of  the  corpus  callosum,  as  far  as  the  quadri- 
geminal  tubercles,  but  without  having  at  all  injured  them. 
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37.  Extensive  Lacerated  Wound  of  the  Rectum  and  Bladder,  'produced  by  the  Leg  of  a 
Chair. — Mr.  Prescott  Hewett  presented  to  the  Pathological  Society  of  London, 
Feb.  1,  1847,  a  specimen  of  this  accident.  The  patient,  a  man,  aged  43,  was 

admitted  into  St.  George's  Hospital,  under  Mr.  Keale,  in  a  state  of  collapse,  and 
complaining  of  severe  pain  about  the  vesical  region,  and  over  the  lower  part  of 
the  abdomen.  He  stated,  that  a  short  time  previously,  he  had  slipped  off  a  table 
upon  which  he  was  standing,  and  that  in  his  fall  he  had  knocked  over  a  chair,  one 

of  the  legs  of  which  having  struck  him  on  the  side  of  the  anas,  had  glanced  off", and  passed  up  the  rectum.  On  examining  the  anal  region,  nothhig  was  observed, 
with  the  exception  of  a  slight  laceration  at  the  left  margin  of  the  anus,  which  did 
not  penetrate  more  than  a  few  lines  in  depth.  A  catheter  was  passed  into  the 
bladder,  and  a  quantity  of  bloody  urine  drawn  off.  The  pain  soon  spread  over 
the  whole  of  the  abdomen,  the  collapse  continued,  and  the  patient  sank,  with 

symptoms  of  low  peritonitis,  in  about  twenty-one  hoars  after  his  admission  to  the 
hospital.  At  the  post-mortem  examination  no  appearances  of  injury  existed  about 
the  perineum;  but  there  was  some  ecchymosis  in  the  neighbourhood  of  the  slight 
wound  at  the  margin  of  the  anus.  At  about  two  inches  and  a  half  from  this  open- 

ing, there  was  a  large  lacerated  wound  in  the  front  part  of  the  rectum,  through 

which  two  fingers  were  easily  passed  into  the  bladder,  at  its  fundus,  and  on.  lay- 
ing open  this  organ  another  extensive  laceration  was  found  at  the  right  side  of  its 

apex,  leading  into  the  cavity  of  the  peritoneum.  The  leg  of  the  chair  having 
slipped  up  the  rectum,  had  thus  transfixed  this  organ  and  the  bladder  from  its 
fundus  to  its  apex.  The  peritoneum  contained  a  large  quantity  of  bloody  fluid, 
mixed  with  recently-effused  lymph. 

The  preparation  is  in  the  museum  of  St.  George's  Hospital. — Lo7id.  Bled.  Gaz., 
•Feb.  1847. 

38.  Tetanus  following  a  lacerated  Wound  of  the  Cornea. — The  following  example 
of  this  was  communicated  to  the  Royal  Medical  and  Chirurgical  Society  (May 
11,  1847),  by  George  Pollock,  Esq. 

J.  S.,  aged  33,  was  admitted  into  St.  George's  Hospital,  under  Mr.  Keate,  on  the 
10th  of  January,  1847.  He  had  that  morning  received  a  cut  from  a  gig  whip  on 
the  left  eye,  which  lacerated  the  cornea,  dividing  it  through  its  entire  thickness, 
and  extending  obliquely  across  from  one  margin  nearly  to  The  other.  The  aqueous 
humour  had  escaped,  but  there  w^as  no  prolapsus  iridis,  and  but  little  pain  or  che- 
tnosis.  Goulard's  lotion  was  applied,  and  an  anlimonial  and  aperient  saline 
ordered  every  six  hours.  On  the  following  day,  the  lids  were  distended  and 
tense,  and  there  was  great  chemosis ;  the  conjunctiva  almost  hiding  the  cornea; 
the  pain  also  was  great  in  the  globe  and  forehead.  Six  leeches  were  ordered 
to  the  left  temple,  and  warm  fomentations.  The  above  symptoms  were  still 
iurther  aggravated  on  the  following  day,  when  several  punctures  were  made 
in  the  upper  lid,  which  afforded  imraetliate  relief.  On  the  third  day,  the  leeches 
were  repeated,  and  three  grains  of  calomel  and  half  a  grain  of  opium  were 
ordered  twice  in  the  day.  On  the  sixth  day,  the  visible  portion  of  the  cornea  was 
cloudy;  and  on  the  seventh,  there  was  purulent  discharge  from  the  tense  and  pro- 

jecting globe.  On  the  evening  of  the  same  day,  the  muscles  of  the  face  on  the 
right  side  appeared  contracted,  and  the  patient  complained  of  sitffhess  about  the 
jaws.  On  the  ninth  day,  trismus  was  fully  established,  and  the  heraiplegic  con- 

dition of  the  face  had  become  more  distinct.  He  had  been  blistered  and  cupped 
on  the  previous  day.  A  puncture  was  made  into  the  projecting  globe,  and  gave 
exit  to  some  foul  pus.  General  tetanic  symptoms  subsequently  supervened,  and 
he  died  on  the  following  morning,  an  ineffectual  attempt  having  been  made  to 
aflTect  him  with  the  vapour  of  ether.  On  examining  the  body,  the  vessels  w^iihin 
the  cranium  seemed  to  be  congested;  as  were  tho^^e  of  the  mucous  membrane 
lining  the  larynx  and  pharynx.  The  liver  and  kidneys  were  also  gorged  with 
blood.  The  globe  of  the  affected  eye  was  completely  disorganized,  its  different 
component  structures  being  scarcely  at  all  distinguishable.  The  author  considers 
the  above  case  interesting  from  its  extreme  rarity,  as  he  is  unaware  of  any  record 
existing  of  a  similar  lesion  producing  corresponding  results.  The  apparent  para- 

lysis of  the  face  he  also  regards  as  an  interesting  complication,  and  it  was  unex- 
plained by  the  post  mortem  examination.  The  irritation  and  distress  occasioned 

by  the  attempt  to  administer  the  vapour  of  ether,  were  such  as  to  forbid  perse- 
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verance  in  this  endeavour  to  relieve  the  patient's  frightful  sufFerinjrs.  In  the  ta- 
bular view  which  the  author  gives  of  ten  other  cases  of  tetanus  admitted  into  St. 

George's  Hospital  since  1841,  it  appears  that  only  tw^o  recovered.  Seven  of  the 
fatal  cases  were  traumatic,  and  the  symptoms  of  the  disease  declared  themselves 
within  three  weeks  of  the  receipt  of  the  injury,  with  one  exception.  In  four 
cases,  the  brain  was  rather  congested,  and  in  one  there  was  softening  of  the  spinal 
cord.  The  author  remarks,  that  no  satisfactory  conclusions  can  be  drawn  from 
the  treatment  of  these  cases,  both  opium  and  Indian  hemp  having  proved  uncer- 

tain and  unsatisfactory  remedies. — Lond.  Med.  Gaz.,  June,  1847. 
Mr.  Dalrymple  expressed  the  opinion,  in  the  correctness  of  which  we  entirely 

coincide,  that  the  tetanus,  in  this  instance,  seems  referable  to  the  violent  second- 
ary attack  of  inflammation  of  the  globe,  and  the  extension  of  irritation  to  the  cili- 
ary nerveSj  rather  than  to  the  primary  injury  of  the  cornea. 

39.  Treatment  of  Dissection-wounds. — Dr.  Hargraves  recommends  the  following 
as  a  simple,  and  in  his  experience,  efficacious  plan  of  treating  dissection-wounds. 
It  is  applicable  to  the  fingers  and  the  thumb,  the  parts  most  frequently  liable  to  be 
wounded: — Wash  them  well  for  a  few  minutes  in  cold  water,  then  suck  them; 
immediately  after  apply  a  ligature  a  little  above  the  cardiac  side  of  the  wound 
with  such  tightness  as  will  induce  decided  congestion,  which  will  be  indicated 
by  the  colour  of  the  parts;  some  blood  will  also  flow  from  the  injured  surface, 
and  a  certain  degree  of  numbness  will  follow  its  application.  The  ligature  is  then 
to  be  firmly  tied  and  knotted,  and  allowed  to  remain  on  for  at  least  twelve  hours; 
I  have  kept  it  on  for  double  that  period,  and  still  pursued  my  professional  engage- 
ments. 

The  physiology  of  such  treatment  is  explained  by  the  ligature  causing  a  perma- 
nent stasis  in  the  fluids  of  the  part  injured  on  its  distal  side,  and  producing  a  well- 

marked  plethora  there  ;  the  greater  the  amount  of  it,  the  greater  will  be  the  impe- 
diment to  absorption.  The  constriction  caused  by  the  ligature,  will  also  oppose  a 

barrier  to  the  return  of  the  venous  and  lymphafic  fluids  into  the  system,  conse- 
quenfly  to  their  being  circulated  through  it,  so  that  the  poison  is  prevented  enter- 

ing into  the  constitution  and  destroying  it,  and  will  then  be  eliminated  locally  from 
the  part  where  it  was  first  applied;  thus  suffering  and  pain  will  be  obviated,  and 
life,  valuable  to  all,  will  be  preserved. — Dublin  Med.  Press. 

40.  New  Mode  of  bandaging  Wounds  and  Stumps. — M.  Baudens  communicated 
to  the  French  Academy  of  Sciences,  June  6ih,  a  method  which  he  had  lately 
devised,  of  bringing  together  the  edges  of  wounds  in  order  to  unite,  and  which 
he  is  now  daily  employing  with  success  at  the  hospital.  For  instance:  in  order 
to  unite  the  two  flaps  of  integument,  after  the  operafion  for  removing  the  foot  at 
the  ankle,  as  practised  by  him,  a  bandage  is  fixed  circularly  above  the  stump,  and 
in  it  are  inserted  two  strong  pins,  one  in  front,  the  other  behind,  leaving  their 
heads  and  points  free.  Around  the  two  ends  of  the  pins  thus  left  exposed,  a  long 
and  thick  cotton  thread  is  looped;  the  threads  from  both  sides  are  next  brought 
down  to  the  edge  of  the  stump,  and  crossed  over  the  lips  of  the  wound,  which 
are  held  together  by  the  fingers  of  an  assistant.  The  thread,  being  crossed  over 
to  the  opposite  side,  is  now  passed  under  the  ends  of  the  pin  of  that  side,  from 
which,  again,  it  may  be  made  to  recross :  by  this  crossing  of  the  threads  of  both 
sides  over  the  wound,  a  support  is  given  to  it  similar  to  that  afforded  by  a  band- 

age. The  crossing  of  the  threads  may  be  repeated  as  often  as  is  deemed  neces- 
sary;  and  the  course  of  the  threads  of  opposite  sides  may  be  parallel,  or  across, 

so  as  to  make  a  figure  of  eight.  The  ends  of  the  ligatures  applied  to  the  arteries, 
being  also  made  fast  to  the  pins,  are  in  no  danger  of  being  torn  away  in  removing 
any  applicafions  from  the  stump,  as  will  somefimes  happen  with  the  old  plan. 

The  advantages  this  plan  offers  are — the  gentle  pressure  exercised  by  the 
thread;  the  avoidance  of  impregnation  by  the  discharged  matter,  which  cannot 
long  remain  in  contact  with  the  end  of  the  stump;  the  open  spaces  left  between 
the  threads  allow  of  a  ready  discharge  of  fluid  matters  from  the  wound;  and  the 
constant  pull  upon  the  circular  bandage  above  the  stump  tends  to  draw  the  flesh 
towards  its  extremity,  and  so  to  render  it  conical. 

This  mode  of  bringing  about  the  union  of  parts  is,  according  to  M.  Baudens, 
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applicable  to  all  kinds  of  wounds,  a  suitable  support  being  first  contrived  for  the 
pins,  on  which  the  traction  is  exerted. 

It  may  be  remarked,  however,  that  many  surgeons  object  to  a  circular  bandage 

being  applied  just  above  the  stump,  at  least  with  any  tightness,  such  as  M.  Bau- 
dens'  method  would  require,  on  account  of  the  impediment  it  offers  to  the  circu- 

lation in  the  part,  and  the  consequent  tendency  it  has  to  produce  an  oedematous 
state,  and  even  worse  results.  Nevertheless,  even  if  the  evils  of  constriction 

above  a  stump  have  not  been  magnified,  the  device  of  M.  Baudens  is  very  inge- 
nious, and  no  doubt  will  prove  very  convenient  and  useful  in  procuring  the  adhe- 

sion of  the  opposite  lips  of  wounds  in  many  cases. — Lancet,  June  26th,  1847. 

41.  Fracture  of  the  Upper  Extremity  of  the  Humerus  traversing  the  Bicipital  Groove.^ 
and  detaching  the  greater  Tubercle.  By  Robert  Smith,  Esq. — 1  was  called  upon 
to  examine  the  body  of  Julia  Darby,  £Et.  80,  who  had  died  of  chronic  pulmonary 
disease.  Upon  entering  the  room  the  appearances  of  the  left  shoulder-joint  at- 

tracted my  attention,  and  struck  me  as  being  different  from  those  which  attend 
the  more  common  injuries  of  the  joint.  The  shoulder  had  lost  to  a  certain  extent 
its  natural  rounded  ibrm ;  the  acromion  process,  though  unnaturally  prominent, 
did  not  project  as  much  as  in  any  of  the  luxations  of  the  head  of  the  humerus. 
The  breadth  of  the  joint  was  doubled.  Upon  pressing  beneath  the  acromion,  I 
could  plainly  distinguish  a  portion  of  the  head  of  the  bone  occupying  the  inner 
point  of  the  glenoid  cavity;  it  formed  a  tumour  perceptible  through  the  soft  parts, 
while  the  remainder,  and  by  far  the  larger  portion  of  the  head  of  the  bone,  lay 
beneath  the  level,  and  internal  to  the  coracoid  process;  and  between  these  two 
portions  the  finger  sunk  into  a  deep  depression  or  sulcus,  placed  immediately 
below  the  coracoid  process.  The  elbow  could  be  brought  inio  contact  with  the 
side,  and  there  was  no  appreciable  change  in  the  length  of  the  arm.  Such  were 

the  external  characters  of  the  injury,  and  from  these  alone  I  was  unable  to  pro- 
nounce positively  as  to  its  exact  nature,  but  conjectured  that  it  was  some  variety 

of  luxation  forwards.  Upon  removing  the  soft  parts,  the  head  of  the  bone  pre- 
sented itself,  increased  to  nearly  double  its  natural  breadth  ;  it  lay  beneath  and 

internal  to  the  coracoid  process.  The  greater  tubercle  was  completely  broken  off 
from  the  shaft  of  the  humerus,  and  in  situation  corresponded  to  the  inner  part  of 

the  glenoid  cavity;  the  fracture  traversed  the  bicipital  groove,  which,  in  conse- 
quence of  the  displacement  which  the  head  of  the  bone  had  suffered,  was  situated 

exactly  below  the  coracoid  process;  the  glenoid  cavity  was  changed  both  in  form 
and  size;  it  was  smaller  than  natural,  nearly  flat,  and  broader  above  than  below. 
A  new  shallow  socket  was  formed  for  the  head  of  the  bone,  upon  the  axillary 

margin  of  the  scapula,  and  bony  matter  was  deposited  in  the  capsule,  which  v^'as 
greatly  enlarged ;  the  cartilage  had  been  nearly  altogether  removed  from  the  head 
of  the  bone,  which  was  covered  by  an  ivory  deposit. 

What  occurs  in  the  cases  under  consideration  is,  in  my  opinion,  simply  this:  a 
fracture,  traversing  the  upper  part  of  the  bicipital  groove,  detaches  the  greater 
tubercle  of  the  humerus,  thus  annulling  the  action  upon  the  humerus  of  the  supra- 
spinatus,  infra-spinatus,  and  teres  minor;  the  folds  of  the  axilla,  the  subscapularis, 
and  the  anterior  portion  of  the  deltoid,  then,  act  almost  unopposed,  and  draw  the 
head  of  the  bone  forcibly  inwards,  against  the  inner  part  of  the  capsular  ligament, 
and  if,  at  the  same  time,  the  inner  border  of  the  glenoid  cavity  be  broken  (which 
1  suspect  is  by  no  means  a  rare  occurrence),  the  head  of  the  bone  passes  still 
farther  inwards,  and  beneath  the  coracoid  process,  amounting,  at  length,_  to  an 
actual  displacement,  which  is  permitted  by  the  increased  size  of  the  joint,  just  as 
a  displacement  of  the  head  of  the  femur  will  often  be  the  consequence  of  a  frac- 

ture of  the  acetabulum. — Dublin  Quarterly  Journal,  Nov.  1846. 

42.  New  and  successful  Operationfor  Pseudarthrosis. — Dr.  J.  S.  Bushnan,  in  a  letter 
in  the  Medical  limes,  Jan.  16th,  relates  the  three  following  cases,  in  which  a  new 
method  of  curing  false  joint,  caused  by  ununited  fracture,  was  employed  by  Prof. 
DiEFFENBACH,  with  success.  The  two  first  were  related  to  him  by  the  operator, 
the  third  he  witnessed  himself. 

Case  I.  In  the  winter  session  of  1845,  a  woman,  thirty-three  years  of  age, 
presented  herself  at  the  Klinik:;  she  had  broken  her  thigh  fifteen  months  previ- 
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ously.  On  examination,  the  fractured  limb  was  found  to  be  nearly  three  inches 
shorter  than  its  fellow,  and  much  withered  or  reduced  in  size,  except  at  the  frac- 

tured part,  where  there  was  a  soft,  circumscribed  and  considerable  swelling. 
The  limb  was  movable  like  the  end  of  a  flail,  and  with  difficulty  she  dragged 
it  after  her  as  she  moved  on  crutches;  it  was  not  only  useless,  but  a  positive  in- 

convenience, causing  her  frequently  to  fall,  and  to  stumble  at  every  threshold ; 
the  poor  woman  earnestly  desired  its  removal.  There  was  some  soft  callus  be- 

tween the  fractured  bones  in  which  they  moved,  as  in  a  capsule,  but  no  bony 
deposit.  Dieffenbach  caused  the  absorption  of  this  gristly  matter  by  rubbing  the 
ends  of  the  bones  together,  and  thus  setting  up  inflammatory  action ;  and,  this 
object  effected,  he  attempted  to  produce  bony  union ;  not,  indeed,  by  the  usual 
and  very  uncertain  routine  of  very  close  and  accurate  contact — removing  the 
ends  of  the  bones  by  excision,  escharotics,  or  setons.  His  experience  of  gunshot 
wounds  had  taught  him,  that  when  foreign  bodies,  as  bullets,  are  lodged  in  bones, 
a  great  quantity  of  healthy  and  hard  callus  is  always  poured  over  them ;  and  the 
experiments  of  Duhamel  and  Flourens  had  established  the  fact,  which  it  had 
remained  for  the  genius  of  Dieffenbach  to  turn  to  account.  So,  having  pierced  the 
leg  with  a  small  scalpel  down  to  the  fractured  bones,  with  a  common  gimlet,  he  drilled 
holes  through  each  end  of  the  bone,  and  about  half  an  inch  from  each  fractured  extremity* 

Into  each  q/"  these  holes  he  introduced  a  small  ivory  peg,  the  same  size  as  the  gimlet,  end strongly  wedged  them  with  a  few  strokes  of  a  hammer.  The  limb  was  then  extended, 
placed  in  splints,  and  carefully  bandaged.  In  ten  days  it  was  apparent,  from  the 
less  degree  of  mobility  between  the  ends  of  the  fractured  bone,  that  healthy  callus 
has  been  thrown  out;  and  so  the  ivory  pegs  were  removed,  and  the  wounds 
allowed  to  heal.  In  three  months  from  the  date  of  the  operation,  the  patient 

walked  without  crutches,  and  was  dimissed'cured. 
Case  II.  A  strong  hard-working  man,  aged  thirty-one,  had  a  year  previously 

broken  his  right  humerus,  at  about  its  middle  part,  while  employed  on  a  railroad. 
No  union  had  taken  place  and  the  limb  was  useless.  The  same  treatment  as  in 

the  former  case  was  had  recourse  to;  the  bon-es  were  bored  with  a  gimlet,  small 
ivory  pegs  introduced,  and  at  the  end  of  ten  days  removed.  In  the  course  of 
treatment,  however,  Dieffenbach  was  not  satisfied  with  the  rapidity  of  the  progress 
towards  bony  union:  he  therefore  introduced  smaller  pegs  for  a  few  days;  and  bO 
successful  did  the  case  prove,  that,  twelve  weeks  from  the  first  introduction  of  the 
pegs,  the  man  was  in  a  condition  to  resume  his  employment. 

Case  III.  I  had  the  satisfaction  of  examining  this  patient,  and  witnessing  the 
operation.  He  was  a  robust  and  apparently  healthy  man,  of  forty  years  of  age, 
who,  eighteen  months  previously,  had  met  with  an  accident  upon  a  railroad,  by 
which  he  was  much  bruised  and  his  left  humerus  fractured  at  the  insertion  of  the 

dehoid.  The  limb  was  perfectly  useless  and  much  withered  :  the  false  joint  was 
capable  of  being  moved  in  all  directions,  giving  little  or  no  pain.  The  limb  bore 
the  marks  of  setons  and  issues;  and  indeed  the  man  had  undergone  a  regular 
routine  practice,  under  the  care  of  the  surgeons  whom  he  had  consulted.  The 
operation  was  rapidly  performed,  as  in  the  preceding  cases,  and  the  limb  bandaged 
and  placed  in  a  sort  of  cradle.  At  the  end  of  a  week  there  was  much  swelling 
of  the  limb,  and  pain  in  the  fractured  parts,  which  were  not  as  movable  as  before  : 
on  the  twelfth  day  it  was  still  more  difficult  to  move  the  parts,  and  on  attempting 
to  do  so  it  appeared  as  if  it  were  a  very  stiff  joint;  then  the  pegs  were  removed, 
and  T  did  not  again  see  the  case.  In  my  next  letter,  I  doubt  not,  I  shall  be  able  to 
report  most  favourably  of  it,  and  ultimately  to  assure  the  medical  public  of  its 
successful  termination. 

Let  us  compare  these  satisfactory  results  with  the  uncertain  and  unsuccessful 
practices  which  have  hitherto,  in  similar  cases,  been  resorted  to.  All  are  agreed 
as  to  the  difficulty  and  danger  and  want  of  success  in  the  operation  recommended 
by  Celsus,  and  practised  in  modern  times,  of  sawing  off  the  ends  of  the  bones. 

Dr.  Physick's  proposal  to  introduce  a  seton  between  the  fractured  extremities,  is 
recorded  to  have  been  oftener  unsuccessful  than  otherwise.  [This  is  erroneous. 
See  the  number  of  this  Journal  for  Jan.,  1842,  p.  54,  et  seq  ]  Cutting  down  to  the 
bones  and  rubbing  them  with  caustic  potass,  has  signally  failed;  and,  indeed,  it 
may  be  said,  that  hitherto  amputation  has  been  the  only  certain  cure  for  pseu- 
darthrosis.    Dieffenbach's  operation,  on  the  other  hand,  is  neither  dangerous,  ncxr 
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difficult,  nor  painful :  and  it  niay  be  performed  with  every  prospect  of  success,  by 
any  one  with  sufficient  anatomical  knowledge  to  enable  him  to  avoid  the  great 
vessels  and  nerves  of  the  limbs. 

43.  Vertical  Dislocation  of  the  Patella  (dechamp). —  [Tn  ournumber  for  April,  1843, 
a  case  is  recorded  by  Dr.  Gazzam.  of  Pittsburg,  in  which  the  patella  was  dislocated 
so  as  to  rest  on  its  edge.  A  similar  case  was  recorded  by  Dr.  John  Watson,  of 

New  York,  (see  this"  Journal  for  Oct.  1839,  p.  252,)  and  another  has  recently occurred  under  the  observation  of  M.  Payen. 

This  x«species  of  displacement  was  first  described  by  Moscali.  Monteggia 
related  some  cases  of  it;  nevertheless  Manne,  and  Leveille  after  him,  doubted 
whether  it  could  occur,  and  Boyer  denied  its  possibility.  M.  Malgaigne,  in  an 
elaborate  memoir,  (Gaz.  Med.  de  Paris,  1836,  p.  673,)  relates  eight  cases  of  this 
accident  which  he  has  collected  from  different  authorities. 

The  following  are  the  details  of  a  case  which  has  recently  been  related  by  M. 
Payen.] 

"  M.  D.,  a  strong  robust  man,  about  fifty  years  of  age,  was  walking  on  the  snow 
on  the  15th  of  last  December,  when  his  right  foot  slipped  backwards,  thereby 
giving  to  the  body  a  rapid  rotatory  moTement  in  the  same  direction.  Being  on  the 
point  of  falling,  M.  D.  seized  the  railings  that  were  within  his  reach,  and  thus 
immediately  arrested,  for  the  upper  part  of  the  body,  the  impulsion,  which  ex- 
])ended  itself  on  the  lower  extremities.  The  violent  torsion  he  thus  experienced, 
occasioned  him  very  acute  pain  in  the  right  knee. 

"  It  is  quite  certain  that  M.  D.  neither  fell  nor  struck  himself,  asthere  was  nomark 
upon  the  snow,  and  his  clothes  were  not  soiled.  Persons  came  to  his  assistance, 
and  supported  him,  when  he  made  a  few  steps  to  enter  his  house. 

"  I  was  immediately  sent  for,  and  on  my  arrival,  found  the  leg  slightly  flexed 
upon  the  thigh,  the  knee  extremely  painful,  and  strangely  deformed.  The  patella 
was  placed  edgeways  in  front  of  the  condyles  of  the  femur,  so  that  its  external 
border,  from  having  become  anterior,  raised  the  skin;  its  cutaneous  surface  was 

directed  inwards  and  rathe?-  backwards,  and  its  articular  surface  outwards  ̂ .ndrather 
forwards,  while  its  internal  edge  rested  firmly  on  the  anterior  part  of  the  extremity 
of  the  femur,  a  little  external  to  the  middle  line;  the  muscles  of  the  thigh  were 
powerfully  contracted,  the  slightest  movement  was  impossible,  and  every  eflbrt 
caused  very  great  pain. 

""  The  patient  having  been  placed  in  bed,  with  the  limb  resting  on  a  mattrass,  I 
attempted  to  push  the  patella  backwards  by  pressingthe  internal  border  from  without 
ill  wards,  with  my  thumbs,  whilst  with  the  other  fingers  I  brought  the  external  border 
from  within  outwards,  but  without  success.  I  then  flexed  the  thigh  upon  the  pel- 

vis, the  leg  being  extended,  as  reconnmended  by  Valentine,  and  again  tried,  but 
with  no  better  result.  I  then  had  recourse  to  the  very  rational  metiiod  deduced 
by  M.  Malgaigne  from  his  researches,*  and  which  M.  Cozef  had  previously  suc- 

cessfully employed  in  a  case  oi'  de  champ  dislocation — viz.,  to  forced  flexion  of  the leg.  But  the  first  attempts  occasioned  such  violent  pain,  and  the  contraction  of  the 
muscles  of  the  thigh  was  so  energetic,  that  I  considered  this  mode  as  impractica- 

ble, and  that  I  ought  to  abandon  it. 

"  Convinced,  from  the  reasons  given  by  M.  Malgaigne,  that  the  difficulty  of  re- 
duction in  this  case  was  owing  to  the  angle  of  the  patella  being  wedged  in  what 

he  calls  the  subcondyloid  space,  and  being  unable  to  dislodge  it  by  flexing  the  limb, 
I  imagined  that  1  might  arrive  at  the  same  result  by  the  opposite  proceeding,  that 
is,  by  causing  the  patella  to  ascend.  To  effect  this,  the  limb  being  extended  on 
the  bed,  I  ordered  the  patient  to  raise  his  leg  as  much  as  possible,  my  fingers 
being  at  the  same  time  so  placed  as  to  cause  the  patefia  to  turn  over.  The  patient 
obeyed,  and  made  a  sudden  and  violent  effort ;  the  patella  yielded,  and  became 
somewhat  raised,  and  then,  with  the  combined  assistance  of  my  fingers,  imme- 

diately reduced  to  its  proper  position.  The  knee  immediately  regained  its  shape, 
and  was  scarcely  at  all  painful.     The  patient  was  ordered  to  keep  in  bed.     Dur- 

*  See  his  "Memoire,"  p.  49, and  his  *' Anat.  Chirnro:.,"art.  Articulations  du  Genou, 
t  "  Mem.  de  la  Suciute  Med.  d'Emulation,"  t.  ix.,  p.  517, and  the  "  Memoire"  already 

quoted,  p.  68. 
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ing  the  first  day  the  articulation  was  surrounded  with  compresses  dipped  in  cold 
water.  On  the  following  day  a  swelling  made  its  appearance  on  the  inside  of  the 
knee,  which  gave  ihe  sensation  of  fluctuation.  Theie  was,  however,  no  ecchy- 
mosis.  On  the  seventh  day,  the  knee  was  restored  to  its  ordinary  size,  atid  but 
little  pain  was  felt  on  moving  the  patella  from  side  to  side.  I  surrounded  the  knee 
and  the  adjoining  parts  of  the  thigh  and  leg  with  a  dextrined  bandage,  and  the 
next  day  the  patient  was  able  to  walk  about  on  crutches. 

''  On  the  twenty-sixth  day  I  removed  the  bandage,  and  replaced  it  by  a  laced 
knee-cap.  The  patient  was  ordered  to  keep  his  room  for  a  few  days  longer,  and 
six  weeks  after  the  accident,  M.  D.  went  out  on  foot  with  merely  the  aid  of  a  slick. 

He  is  now  quite  recovered." 
M.  Payen  makes  the  following  remarks  on  this  case,  which  are  worthy  of  being 

quoted. 
1st.  At  the  time  M.  Malgaigne  published  his  essay,  and  from  the  facts  which 

he  had  collected,  we  were  justified  in  stating  that  the  internal  de  champ  luxations 
were  more  common  than  the  external  (5  to  3).  The  two  new  cases  of  MM. 
Watson  and  Gazzam,  however,  restored  the  equilibrium.  Now,  the  one  above 
related  places  the  majority  on  the  other  side,  that  is,  in  favour  of  the  external  dis- 

locations (6  to  5). 

2d.  Of  the  known  cases  of  de  champ  luxation,  those  produced  by  mere  mus- 
cular contraction  are  much  the  most  rare,  since  only  two  of  the  ten  cases  I  have 

just  related — one  external,  and  the  other  internal — are  of  this  description.  The 
one  I  have  mentioned  was  external;  and  it  seems  rational  to  admit  that  the  great- 

est number  of  dislocations  of  the  patella,  caused  by  muscular  action  alone,  ought 
to  take  place  in  this  direction,  for  it  is  to  this  side  that  the  triceps  tends  to  draw  the 
bone,  and  we  know  that  it  is  on  this  same  side  that  what  are  called  spontaneous 
luxations  are  always  observed. 

3d.  The  above  case  fully  confirms  M.  Malgaigne's  ideas  as  to  the  cause  of  the 
difficulty  of  the  reduction,  and  it  is  evident  that  the  proceeding  we  adopted  could 
succeed  only  by  disengaging  the  angle  of  the  patella  from  the  subcondyloid  space. 
As  regards  the  mode  of  reduction,  our  case  is  very  analogous  to  that  of  Monteggi 

(M.  Malgaigne's  sixteenth  observation),  in  which  the  patella  became  spontane- 
ously reduced  during  the  efforts  made  by  the  patient  in  walking.  In  both  cases 

the  bone  was  dislodged  from  its  wedged  position  by  the  same  mechanism;  we 
may,  therefore,  reasonably  establish  the  precept,  viz.,  to  assist  the  reduction  by 
making  the  patient  stand  up,  or  even  by  making  him  walk. 

4th.  As  regards  the  facility  of  the  reducfion,  our  case  holds  an  intermediate 
posifion  between  the  extreme  cases;  and  we  may  mention  that,  of  the  eight  re- 

corded by  M.  Malgaigne,  the  difficulty  was  so  great  in  four  that,  in  one,  division 
of  the  muscles  and  of  the  ligamentum  patellae  was  resorted  to  without  success;  in 
two  others,  the  elevation  was  obliged  to  be  employed;  and  that  in  a  fourth,  the 
reduction  was  impossible.  We  may  also  add  that  in  the  case  of  Dr.  Gazzam,  the 
bone  was  not  reduced  till  after  the  ligamentum  patella?  had  been  divided,  yet  this 
division  did  not  apparently  facilitate  the  reduction. 

5th.  It  has  been  said  that  the  greater  or  less  facility  in  the  reduction  depends 
on  the  cause  of  the  displacement,  and  that  the  luxations  of  the  patella  produced 
by  muscular  contraction  are  more  easy  to  reduce  than  others.  May  not  this  de- 

pend on  the  action  of  the  muscles  alone  not  being,  generally  speaking,  sufficient, 
unless  there  is  some  anatomical  disposition  to  favour  the  displacement;  and  which, 
consequently,  facilitates  the  inverse  route  which  the  bone  has  to  pass  through  in 

order  to  become  reduced'?  Still  I  may  remark,  that  in  one  case  where  M.  Cuynat 
was  obliged  to  employ  the  elevator,  the  dislocation  was  occasioned  by  muscular 

contraction.  However,  notwithstanding  that,  M.  Malgaigne's  opinion,  as  to  the 
partial  and  spasmodic  contractions  of  the  triceps  feraoris  being  a  cause  of  the 
luxation  of  the  patella,  is  contested.*  I,  nevertheless,  entirely  coincide  with  it; 
indeed,  it  appears  to  me  to  be  corroborated  by  the  case  we  have  related,  for  we 
cannot  comprehend  how  there  can  be  complete  harmony  of  contraction  in  the 
inordinate  and  discordant  movements  above  described.  These  isolated  contrac- 

tions of  the  muscular  fibres  appear  to  me  incontestable ;  it  is  stated  in  all  our  treat- 

*  A.  Berard,  "Diet,  de  M6d.,"  vol.  xxvii.,  p.  646. 
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ises  on  anatomy,  that  when  the  arm  is  raised,  the  anterior  portion  of  the  deltoid 
contributes  to  carry  it  forwards,  and  the  posterior  portion  backwards;  the  same,  in 
fact,  with  numerous  other  muscles.  We,  therefore,  see  no  difficulty  in  acknow- 

ledging the  preponderating  contraction  of  one  portion  of  the  triceps  femoris,  as  a 
cause  of  certain  dislocations  of  the  patella;  and  M.  Malgaigne  has  very  truly 
affirmed  that  the  simultaneous  action  of  all  the  muscles  of  a  joint  tends  to  consoli- 

date, and  not  to  modify,  its  relations. 
6th.  It  has  been  stated  that  there  may  be  some  difficulty  in  ascertaining  whether 

the  de  champ  luxation  is  external  or  internal;  in  the  above  case,  no  doubt  could 
possibly  exist;  and  the  patella,  evidently  placed  outside  the  middle  line,  pointed 
out  very  clearly  the  direction  of  the  displacement.  I  am  not  aware  that  it  is  the 
same  in  every  case;  still  the  examination  of  the  surfaces  of  the  patella  ought  to 
be  an  indication,  as  it  proved  to  be  in  our  patient. 

7th.  As  to  the  information  said  to  be  furnished  by  the  extensor  tendon  and  the 
ligamentum  patellae — the  internal  border  of  which,  being  more  tense,  indicating 
an  internal  luxation,  and  vice  versa — we  have  endeavoured  in  vain  to  appreciate  its 
value:  the  ligamentum  patellae,  when  forcibly  stretched,  did  not  present  any  dis- 

tinct or  appreciable  border. 
8ih.  Lastly,  in  the  case  I  have  given,  I  have  mentioned  that  the  surfaces  of 

the  patella  had  become  placed  not  merely  laterally,  but  that  the  posterior  was  ex- 
ternal, and  at  the  same  time  rather  anterior ;  and  the  anterior  internal,  and  a  little 

posterior.  This  disposition  was  sufficiently  marked  for  me  not  to  hesitate  to  admit 
the  possibility  of  the  wpside-down  luxation;  and  I  am  convinced  that  if  M.  D.  had 
fallen  on  the  knee  after  the  displacement  of  the  patella,  this  dislocation,  in  a  more 
or  less  complete  form,  would  have  been  produced. — Revue  Medico- Chirurgicale  de 
Paris,  May  1847. 

44.  Partial  Dislocation  of  the  Humerus  and  of  the  Femur. — In  1824  the  surgeon- 
in-chief  of  one  of  the  Paris  hospitals  presented  to  the  Academy  a  pathological 
specimen,  taken  from  a  man  who  died  eight  months  after  sufibring  from  a  dislo- 

cation of  the  humerus,  which  had  not  been  reduced.  It  exhibited  a  false  joint, 
formed  on  the  one  hand  by  the  glenoid  cavity  of  the  scapula,  and  a  small  portion 
of  the  surface  of  the  ribs,  and  on  the  other  by  the  head  of  the  humerus,  which  was 
grooved  to  receive  the  anterior  border  of  the  glenoid  cavity,  the  two  surfaces  being 
thus  locked  together,  so  as  to  constitute  a  sort  of  hinge-joint.  During  life  the  only 
motions  which  could  be  performed  were  in  a  direction  from  before  backwards, 
and  that  to  a  limited  extent.  In  a  case  of  spontaneous  luxation  of  the  femur,  the 
same  surgeon  found  the  softened  head  of  the  bone  resting  on  the  anterior  border 
of  the  cotyloid  cavity,  and  there  firmly  locked,  as  in  the  preceding  case.  These, 
then,  are  two  well  authenlicated  instances  of  partial  dislocation  of  the  two  orbicular 
articulations,  the  improbable  occurrence  of  which  led  all  authors  to  deny  the  pos- 

sibility of  their  existence. — Dupuytren  on  Injuries  and  Diseases  of  the  Bones.  Trans- 
lated by  Le  Gros  Clarke. 

45.  Treatment  of  Chronic  Cystitis  by  injections  of  a  solution  of  Nitrate  of  Silver. — Dr. 
Robert  L.  MacDonnel,  in  an  interesting  paper  in  the  British  American  Journal  of 
Medical  and  Physical  Science,  (Sept.  1847,)  extols,  in  strong  terms,  the  efficacy  of  in- 

jections of  nitrate  of  silver,  in  chronic  inflammation  of  the  bladder, — a  disease  which 
has  proved  very  refractory  to  other  remedies,  and  which  entails  on  those  who  la- 

bour under  it,  the  most  exquisite  suffering.  In  proof  of  the  value  of  the  remedy, 
he  relates  four  cases,  one  of  which  is  the  following : 

"  A  gentleman  consuUed  me  last  February,  under  the  following  circumstances. 
He  had  suffered  for  some  months  from  inflammation  of  the  bladder,  marked  by 
frequent  desire  to  pass  water,  accompanied  by  heat  and  scalding,  violent  straining, 
pain  in  the  region  of  the  bladder,  above  the  pubis  and  iti  the  perineum,  and  a 
constant  feeling  of  heat  and  weight  in  the  lower  portion  of  the  abdomen.  These 
symptoms  gradually  increased  in  severity.  The  urine  became  at  first  bloody,  and 
afterwards  purulent,  and  the  desire  to  void  it  became  so  urgent,  that  it  had  to  be 
yielded  to  at  least  every  fifteen  minutes;  the  discharge  of  the  fluid  being  followed 
by  pain  and  scalding  at  the  neck  of  the  bladder,  and  along  the  course  of  the  ure- 

thra.    His  general  health  became  impaired;  and  his  sleep  being  so  frequently 



4^  Progress  of  the  Medical  Sciences.  [Oct. 

disturbed,  a  haggard  and  anxious  expression  of  countenance,  and  extreme  irrita- 
bility ot  the  system,  were  soon  established. 

"  When  he  first  consulted  me,  fully  one-half  of  the  fluid  passed  from  the  blad- 
der was  pure  pus ;  and  after  repose,  a  deposit  of  blood-globules  was  found  to  in- 

tervene between  this  and  the  supernatant  urine — the  latter  being  highly  alkaline, 
fetid,  and  albuminous.  Examined  microscopically,  it  exhibited  some  scales  of 
nucleated  epithelium,  a  large  deposit  of  triple  phosphate  in  prismatic  crystals, 

pus,  and  blood-globules.  There  was  no  pain  in  the  loins  or  along  the  ureters. 
He  had  a  stricture  ot  long  Standing,  about  one  inch  from  the  orifice  of  the  urethra. 
In  addition  to  the  above  characters,  the  urine  was  frequently  mixed  with  tenacious 
masses  of  lymph,  varying  in  length  from  half  an  inch  to  an  inch,*  and  entangling 
a  quantity  of  earthy  matter;  they  frequently  obstructed  the  passage  of  the  utine 
through  the  stricture,  and  required  to  be  broken  up  and  squeezed  through  by  the 

pressure  of  the  patient's  fingers. 
'^  Having  dilated  the  stricture,  so  as  to  allow  a  large-sized  catheter  (No.  11, 

Weiss)  to  pass,  I  determined  to  treat  the  disease  by  injections  of  nitrate  of  silver; 
and  accordingly,  on  the  17th  of  February,  I  injected  into  the  bladder,  a  lotion 

composed  of  eight  grains  of  lunar  caustic,  two  drachms  of  tincture  of  hyoscya- 
mus,  and  four  ounces  of  distilled  water. 

"The  injection  caused  hardly  any  inconvenience,  except  that  of  inducing  a 
strong  desire  to  empty  the  bladder,  which  was  prevented  by  compressing  the  penis, 
until  the  fluid  had  been  in  the  bladder  for  about  one^minute^  when  it  was  allowed 
to  escape.  The  next  day,  the  patient  stated  that  he  was  somewhat  better,  but  the 
quantity  of  pus  and  blood  was  not,  however,  much  diminished,  and  the  flakes  of 
lymph  were  more  numerous  and  larger  than  before.  Although  he  continued  im- 

proving, yet,  as  the  amendment  was  not  as  rapid  as  I  anticipated,  injection  of  the 
viscus  was  again  resorted  to  on  the  5th  of  March.  On  this  occasion,  the  quantity 
of  caustic  was  increased  to  sixteen  grains  in  the  four  ounces  of  distilled  water, 
and  the  hyoscyamus  was  omitted.  A  decided  improvement  immediately  followed  ; 
the  frequency  of  making  water  was  greatly  diminished;  instead  of  requiring 
to  be  voided  every  fifteen  minutes,  the  bladder  could  retam  its  contents  for  more 
than  two  hours  at  a  time,  and  the  quantity  of  pus  had  greatly  decreased.  An  in- 

jection, of  the  same  strength,  was  again  employed  on  the  28th  of  March,  and 
with  happy  results.  The  urine  could  now  be  retained  for  three  or  four  hours ;  was 
passed  without  pain  or  scalding;  was  clear  and  transparent,  and,  to  the  naked  eye, 
free  from  pus;  but,  when  examined  microscopically,  a  deposit  of  pus-globules 
and  some  epithelial  scales  were  perceptible.  On  the  18th  of  April,  I  repeated 
the  injection,  and  since  then  he  has  been  completely  free  from  any  symptoms  of 
his  troublesome  disease;  he  has  resumed  his  former  mode  of  life  and  pursuits, 
and  has  been  subject  to  various  changes  of  temperature  whilst  travelling,  without 

experiencing  the  least  return  of  his  former  symptoms." 
The  method  of  injecting  the  bladder  which  Dr.  MacDonnell  has  found  most 

efficient  is  the  following  : — 

"  The  patient  being  placed  either  in  the  erect  position  or  on  a  sofa,  a  gum  elas- 
tic catheter,  about  the  size  of  No.  9  or  10  (Weiss),  is  introduced,  and  water  at 

the  temperature  of  98°  Fahr ,  is  injected  through  this  into  the  bladder,  by  means 
of  a  caoutchouc  bag,  or,  what  I  prefer,  a  syringe,  with  a  "  three-way  valve,"  by 
which  the  fluid  can  be  drawn  back  from  the  cavity  if  necessary.  After  the  blad- 

der has  been  comj)lete]y  cleansed  of  any  fefid  urine  and  mucus  which  may  be 
contained  in  it,  the  solution  of  the  caustic,  being  heated  to  the  same  degree,  is  to  be 
introduced  in  a  similar  manner,  and  allowed  to  remain  there  for  about  one  minute, 
care  being  taken,  by  compressing  the  urethra,  to  prevent  its  being  forcibly  ejected 
by  the  violent  straining  that  is  certain  to  be  induced.  The  quantity  of  water  or 
solution  should  never  exceed  four  ounces,  for  though  the  bladder  in  its  healthy 
state  is  capable  of  containing  nearly  a  pint  and  a  half  of  urine,  without  being 

*  C'est  encore  dans  les  cas  de  suppuration,  qu'on  trouve  des  productions  pseudo- 
membraneuses  dont  parlent  les  auteurs.  C'est  I'expulsion  de  ces  fausses  mem- 

branes par  I'urethre  qui  a  fait  repeter  a  taut  de  rnedicins  que  la  lunique  muqueuse  de 
!a  vessie  pouvait  etre  eniierement  detachee  et  expulsee  par  portions  avec  les  urines. 
— Feruus,  Diet,  de  Med ,  Art.  Cystite. 



1847.]  Surgery,  483 

over  distended,  yet  as  the  quantity  it  is  capable  of  retaining  in  severe  chronic  in- 
flammation, seldom  exceeds  a  few  tablespoonfuls,  the  bladder  accommodates  itself 

to  its  diminished  contents,  and  gradually  becomes  smaller,  and  consequently,  a  large 
injection  would  act  injuriously  in  two  ways — by  over  distending  the  organ,  or  by 
passing  up  into  the  ureters.  In  fact,  we  find  it  unnecessary  to  use  a  larger  quantity 
of  the  solution  than  T  have  mentioned,  for  it  requires  some  address  to  introduce 
even  that  amount  without  resorting  to  force.  The  patient  is  then  ordered  a  warm 
balh,  and  should  the  urine  become  bloody  or  mixed  with  shreddy  concretions,  he 
should  use  frequent  fomentations  and  anodynes.  But  these  symptoms  seldom 
last  for  more  than  a  few  hours,  and  our  patient  should  always  be  informed  that 
such  consequences  are  likely  to  be  the  immediate  effects  of  the  operation, 

''  My  patients  have  not  suffered  from  retention  of  urine,  which  it  appears  fre- 
quently follows  the  use  of  the  solid  nitrate  in  the  practice  of  Lallemand,  nor  have 

they  had  any  inconvenience  which  was  not  readily  allayed  by  an  opiate. 

"  The  advantages  which  I  consider  the  solution  of  nitrate  of  silver  possesses 
over  that  substance  in  a  solid  form  are,  first,  that  we  can  employ  it  of  various 
strengths,  from  one  to  four  grains,  or  even  stronger  if  necessary.  Secondly,  we 
are  certain  that  the  application  comes  in  contact  with  the  entire  diseased  surface. 
Thirdly,  we  are  also  satisfied  that  it  does  not  act  more  violently  on  one  part  than 
on  another.  Fourthly,  it  is  more  readily  employed  by  an  inexperienced  ope- 

rator ;  and,  above  all,  it  cannot  possibly  be  attended  with  any  risk,  from  the  appre- 
hension of  which  it  is  not  easy  to  divest  the  mind,  when  using  the  porte-caustique 

of  Lallemand,  and  together  with  the  above  advantages,  it  has  this  also  to  recom- 

mend il,  that  it  will  be  found  at  least  equally  successful." 

46.  Successful  Extirpation  of  an  Ovarian  Tumour. — Dr.  Woyeikowski,  of  Quingey, 
was  called  to  a  woman  who  was  some  hours  in  labour — the  pains  were  trifling, 
the  waters  had  escaped,  and  a  fleshy  tumour  protruded  shorfly  after  from  the 
vagina.  The  patient,  aged  40,  had  had  three  children  within  the  previous  three 

years — but  while  she  experienced  the  same  symptoms  of  pregnancy  in  the  pre- 
sent instance  as  in  the  former  ones,  she  was  surprised  at  going  three  months  be- 

yond her  proper  time.  On  examination  Dr.  W.  found  the  protruding  tumour  to 
be  the  uterus,  about  three  times  its  natural  size, — the  os  sufficienUy  open  to  admit 
the  index  finger;  he  was  unable  to  return  the  parts;  the  abdomen  was  greatly  dis- 

tended with  fluid,  and  was  so  tender  to  the  touch  as  to  prevent  any  examination 
of  the  contained  organs.  Paracentesis  was  performed  with  a  trocar,  and  thirty- 

five  litres  of  a  yellowish,  transparent,  inodorus  fluid  drawn  off'.  The  hand  was 
now  enabled  to  detect  a  tumour  in  the  abdomen  the  size  of  a  man^s  head,  round, 
irregular  in  its  surface,  perfectly  indolent,  and  floating  in  the  upper  pelvis ;  the 
patient  felt  and  moved  it  with  her  hands,  and  implored  that  it  might  be  taken 
away.  The  uterus  could  now  be  returned  without  any  difficulty,  and  the  other 
contents  of  the  abdomen  appeared  perfecUy  sound ;  the  patient  was  kept  in  bed  on 
rigidly  low  diet  until  next  day,  when  a  consultation  was  requested  with  those  sur- 

geons whom  she  had  applied  to  formerly,  when  she  found  the  ninth  month  had 
passed  without  any  signs  of  labour  coming  on.  The  diagnosis  was  found  very  em- 

barrassing, but  gastrotomy  was  decided  on.  The  patient  was  placed  on  a  reclining 
couch;  Dr.  W.  stood  on  the  right  side  of  her  and  an  assistant  on  the  left;  an  incision 
was  made  through  the  skin  with  aconvex  bistoury  along  the  linea  alba  from  three 

fingers'  breadth  above  the  umbilicus  down  to  the  pubis ;  the  cellular  tissue  and  apo- 
neurosis were  next  divided  in  the  same  direction,  taking  care  not  to  touch  the  peri- 
toneum, which  was  easily  avoided,  there  being  no  subcutaneous  fat;  a  small  opening 

was  now  made  into  the  peritoneum  at  the  highest  part  of  the  previous  incision, 
through  which  the  index  finger  of  the  left  hand  was  passed  and  against  its  point  the 
end  of  a  button  bistoury  rested,  with  which  the  peritoneum  was  laid  open  the  whole 
length  of  the  wound  in  the  parietes,  and  immediately  full  thirty  litres  more  of  a 
similar  fluid  to  what  had  been  discharged  by  the  trocar  previously,  was  received 
in  a  vessel  in  readiness,  besides  what  fell  on  the  floor.  The  great  omentum  and 

small  intestines  immediately  protruded  and  lay  on  the  patient's  thighs.  The  assistant 
(M.  Matusewicz)  returned  them  and  retained  them  in  situ  with  a  napkin  spread 
with  salve.  A  round  tuberculated  swelling  was  now  seen,  firm  to  the  touch,  floating 
in  the  superior  pelvis,  and  attached  to  the  right  side  of  the  uterus  near  its  fundus  by  a 
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pedicle  half  an  inch  in  diameter  and  three  inches  long.  An  exploring  puncture 
was  made  into  this  tumour  with  the  bistoury,  and  the  sensation  given  to  the  hand 
was  as  if  the  knife  was  traversing  old  lard;  this  convinced  the  operator  that  it  was 
a  scirrhous  ovary.  One  of  the  assistants  raised  it  in  his  hands  while  a  ligature 
was  put  round  the  pedicle  close  to  the  uterus  ]  the  end  of  the  ligature  was  retained 
out  of  the  wound,  and  the  tumour  was  detached  by  a  stroke  of  the  knife.  The 
lips  of  the  wound  were  immediately  brought  together  and  retained  by  eight  points 
of  suture  (quill)  tied  on  pieces  of  diachylon  plaster  rolled  up.  The  patient  was 
then  put  to  bed  lying  on  her  back  with  her  legs  and  thighs  flexed.  Cloths  wrung 
out  of  cold  water  were  applied  to  the  abdomen,  and  ordered  to  be  renewed  every 
five  minutes;  low  diet,  and  a  few  spoonfuls  of  lemonade  for  a  drink.  The  ope- 

ration lasted  eight  minutes.  The  tumour  was  carefully  examined;  it  weighed  six 

pounds  and  a  half,  (fr.)  it  w^as  smooth  and  irregular  on  its  surface,  and  the  rudi- 
ments of  the  Fallopian  tube  and  its  extremity  were  easily  distinguished  on  it. 

Its  structure  was  lardaceous,  yellow,  and  very  resisting,  and  some  small  collections 
of  pus  were  found  in  its  substance.  On  the  2d  of  May  (twenty-four  hours  after 
the  operation)  she  remained  without  pain  or  fever;  the  lips  of  the  wound  were  a 
little  tumefied.  3d.  General  state  continued  satisfactory ;  lips  of  the  wound  a  little 
more  tumid;  the  patient  had  enjoyed  a  quiet  sleep,  and  begged  something  more 
nutritious  to  eat,  which  it  was  thought  proper  to  refuse.  4th.  A  kindly  suppura- 

tion was  established.  The  ligature  soon  came  away,  the  wound  healed,  and  on 
the  25th  day  after  the  operation  she  walked  home  to  a  neighbouring  town,  with 
a  swathe  round  her,  such  as  is  worn  after  confinement.  About  four  months  after 
this,  this  woman  became  pregnant,  and  at  the  usual  period  was  delivered  of  a 
healthy  boy;  she  lay  in  again  of  another  boy  equally  thriving  in  December  last. 
It  would  seem  that  the  assertion  made  by  the  father  of  medicine,  that  male  children 
were  developed  at  the  right  side  and  females  at  the  left,  might,  en  pas^a??^,  be 
proved  to  be  incorrect  from  this  case,  for  it  was  the  right  ovary  that  was  extirpated 
in  this  instance. — Dublin  Med.  Press,  June  30th,  from  Journ.  de  Med  et  de  Chirurg. 

47.  Vesico-vaginal  Fistula. — The  Comptes  Rendus,  for  the  14th  of  June,  contains 
an  interesting  report,  by  MM.  Roux,  Velpeau  and  Lallemand,  on  a  memoir  of 
Dr.  JoBERTj  on  vesico-vaginal  fistula,  and  on  a  new  mode  of  operating,  devised  by 
himself. 

The  report  commences  by  observing  that  the  present  memoir  is,  in  some  mea- 
sure, a  continuation  of  that  read  by  the  author  on  the  treatment  of  some  forms  of 

urinary  fistula  in  men,  too  extensive  to  be  cured  by  the  ordinary  means.  The 
conditions  of  these  male  urinary  fistula  are  of  the  same  character  as  the  vesico- 

vaginal in  the  female;  and  the  same  principles  of  cure  M.  Jobert  applies  in  both. 

Before  proceeding  with  the  description  of  the  plan  of  M.  Jobert,  it  is  as  w-ell  to 
glance  at  the  different  processes  which  have  been  employed  to  repair  the  loss  of 
substance. 

The  most  ancient  method  is  that  of  transplantation;  as  where  a  piece  of  skin 
was  removed  from  the  forehead  or  arm  to  repair  a  portion  of  the  nose.  Now,  in 
this  manoeuvre,  the  portion  of  integument,  being  quite  removed  from  the  original 
source  of  its  vascular  supply,  is  very  liable  to  mortify,  and  its  purpose  thus  fails. 
Dr.  Jobert,  in  his  first  attempts  to  heal  vesico-vaginal  fistulas,  had  recourse  to  this 
plan;  but  he  has  now  entirely  given  it  up,  although  he  employed  it  successfully 
in  two  cases. 

An  improvement  in  autoplastic  operations  was  contrived  by  using  a  portion  of 
skin  from  the  immediate  neighbourhood  of  the  chasm  it  was  required  to  fill,  but 
leaving  it  attached  by  a  pedicle,  so  that  it  still  continued  to  receive  blood  from 

some  of  its  original  channels.  This  process  has  been  called  autoplasty  by  dissec- 
tion. 

When  the  skin  is  very  elastic  and  loose,  and  when  it  has  beneath  it  an  abund- 
ance of  areolar  tissue,  a  portion  of  it  may  be  drawn  to  one  side,  without  so  much 

stretching  being  necessary  as  to  endanger  union.  This  is  what  Dr.  Jobert  has  done 
when  he  has  made  use  of  a  part  of  the  scrotum  to  repair  great  losses  of  the  sub- 

stance of  the  urethra.  This  variety  of  autoplasty  {autoplastic  par  glissemeni)  is 
still  more  advantageous  than  the  preceding,  since  the  skin  here  has  not  at  all  to  be 
dissected  off  to  fill  up  the  breach,  but  only  to  be  relieved  from  tension;  so  as  to 
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contract  adhesion.    And  it  is  readily  seen  how  the  resulting  integrity  of  the  sub- 
cutaneous areolar  tissue  favors  the  vitality  of  the  portion  of  skin. 

It  is  true  that  all  the  tissues  have  not.  like  the  scrotum^  numerous  folds  easy  to 
unfold  in  any  direction  ;  but  those  v^^hich  have  beneath  an  abundant  cellular  tissue 
will  still  admit  of  being  considerably  displaced,  when,  at  some  distance  from  the 
margins  of  the  loss  of  substance  to  be  repaired,  a  sufficiently  long  incision  is  made 
in  the  direction  of  its  great  diameter.  Then  the  parts  being  brought  together  by 
suture,  and  stretching  tells  especially  on  this  incision  previously  made.  This  last 
method  is  more  strictly  one  of  sliding  (gUssement)  than  the  preceding.  It  is  now 
necessary  to  examine  what  are  the  difficulties  to  be  overcome  in  the  healing  of 
vesico-vaginal  fistula. 

The  first  obstacle  presenting  itself  is  the  constant  contact  of  the  urine  with  the 
inner  orifice.  In  urethral  fistula,  the  urine  is  only  discharged  at  intervals,  and  is 
under  the  control  of  the  will;  but  in  a  fistula  opening  into  the  bladder  itself,  the 
urine  will  continually  dribble  through  it.  And  from  the  slight  thickness  of  the 
septum  between  the  bladder  and  vagina,  the  fistula  cannot  be  long,  oblique,  or 
sinuous,  but  the  urine  immediately  passes  into  the  vagina:  and  it  also  follows, 
that  when  we  wish  to  unite  the  margins,  they  cannot  be  brought  into  contact  but 
to  a  little  extent.  Lastly,  the  partition  iDetween  the  bladder  and  vagina  being 
between  two  cavities,  is  loose,  and  has  no  firm  support  on  each  side,  and  the 
borders  brought  into  apposition  may  easily  be  drawn  to  one  or  the  other  side;  and, 
moreover,  the  surfaces  adapted  for  union  may  be  in  actual  contact  only  by  the 
mucous  membrane  of  the  bladder,  or  by  that  of  the  vagina,  and  we  know  that 
mucous  membranes  cannot  contract  adhesions.  These  things  being  granted,  we 
shall  comprehend  what  takes  place  in  the  different  kinds  of  vesico-vaginal  fistula, 
according  to  their  extent,  their  date,  &c. 

At  the  terminafion  of  a  difficult  delivery,  for  example,  if  the  fissure  be  very 
narrow,  and  the  inflammation  of  the  surrounding  parts  be  sufficiently  intense,  as 
by  their  swelling  to  bring  the  margins  into  contact,  a  spontaneous  cure  may  hap- 

pen. But  this  happy  termination  is  exceedingly  rare,  because  it  is  difficult  to 
maintain  the  margins  sufficiently  long,  and  intimately  in  contact,  for  a  distended 
bladder  may  at  once  destroy  the  work  of  cicatrization. 

When  inflammation  subsides  before  cicatrization  is  complete,  the  urine  will 
escape  through  the  accidental  opening  left.  If,  then,  a  more  free  escape  for  the 
urine  be  provided  by  a  catheter  than  that  presented  by  the  fistular  orifice,  the 
obstacle  to  complete  union  is  removed ;  but  that  it  may  be  so,  the  orifice  must  be 
almost  capillary.  After  a  time,  cauterization  may  be  used  to  a  small  orifice  with 
callous  edges,  to  cause  inflammation,  and  consequent  union.  But  every  time 
cauterization  is  employed,  a  portion  of  substance  is  destroyed,  more  in  proportion 
as  the  cautery  is  more  potent ;  also,  the  chance  of  producing  union  decreases 
every  time  the  cautery  is  employed  afresh. 
When  vesico-vaginal  fistulas  are  not  so  narrow  that  inflammation  may  bring 

their  borders  into  contact,  some  artificial  proceeding  must  be  adopted  to  do  so, 
and  to  maintain  the  apposition  during  the  time  necessary  for  cicatrization ;  these 
cases  are  by  far  the  more  numerous.  Provided  the  opening  be  not  too  extensive, 
it  is  possible  to  maintain  its  borders  in  apposifion,  without  too  great  a  stretching 
of  the  neighbouring  tissues,  and  union  may  take  place  before  the  sutures  tear 
through  the  flesh,  since  five  or  six  days  suffice  for  the  organization  of  a  cicatrice 
between  surfaces  fitted  for  it. 

But  the  vesico-vaginal  septum  may  suffer  from  still  greater  losses  of  substance^ 
and  the  opening  deserves  no  longer  the  name  of  a  fistula,  as  it  may  be  so  wide  as 
to  allow  the  bladder  to  be  inverted  into  the  vagina:  here,  then,  the  ordinary  means 
of  union  are  inefficient.  When  even  the  suture  may  be  able  to  draw  the  opposite 
margins  into  contact,  so  much  dragging  is  caused,  that  soon  the  overstretched 
tissue  tears,  and  the  sutures  lose  their  hold  to  a  greater  or  less  extent,  and  thus  the 
opening  is  re-formed,  the  urine  can  still  escape,  and  the  contact  is  not  so  close  as 
to  permit  the  occurrence  of  adhesion.  Hence,  such  severe  cases  have  been 
regarded  as  beyond  the  resources  of  art,  for  no  method  of  which  surgeons  were 
cognizant  sufficed  for  their  cure;  they  were  obliged  to  have  recourse  to  mechanical 

expedients  to  render  the  patient's  misery  less. 
M.  Jobert  would  not  give  such  cases  up  in  despair,  but  applied  himself  to  the 



486  Progress  of  the  Medical  Sciences,  [Oct. 

invention  of  a  method  of  operating,  the  application  of  which  it  seems  difficult  to 

limit,  since  by  it  he  has  repaired  nearly  the  entire  vesico-vaginal  septum,  which 
had  been  destroyed  by  gangrene,  in  the  course  of  a  laborious  confinement. 

After  having  successiully  employed  autoplastie  par  glissement  to  close  up  wide 
urethral  fistulas  situated  in  front  of  the  scrotum,  M.  Jobert  thought  he  might  apply 
the  same  plan  to  considerable  losses  of  substance  of  the  vesico-vaginal  partition, 
and  he  used  it  in  cases  where  the  second  mode  of  autoplastic  operating — that 
where  the  flap  is  dissected  up,  but  left  attached  by  a  pedicle — had  completely 
failed.  The  following  are  some  of  the  anatomical  grounds  on  which  this  new 
idea  was  founded : — 

The  vesico-vaginal  septum  consists  of  two  distinct  walls,  applied  to  each  other, 
but  not  confounded,  the  free  or  mucous  surfaces  of  which  enter  into  the  construction 
of  organs  of  different  functions.  The  wall  of  the  bladder  is  separated  from  that  of 
the  vagina  by  an  abundant  and  elastic  cellular  tissue,  allowing  of  the  distension 
of  one  of  the  cavities  independent  of  the  other,  and  of  the  displacement  of  one 
whhout  the  other  It  is,  then,  possible  to  cut  the  wall  of  the  vagina  without  inter- 

fering with  the  mucous  membrane  of  the  bladder,  or  with  its  muscular  layer  out- 
side. Now  this  wall  of  the  bladder  is  alone  necessary  to  the  repair  of  the  viscus; 

we  can  then,  in  cases  of  considerable  destruction  of  the  double  septum,  do  away 
with  the  tension  of  the  parietes  of  the  vagina  after  the  union  of  the  edges  of  the 
fistula,  by  cutting  through  this  wall  only,  outside  the  points  of  suture.  The  drag- 

ging produced  by  too  great  tension  is  thus  rendered  naught,  the  rapid  tearing  of 
the  flesh  by  the  threads  is  consequently  prevented,  as  also  the  separation  of  the 
margins.  Thus,  for  example,  the  vesico-vaginal  septum  being  destroyed,  from 
the  neck  of  the  bladder  nearly  to  its  fundus,  the  borders  of  this  enormous  fissure 
may  be  brought  together,  and  placed  in  contact,  from  before  backwards,  by  em- 

ploying sutures;  then,  if  a  transverse  incision  be  made  in  the  wall  of  the  vagina, 
between  the  threads  and  the  neck  of  the  womb,  without  penetrating  to  the  mus- 

cular parietes  of  the  bladder,  the  uterus  may  regain  its  position  by  the  divarication 
of  the  lips  of  the  incision,  and  the  cellular  coat  of  the  bladder  alone  is  exposed, 

at  the  upper  end  of  the  vagina.  In  this  way  the  remnants  of  the  vesico-vaginal 
septum,  preserving  their  entire  thickness,  and  being  in  contact,  may  be  maintained 
for  a  long  time  in  apposition,  and  without  suffering  from  dragging,  although  the 
margins  have  not  been  previously  shaved.  On  the  other  hand,  the  posterior  wall 
of  the  bladder  being  drawn  downwards  and  forwards,  becomes  the  inferior  wall, 
and  serves  to  close  the  opening  into  the  bladder.  If  the  bladder  thus  completed 
is  rendered  smaller,  it  is  made  up  of  the  same  layers — viz.,  mucous  membrane 
and  muscular  fibres.  The  evacuation  of  urine  may  be  rendered  more  frequent, 
but  still  it  is  subject  to  the  will. 

The  preceding  is  not  merely  hypothetical,  but  the  result  of  observafions;  and 
M.  Jobert  had  a  patient,  whose  vesico-vaginal  septum  was  destroyed,  as  above 
supposed,  by  gangrene,  which  also  had  extended  to  the  urethra;  and  yet  the  new 
neck  of  the  bladder,  though  formed  of  only  remnants,  allowed  the  urine  to  be 
retained  for  three  hours,  under  all  the  ordinary  movements  of  the  body,  and  was 
under  the  control  of  the  will. 

If  the  fistula  be  elongated,  and  occupy  the  median  line,  a  double  incision  may 
be  made  from  behind  forwards,  between  the  line  of  the  sutures  and  the  lateral 
walls  of  the  vagina,  in  order  to  avoid  the  evils  of  any  transverse  draggings.  If 
the  fistula  be  on  the  right  or  on  the  left  side,  the  incision  should  be  made  in  the 
corresponding  vaginal  wall,  which  alone  would  be  stretched.  Then  the  line  of 
suture  along  with  the  wonnd,  would  be  drawn  towards  the  median  line.  In  a 
word,  incisions  ought  to  be  made  in  the  vaginal  walls  at  all  the  tense  parts  which 
appear  affected  by  dragging.  Such  is  the  plan  of  Dr.  Jobert,  which  has  the  fur- 

ther advantage  of  being  without  danger.  The  author  has  found  it  to  succeed  in 
six  out  of  eight  cases. 

As  to  the  operation,  it  is  less  difficult  than  appears  at  first  sight.  Some  time 
back,  Lisfranc  showed  that  the  neck  of  the  womb  might,  without  inconvenience, 
and  with  ease,  be  drawn  down  to  the  opening  of  the  vulva,  by  seizing  it  on  each 
side.  Now,  the  uterus,  in  descending,  draws  with  it  the  vesico-vaginal  partidon ; 
it  is  then  sufficient  for  an  assistant  to  retain  it  in  its  depressed  position,  whilst  the 
posterior  wall  of  the  vagina  is  pressed  down  towards  the  rectum,  in  order  to  give 
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the  operator  the  opportunity  of  bringing  together  the  borders  of  the  fistula  almost 
as  easily  as  he  could  external  parts.  The  threads  of  the  suture  are  then  passed 
through  by  an  instrument.  Before  letting  go  the  neck  of  the  womb,  to  allow  it  to 
re-ascend,  any  tension  or  dragging  must  be  done  away  with  by  incision.  The 
ends  of  the  sutures  are  cut  off  on  a  level  with  the  vulva.  A  piece  of  amadou  is 

introduced  into  the  vagina,  to  absorb  the  blood,  and  a  catheter  placed  in  the  blad- 
der, to  give  free  vent  to  the  urine. 

The  reporters  conclude  by  remarking  that  this  plan  allows  us  to  hope  for  the 
cure  of  vesico-vaginal  fistula,  which  would  be  pronounced  incurable  by  any  other 
means.  The  size  of  the  opening  is  no  longer  to  be  regarded  as  an  insurmountable 
obstacle;  nor  is  its  deep  situation,  its  longitudinal  or  oblique  direction,  or  its  irre- 

gular form. 

The  preceding  abstract  of  the  report  on  M.  Jobert's  memoir  is  rather  long,  but 
we  thought  its  subject  of  so  high  importance,  as  to  give  it  so  far  in  full.  Any  im- 

provement of  our  modes  of  relieving  those  formidable  and  most  miserable  rup- 
tures and  destructions  of  the  substance  of  the  septum  between  the  bladder  and 

vagina,  and  of  the  perineum,  to  which  women  are  exposed  in  difficult  childbirth, 
must  be  received  as  a  great  boon.  We  cannot  here  help  noticing  the  likeness  in 
principle  between  the  plan  of  M.  Jobert  for  the  cure  of  vaginal  fistulcc,  and  that 
practised  by  Mr.  Fergusson  for  cleft  palate. — Lancet^  Aug.  7th,  1847. 

48.  New  Method  of  Treatment  for  Prolapsus  Ani.  By  T.G.  Hake,  M.  D.,  (London 
Medical  Gazette,  Feb.  1847.) — This  method  consists  in  returning  the  bowel  or 
hemorrhoidal  tumours  with  great  care  after  the  daily  motion  ;  in  assisting  its  return 

by  means  of  soap-lather ;  in  applying  a  coil  of  moist  sponge  firmly  upon  the  anus, 
and,  while  retaining  it  there  with  one  hand,  to  bring  the  nates  together  by  means 
of  a  broad  strip  of  adhesive  plaster,  as  in  approximating  the  edges  of  a  wound. 

This  method  Dr.  Hake  has  tried  in  several  cases,  and  it  has  never  failed  of  suc- 
cess. It  was  first  suggested  by  a  patient  whose  experience  is  embodied  in  the 

annexed  letter. 

''  The  account  I  promised  you  is  as  follows  : — More  than  seven  years  ago,  after 
very  severe  discipline,  which  I  suppose  was  necessary  to  treat  an  illness  that  lasted 
many  weeks,  I  began  to  be  troubled  with  a  prolapsus  ani  to  a  distressing  extent. 

I  had  suffered  from  symptoms  of  it  occasionally — slight  symptoms,  I  mean,  hardly 
worth  mentioning — at  times  during  several  years  before,  but  I  took  no  notice  of 
them,  not  knowing,  indeed,  what  they  indicated;  and  from  time  to  time  they  came 
and  disappeared.  But  in  1839,  after  the  illness  I  have  alluded  to,  there  was  a 
prolapsus  every  day  after  breakfast,  and  1  mentioned  it  to  a  surgeon,  who  gave 
me  a  wash  for  it,  but  it  did  no  good,  and  he  did  not  warn  me  sufficiently  against 
what  it  might  come  to.  The  consequence  was  that  it  went  on,  and  did  come  to 
so  much  as  to  make  my  life  very  miserable.  It  generally  cost  me  much  time  and 
trouble  to  restore  the  part  to  its  place,  and  when  it  had  been  restored,  there  was 
no  certainty  how  long  it  would  stay  there  ;  in  addition  to  this,  there  were  irritation 
and  bleeding,  and  running  of  a  yellowish  sort  of  lymph,  as  often  as  the  evil  re- 

turned, so  that  all  standing,  walking,  and  riding,  were  sure  to  lead  to  great  suffering, 
and  the  prolapsus  at  times  was  very  large.  I  could  not  find  that  1  derived  any 
considerable,  and  certainly  no  lasting  benefit,  from  any  treatment  I  was  under; 

and  though,  by  Mr.  Copland's  advice,  I  made  use  of  the  belts  and  bandages  that 
are  advised  in  such  cases,  they  brought  me,  upon  the  whole,  nearly  as  much  an- 

noyance as  they  relieved.  This  made  me  determine  to  go  to  work  for  myself, 
and,  with  more  thought,  and  a  longer  time,  perhaps,  than  you  would  suppose,  I 
came  at  last  to  the  following  very  simple  contrivance,  for  which  1  can  never  be 
thankful  enough  when  I  say  it  has  answered  perfectly  from  the  beginning,  and 
has  given  me  such  entire  comfort,  with  the  power  to  do  what  I  like  without  pain 
or  inconvenience,  as  I  never  expected  to  have  again.  My  contrivance  is  this. 
Take  a  piece  of  sponge  four  or  five  inches  long,  an  inch  and  a  half  wide,  and  half 
an  inch  thick,  the  more  elastic  a  bit  you  can  find  the  better;  roll  this,  in  a  damp 
but  not  wet  state,  pretty  tightly,  so  that  the  roll,  if  relaxed,  would  be  ready  to 
spring  back  into  its  full  length,  and  it  will  then  make  a  roll  of  some  little  substance 
round,  but  still  soft,  and  its  length,  when  thus  rolled,  will  of  course  be  an  inch  and 
a  half.  Apply  it  then  lengthwise  to  the  anus,  so  that  it  may  be  pressed,  about  the 
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centre  of  it,  quite  home  and  firmly  to  that  part.  Taking  care  that  it  may  remain 
so,  stretch  a  length  of  adhesive  plaster,  about  14  inches  long,  and  3^  wide,  more 
or  less,  straight  across  the  nates,  rather  low  down,  and  contrive  so  that  while  the 
plaster  adheres  on  one  side,  you  press  the  other  side  closer  to  its  opposite  before 

you  fix  the  length  finally  where  it  is  to  remain.  Then  sit  dow^n,  at  first  gently 
upon  it,  and  it  will  become  very  firm  and  fast  as  long  as  the  piaster  is  good.  I 
need  not  say  that  these  two  pressures  constantly  going  on  do  the  work  capitally, 
and  without  any  inconvenience  worth  speaking  of — I  mean  the  two  pressures  of 
the  roll  of  sponge  always  striving  to  unwrap  itself,  and  the  cross-band  of  adhesive 
plaster  always  keeping  it  from  doing  so  by  holding  the  nates  sufficiently  close  to- 

gether to  hinder  it.  The  working  is  really  perfect  when  a  little  use  and  manage- 
ment have  got  a  person  into  the  way  of  it.  But  to  facilitate  matters  I  will  set  down 

a  few  observaUons,  at  the  risk  of  being  tedious  and  more  particular  than  I  need  be. 

"^  I  never  put  this  on  until  that  time  of  day  w'hen  I  am  going  to  be  standing 
about,  or  to  take  exercise,  whether  w-alking,  riding,  or  driving;  but  it  should  be 
put  on  then  for  all  of  these.  In  the  evening,  I  take  off  the  plaster,  but  leave  the 
sponge  in  its  place,  where  it  has  got  by  thattimesofirmly  fixed  by  gradual  spread- 
iiio:  and  swelling,  that  there  is  no  danger  that  anything  short  of  a  great  exertion 
will  loosen  it,  and  it  is,  of  course,  more  comfortable  to  do  without  the  plaster  when 

it  is  not  wanted.  The  sponge  should  be  w^ashed  in  cold  water  every  time  it  is 
taken  off,  and  in  cold  weather  the  plaster  should  just  cross  the  fire  before  it  is  put 
on  :  in  moderately  warm  weather  it  wnll  adhere  of  itself,  especially  if  it  is  sat  upon 
for  half  a  minute.  The  same  plaster  is  better  the  second  day  than  even  the  first, 
and  will  do  very  well  the  third  day;  this  where  economy  is  an  object. 

'■'■  Wash  the  parts  w^here  the  plaster  goes  every  morning,  or  oftener,  with  cold 
water,  or  water  and  vinegar;  wash  them  well,  and  the  skin  will  never  suffer. 

"If  the  plaster  leaves  something  sticky  behind  it,  when  it  is  taken  off,  rub  it 
with  a  very  little  spirit  of  wine,  and  the  towel  will  remove  it. 

"  If  there  be  an  irritation  about  the  anus,  or  gut  that  comes  down,  wash  it  with 
vinegar  and  water,  and  the  relief  will  be  wonderful,  and  that  part  of  the  evil  soon 
cured.  This  wash  cannot  be  too  much  praised  for  this  purpose,  for  piles,  and  for 
the  like.  I  leave  it  for  you  to  say  whether  something  might  not  be  dropped  upon 
the  sponge,  or  the  sponge  dipped  in  something  which  would  promote  a  complete 
cure.  What  I  have  said  is  perfectly  cleanly,  secures  exercise  and  comfort,  and 

very  gradually,  I  believe,  tends  to  set  things  right  again." 

49.  Cold  Water  in  cases  of  severe  Burns.  By  Dr.  Kusten. — A  case  of  very  ex- 
tensive burning,  treated  most  successfully  by  the  prolonged  applicafion  of  cold 

w^ater,  has  been  recorded  by  Dr.  Kusten,  the  particulars  of  which  seem  to  indicate 
the  great  advantage  wiiich  may  probably  be  derived  from  this  mode  of  treatment 
in  most  cases  of  severe  burns.  Dr.  Kusten  was  first  led  to  set  a  high  value  on  the 
use  of  cold  water  in  such  cases,  by  observing  the  good  effects  which  resuhed  from 
it,  in  the  case  of  his  own  child,  nine  months  old,  wdiich  was  severely  scalded 
about  the  neck,  chest,  and  abdomen,  by  the  upsetting  of  a  tea-kettle  containing 
boiling  water.  The  application  of  cold  water  was  commenced  immediately  after 

the  child's  dress  was  removed  :  very  abundant  vesicative  power  had  already  taken 
place  in  the  form  of  numerous  large  and  small  blisters.  For  six  hours,  without 
intermission,  the  application  of  cold  wet  cloths  was  continued :  the  cloths  being 
replaced  by  others  as  quickly  as  they  became  warm.  At  the  end  of  this  time,  the 
smaller  vesicles  had  quite  disappeared,  and  the  places  occupied  by  the  larger  ones 

were  indicated  by  more  or  less  intensely  reddened  spots.  The  child  meanw^hile 
had  fallen  asleep,  and  it  slept  soundly  the  whole  night,  (the  accident  having 

occurred  about  six  o'clock  in  the  evening).  On  the  following  morning  the  only 
trace  of  the  burn  consisted  of  a  dry  shrivelled  appearance  of  the  cuticle  on  one 

small  spot ;  and  this  peeled  off"  in  a  day  or  two. 
The  case,  however,  in  w^hich  the  beneficial  effects  of  this  mode  of  treatment 

were  especially  illustrated,  occurred  in  a  brandy  distiller,  who,  in  consequence  of 
the  bursting  of  the  still,  was  extensively  scalded  over  the  body  by  the  boiling  and 

blazing  spirit.  The  man's  head,  at  the  time  of  the  accident,  was  fortunately 
covered  by  a  thick  cloth  cap,  and  escaped  injury;  but  the  upper  part  of  the  body, 
being  defended  only  by  a  shirt,  suffered  severely.     When  seen  by  Dr.  Kiisien, 
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about  an  hour  after  the  accident,  the  patient  was  almost  unconscious :  he  lay  moan- 

ing, and  constantly  ejaculating  '■'■  Fire!"  After  washing  off,  by  means  of  a  water- 
ing-pot, the  layers  of  scraped  potatoes  which  had  been  spread  over  the  burned 

surface,  it  was  found  that  over  the  whole  body,  down  to  the  lower  part  of  the 
thighs,  there  was  scarcely  a  spot  which  was  not  more  or  less  injured.  The  slight- 

est degree  of  injury  was  manifested  by  vesication:  but  over  the  neck,  chest,  arms, 
and  abdomen,  the  skin  in  places  was  quite  destroyed.  Dr.  Kiisten  immediately 
covered  the  entire  burnt  surface  with  linen;  and  for  an  hour  this  was  kept  con- 

stantly cold  and  wet,  by  pouring  cold  water  over  it  from  a  watering-pot.  Af[er 
pausing  for  five  or  six  minutes,  the  application  of  cold  water  was  rene\ved,  and 
continued  for  another  hour,  at  the  end  of  which  time  the  man  had  recovered  from 
his  state  of  partial  unconsciousness.  He  was  then  left,  with  directions  that  the 
application  of  the  cold  water  should  be  continued  as  before.  V/hen  seen  about 
six  hours  aftervuards,  the  patient  was  in  a  promising  condition:  his  face  was 
slightly  flushed;  eyes  open;  pulse  100.  He  complains  of  a  sense  of  general 
burning,  which  was  relieved  by  drinking,  and  by  the  repeated  application  of 
cold  water  to  the  burnt  surface.  This  application  was  continued  until  the 
patient  complained  of  being  cold.  On  examining  the  injured  part  the  following 
day,  the  places  which  were  previously  occupied  by  the  vesications,  were  indicated 
only  by  intense  redness;  the  other  part  had  much  the  same  appearance  as  before : 
portions  of  the  destroyed  skin  came  off  on  removing  the  dressing.  The  injured 
parts  were  then  dressed  with  cloths  dipped  in  vinegar,  and  kept  constantly  wet  by 
sprinkling  cold  water  on  them.  The  patient  had  some  sleep  during  the  night,  and 
on  the  following  day  the  reddened  portions  of  skin  had  resumed  almost  their 
natural  colour:  commencing  granulations  were  observed  along  the  margins,  and 
within  the  spaces  of  the  surfaces,  where  the  skin  had  been  destroyed.  The  pulso 
was  90,  the  thirst  less  intense,  and  the  tongue  less  dry  than  on  the  preceding  day. 
For  nine  more  days  the  same  treatment  was  continued,  and  with  the  happiest  re- 

sults, for  at  the  end  of  this  time  the  wounds  were  almost  healed. 
In  the  treatment  of  such  severe  wounds  by  this  mode,  the  dressing  must,  of 

course,  be  changed  at  least  once  in  the  twenty-four  hours. 
Dr.  Kiisten  mentions  one  or  two  other  instances,  in  which  the  healing  of  burns, 

of  various  degrees  of  severity,  was  effected  most  rapidly  and  satisfactorily  by  this 
continued  application  of  cold  water. — Lond.BIed.  Gaz.^  July,  from  Caspars  Wdciien- 
schrift,  May  1,  1847. 

50.  Treatment  of  Burns  with  Treacle. — Mr.  Bulley  has  introduced  to  the  notice 
of  the  profession,  molasses  as  a  dressing  for  burns.  The  plan  he  recommends  is 
to  steep  cloths  in  a  mixture  of  one  part  treacle  to  two  of  water,  and  apply  them 
over  the  burnt  surface.  He  attributes  the  beneficial  results  of  this  mode  of  treat- 

ment to  the  prevention  of  those  metastases  of  inflammation  to  internal  organs 
which  were  so  liable  to  take  place  after  severe  burns.  It  should  be  applied 

warm,  (at  a  temperature  of  98°.)  He  attributes  its  remedial  power  to  fermenta- 
tion which  takes  place  in  the  treacle.  He  had  found  that  anything  producing  cold 

renders  the  liability  to  metastasis  greater. — Provincial  Med.  and  Surg.  Journal.^ 
Aug.  25,  1847. 

51.  Treatment  rf  Erysipelas  hy  Linear  Blisters. — M.  Piorry  aflirras  that  he  has 
discovered  a  means  of  limiting  the  inflammatory  action  of  erysipelas.  This 
means  consists  in  applying  narrow  blisters  around  the  entire  circumference  of  the 
inflamed  skin,  at  a  distance  of  an  inch  or  two  from  its  border.  Unfortunately  lor 

M.  Piorry's  fame,  this  same  discovery  was  made  long  ago,  by  the  late  Professor 
Physick,  of  Philadelphia;  but,  unhappily  for  humanity,  it  does  not  always  suc- 
ceed. 

52.  Hypertrophy  of  the  Septum  Nasi  successfully  treated.  By  M.  Brulet,  of  Dijon. 
— This  affection  is  so  rare  that  it  has  not  been  mentioned  by  authors,  and  botfi  its 
diagnosis  and  treatment  have  to  be  determined. 

''  A  boy,  10  years  old,  was  brought  to  me,"  the  author  remarks, ''  to  be  relieved 
of  a  tumour  seated  in  the  nasal  fossae,  w^hich  were  obliterated  by  it.  The  tumour 
w^as  as  hard  as  bone,  and  seated  immediately  at  the  external  orifice  of  these  cavi- 
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ties;  it  was  manifestly  developed  in  the  cartilaginous  septum,  forming  a  plug  like 
a  hard  ball,  of  the  size  of  a  small  nut.  Regarding  it  as  an  hypertrophy  of  the  car- 

tilage, I  believed  that  it  might  be  removed.  I  proceeded  in  the  following  man- 
ner :  I  separated  the  inferior  part  of  the  septum,  even  unto  its  junction  to  the  upper 

lip  ;  a  cut  with  scissors  was  sufficient  for  this.  I  then  cat  away  with  a  tenotome 
all  the  hypertrophied  part;  with  one  point  of  suture  reunion  was  immediately 
effected,  and  it  was  impossible  to  perceive  where  the  operation  had  been  per- 

formed to  relieve  the  child  of  this  singular  obtrusion." 
We  have  but  once  met  with  an  analogous  case.  A  child  of  10  years  old  was 

believed  to  have  a  polypus.  The  right  nostril  was  half  obstructed  by  a  reddish, 
hard,  rounded  projection,  which  manifestly  projected  from  the  cartilaginous  sep- 

tum, and  yet  it  was  not  a  simple  obliquity,  since,  in  the  left  nostril,  the  septum 

maintained  its  normal  direction.  As  the  obstruction  w^as  not  complete,  and  the 
mucous  membrane  appeared  a  little  swelled,  we  contented  ourselves  with  pre- 

scribing slight  cauterization^  with  nitrate  of  silver,  and  have  not  seen  the  child 
since. 

The  ̂ 'Annales  de  la  Sociele  de  Medecine  d'Anvers,"  for  January,  1847,  contains 
a  case,  if  not  identical;  at  least  analogous  to  that  of  M.  Brulet.  It  is  described  as 
follows. 

Obliquity  and  considerably  increased  length  of  the  cartilages  of  the  septum  nasi ;  resec- 
tion of  a  part  of  the  cartilage  ;  disappearance  of  the  deformity.  By  M.  Heylen. — J.  C, 

aged  21  years,  had  from  youth  a  very  disagreeable  deformit)^,  consisting  in  a  de- 
viation to  the  right  of  the  inferior  part  of  the  cartilage  of  the  septum  nasi,  and  a 

too  great  length  of  this  cartilage,  which  formed  a  tumour  in  the  right  nostril,  pro- 
jecting from  a  line  beneath  the  sub-septum,  without  any  change  in  the  relation  of 

this  to  the  other  parts  of  the  nose.  Besides  the  deformity,  pain  was  produced  by 
the  motions  of  the  mouth.  For  a  long  time  we  hoped  to  rectify  the  cartilage  by 
dilatation ;  but  its  length  prevented  success.  We  then  proposed  to  resect  the  pro- 

jecting portion  of  the  septum.  An  incision  made  on  the  right  side  of  the  cartilage 
allowed  the  mucous  membrane  covering  the  projecting  part  to  be  dissected  from 
both  sides,  and  the  projection  to  be  separated  with  scissors.  The  resection  of  the 
cartilage  was  easily  eflected,  but  the  tenuity  of  the  mucous  membrane  opposed 
the  reunion  of  the  edges  of  the  wound,  and  we  had  to  introduce  the  end  of  a  small 
sound,  protected  with  agglutinative  bandages,  into  the  right  nostril;  to  keep  the 
septum  in  place  during  the  cicatrization. 

Three  days  after  the  operation  no  inflammation  had  occurred;  the  septum  was 
in  a  greatly  improved  position,  and  its  obliquity  was  no  longer  perceptible  exter- 

nally. In  nine  days  cicatrization  was  complete,  and  the  deformity  had  quite  dis- 
appeared. 

The  fear  of  making  a  cicatrix  under  the  septum  of  the  nose,  and  thereby  in- 
creasing the  obliquity,  induced  us  to  choose  this  mode  of  operating.  Still  we 

think  there  would  be  no  risk  in  making  an  incision  of  the  septum  laterally,  in  dis- 
secting the  cartilage  from  both  sides,  separating  the  parts,  and  then  uniting  the 

wound,  to  obtain  cicatrization  by  the  first  intention. — Ranking'' s  Abstract^  vol.  v., from  Rev.  Med.  Chirurg.  de  Paris,  Feb.  1847. 

53.  Sublingual  Tumour. — Salivary  Calculus. — Bilatation  of  Whartonh  Duct. — As 

cases  of  salivary  calculi,  especially  in  Wharton's  duct,  are  very  rare,  we  record 
the  following  case  briefly,  as  contained  in  the  Gazette  des  Hopitaux: — It  occurred 
in  the  practice  of  M.  Robert,  at  the  Hospital  Beaujon,  in  a  man  who  had  suffered 
nearly  eight  years  from  an  enlargement  of  the  sub-maxillary  gland  and  a  sub- 

lingual tumour.  The  tumour,  small  at  flrst,  had  gone  on  gradually  increasing  up 
to  the  time  of  his  admission  into  the  hospital,  when  it  had  attained  such  a 

magnitude  as  considerably  to  impede  the  movements  of  the  tongue,  and  to  inter- 

fere with  the  speech  and  deglutition.  M.  Robert  made  an'  incision  over  Wharton's 
duct,  vv^hen  there  issued  a  large  quantity  of  viscous  and  transparent  saliva,  together 
with  a  calculous  concretion,  of  the  volume  and  form  of  a  pistachio  nut.  The  duct 

v.^as  enormously  dilated,  having  the  calibre  of  a  large  goose-quill.  After  the  in- 
cision had  been  made,  the  tumour  shrunk  and  disappeared,  showing  that  it  was 

chiefly  dependent  on  the  arrest  of  the  flow  of  saliva,  and  not  solely  on  the  pre- 
sence of  the  calculus.    The  orifice  of  the  canal  was  not  completely  closed;  and 
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hence  it  was  that  the  patient  had  been  enabled  to  postpone  an  operation  so  long  a 
time. 

The  reporter  of  this  case  in  the  Gazette,  states  that  a  case,  given  by  Sabatier,  is 
the  tirst  of  the  kind  on  record,  and  that,  since  his  time,  three  cases  have  been 
collected  and  published  by  Dr.  Dourlens,  of  Lille,  in  1837.  The  first  of  these 
three  cases  was  mistaken  by  a  surgeon  for  an  abscess,  depending  on  alveolar 
caries,  and  a  canine  and  two  molar  teeth  were  extracted.  But  the  tumour  went 

on  increasing,  and  M.  Dourlens  detected  a  salivary  calculus  in  Wharton's  duct, 
which  he  extracted  after  some  trouble,  on  account  of  adhesions  which  had  been 
formed.  It  was  of  the  size  of  a  garden  bean,  and  weighed  ten  grains.  The 

second  case  was  that  of  a  woman,  aged  twenty-seven,  who  had  suffered  seven 
years  from  acute  pain  in  the  left  side  of  the  lower  jaw,  radiating  thence  to  the 
neck  and  ear.  For  some  months  the  speech  and  swallowing  had  been  affected, 
and  the  saliva  pressed  out  was  thick  and  purulent.  As  in  the  former  case,  a  hard 
movable  tumour,  and  of  large  size,  was  detected.  The  calculus  was  cut  down, 
upon,  and  removed,  its  many  adhesions  liaving  been  destroyed.  It  was  of  the 
size  and  form  of  an  almond,  and  weighed  fifteen  grains.  The  third  case  was 
similar  to  that  reported  above.  The  calculus  was  for  some  time  but  a  matter  of 

inconvenience,  but  by-and-by  set  up  active  inflammation,  accompanied  with  a 
purulent  discharge  in  the  mouth,  and  succeeded  by  a  chronic  inflammatory  state, 
lasting  for  two  years,  and  giving  rise  to  the  formation  of  pus.  The  calculus  could 
easily  be  feU  beneath  the  buccal  mucous  membrane,  and  appeared  of  the  size  of 
a  haricot  bean.  The  Whartonian  duct  was  greatly  dilated.  As  the  concretion 

was  only  a  source  of  inconvenience,  M.  Dujardin  did  not  risk  an  operation. — 
Lancet,  June  12th,  1847. 

54.  Tracheotomy  in  Croup — M.  Guersant  communicated  to  the  Societe  de  Biede- 
cine  Pratique,  (Jan.  7,  1847.)  an  account  of  an  operation  for  tracheotomy,  per- 

formed on  a  child  14  years  of  age,  who  had  been  labouring  under  croup  for  four 
or  five  days,  and  who  was  commencing  to  become  asphyxiated.  The  patient 
recovered.  M.  G.  stated  that  this  was  the  fifth  successful  case  out  of  forty-one, 
in  which  he  had  performed  the  operation  for  true  croup. — Gazette  des  Hopitaux,  23 
Feb.  1847. 

55.  Ascites  cured  hy  the  Iodine  Injection  into  the  Peritoneal  Cavity. — M.  Leriche  of 
Lyons,  reports,  in  the  Journ.  de  Med.  de  Lyons,  the  following  case: — 

A  girl,  aged  17,  of  weak  constitution,  has  regularly  menstruated  since  the  age 
of  14,  and  became  affected  in  the  month  of  January,  1846,  with  ascites,  afier  a 
slight  pulmonary  affection.  Diuretics  and  drastic  medicines  had  been  unsuccess- 

fully resorted  to.  The  circumference  of  the  abdomen  measured  one  metre  seven 
centimetres  (three  feet  eight  inches).  On  the  11th  of  March  paracentesis  was 

performed,  and  eleven  quarts  of  fluid  withdrawn.  The  follov^'ing  solution  of 
iodine  was  injected  immediately  afterwards  into  the  peritoneum:  B.. — Tinct.  iod. 
gj;  potassse  hydriod.  ̂ j ;  aquas  fontauEB  ̂ viij.  Four  ounces  only  of  this  solution 
returned  after  injection  ;  the  remainder  was  abandoned  in  the  abdomen.  The 
following  night  the  patient  complained  of  some  slight  pains  and  borborygmi.  The 
urine  was  increased  in  abundance,  and  on  the  third  day  considerable  flatulency 
was  observed.  Up  to  March  21,  the  nights  were  sleepless,  the  urine  clear  and 
abundant,  and  great  weakness  was  present;  but  the  strength  and  appetite  returned 
from  that  day  forward,  the  abdomen  continuing  to  decrease  in  size,  and  a  com- 

plete cure  was  finally  obtained  on  March  30. — Med.  Times,  May  29th,  1847. 
[May  not  this  have  been  a  case  of  encysted,  or  of  extra-peritoneal  dropsy?] 

56.  Purulent  Infection. — M.  Sedillot  believes  that  authors  have  too  generally 
regarded  this  affection  as  constantly  fatal  in  consequence  of  their  only  taking  into 
consideration  extreme  cases.  He  establishes  a  distinction  between  purulent  affec- 

tion and  metastatic  abscesses.  As  long  as  the  disease  is  confined  to  the  former 
condition,  it  may  be  cured;  if  there  are  abscesses  only  of  small  size,  or  few  in 
number,  all  hope  is  not  extinct;  death  only  being  inevitable  when  these  are  very 
numerous  or  large,  or  open  into  the  pleura,  the  articulations,  &c.  The  effects 
vary  much,  also,  not  only  according  to  the  quantity  of  pus  mingled  with  the  blood, 
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but  also  according  to  its  qualities — the  pus  from  a  phlegmon  producing  much  less 
deleterious  effect  than  a  sanious  pus.  Wounds  of  the  perineum,  in  which  there 
is  a  mixture  of  pus  and  urine,  produce,  even  when  the  suppuration  is  not  very 
abundant,  fatal  effects  in  a  very  brief  space  of  time.  It  may  be  replied  to  the 
statement  that  the  less  advanced  cases  of  purulent  affection  recover,  that  such 
Avere  not  examples  of  the  disease  at  all;  but  M.  Sedillot  believes  the  pathological 
changes  induced  in  man  and  animals  from  this  cause  are  the  same,  and  numerous 

experiments  upon  these  last  have  proved  to  him — 1.  That  a  small  quantity  of  pus 
injected  into  the  veins  only  produces  slight  effects.  2.  If  the  injection  be  repeated 
for  several  successive  days,  thirst,  shivering,  &c.,  are  produced;  but  the  animal 
continues  to  live  if  they  are  then  discontinued — so  that  we  must  kill  it  in  order  to 
observe  the  pathological  alterations  at  this  period,  such  as  patches  in  the  lungs^ 
emphysema,  &c.  3.  If  a  new  portion  of  pus  be  daily  injected,  death  takes  place, 
always  producing  the  same  changes. 

The  lungs  are  the  organs  in  which  pus  is  found  to  be  most  frequently  deposited 
in  this  affection ;  then  follow  the  pleuree,  the  joints,  the  liver,  and  the  muscles. 
Although  veins  are  constantly  found  leading  from  the  source  of  pus,  in  a  great 
number  of  cases  no  trace  o{ phlebitis  is  visible.  After  amputations,  in  deep-seated 
phlegm.ons,  in  chronic  suppuration,  caries,  &c.,  it  is  always  by  means  of  the  divided 
or  eroded  veins  that  a  direct  communication  between  the  purulent  centre  and  the 
circulation  is  established,  and  the  mixture  of  pus  with  blood  which  this  gives  rise 
to  is  one  of  the  best  ascertained  phenomena  of  the  disease.  The  constant  oblitera- 

tion of  the  veins  by  coagula,  even  in  the  cases  in  which  they  are  inflamed,  is 
contrary  to  the  statement  of  most  authors,  an  exceptional  occurrence.  The  coagu- 
lum,  when  it  exists,  does  not  adhere  to  the  walls  of  the  vein,  but  floats  in  the  pus, 
having  an  elongated,  fusiform,  shape.  If  it  is  interrupted  from  place  to  place, 
the  blood  remains  fluid  in  the  intervals,  having  lost  its  red  colour,  and  become 
converted  into  a  sanies  by  admixture  with  pus. 

Recognizing  ditfe rent  stages  of  this  affection,  and  its  curability  in  some  of  these, 
M.  Sedillot  enumerates  the  following  indications  of  treatment.  1.  Combating  the 
inflammatory  symptoms,  if  intense,  by  bleeding,  especially  local.  2.  Modifying 
the  surface  secreting  the  pus,  in  the  case  of  a  wound.  This  is  to  be  done  by 
stimulant  lotions  or  baths,  or  injections  of  aromatic  wine.  In  this  way  the  vitality 
of  the  tissues  becomes  modified,  and  the  pus  changed  in  qualities,  or  its  secretion 
arrested.  3.  Furnishing  ample  exit  for  pus  by  prompt  incisions  if  necessary.  4. 
The  frequent  renewal  of  dressings.  5.  The  use  of  the  actual  cautery.  This  is 
often  very  efficacious.  6.  If  purulent  infection  seems  threatened  after  attempting 
union  by  the  first  intention,  the  commencing  cicatrix  is  to  be  broken,  and  the 
edgesof  the  solution  of  continuity  irritated.  7.  A  revulsive  action  of  the  secretory 
organs  is  to  be  maintained,  especially  by  the  use  of  purgatives.  8.  Cold  fluids 
should  be  drank  in  abundance,  to  maintain  the  venous  system  in  a  state  of  reple- 

tion, and  diminish  its  absorbing  powers  as  much  as  possible.  9.  Counter-irritants 
should  be  applied  in  the  vicinity  of  any  organs  suffering  from  derangement  of 
function.  10.  Tonics  are  not  indicated  until  the  febrile  action  has  declined,  and 
true  prostration  set  in.  11.  In  the  case  of  symptoms  of  infection  occurring  in  a 
carious  limb,  amputation  offers  the  best  resource  if  its  performance  be  not  too  long 
delayed. — Med.  Chirurg.  Rev.,  July  1847,  from  Recueil  de  Mem.  de  Mid.,  de  Chirurg., 
ct  de  Fharm.  Mditaires,  vol.  Ixii. 

OPHTHALMOLOGY. 

57.  Treatment  of  Scrofulous  Inflammation  of  the  Eye. — Prof.  Jacob,  of  Dublin,  is 
publishing  in  the  Dublin  Medical  Press,  a  series  of  extremely  interesting  papers  on 
diseases  of  the  eye.  In  one  of  these  we  find  the  following  judicious  remarks  on 
the  treatment  of  scrofulous  ophthalmia. 

"  In  providing  for  the  treatment  of  an  attack  of  inflammation  of  the  eyeball  in 
a  truly  scrofulous  subject,  the  practitioner  has  to  consider  carefully,  the  probable 
effect  of  the  remedies  he  usually  employs  in  ordinary  cases,  when  applied  to  this 
form  of  disease.     When  alluding  to  the  treatment  of  simple,  uncomplicated,  or 
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idiopathic  inflammation  of  the  eyeball,  I  suggested  the  necessity  of  reconsidering 
the  opinions  generally  entertained  respecting  the  beneticial  influence  of  deple- 

tion :  in  treating  of  inflammation  modified  by  a  scrofulous  diathesis,  or  even  by 
that  languid  or  defective  condition  of  the  nutritive  functions  which  is  often  assumed 
to  be  scrofulous,  or  perhaps  equivalent  to  it,  I  have  here  to  suggest  a  similar 
or  even  a  greater  degree  of  caution.  A  patiei^  presenting  all  the  constitutional 
marks  of  scrofula,  but  otherwise  in  vigorous  health,  may  be,  and  often  is,  benefit- 

ed by  local  or  even  sometimes  by  general  bleeding,  but  such  a  subject  may  also 
suffer  from  it,  if  it  has  not  the  effect  of  arresting  the  inflammatory  action.  The 

sudden  abstraction  of  blood,  by  weakening  the  heart's  action  and  diminishing  the 
activity  of  the  capillary  circulation,  will  often  cause  local  inflammation  to  abate 

or  even  to  cease  altogether;  but  it^it  has  not  this  effect,  it  often  contributes  to  pro- 
duce that  state  of  the  system  which  leads  to  the  effusion  or  deposition  of  serum, 

pus,  or  lymph,  or  even  of  the  peculiar  material  called  tubercular;  and  more  fre- 
quently in  scrofulous  than  healthy  subjects.  In  such  subjects,  also,  bleeding  ap- 

pears to  have  less  effect  in  causing  the  inflammation  to  abate  or  cease  than  in  those 
not  so  affected,  and  this  is,  I  think,  especially  to  be  observed  when  bleeding  is 
resorted  to  after  the  inflammation  has  existed  for  some  time,  and  has  been  tho- 

roughly established.  Bleeding  should,  therefore,  if  resorted  to  at  all  in  this  form 
of  inflammation  of  the  eye,  be  resorted  to  at  the  earliest  period,  and  with  the  view 

of  suddenly  weakening  Ihe  heart's  action,  and  thereby  diminishing  the  acfivity  of 
the  capillaries,  rather  than  for  the  purpose  of  suspending  nutrition,  or  interrupting  the 
salutary  and  ordinary  functions  of  the  circulating  organs.  The  local  abstraction 
of  blood  by  leeches  or  cupping,  be  its  effect  on  the  disease  what  it  may,  probably 
exercises  less  prejudicial  influence  on  the  constitution  than  general  bleeding,  and 
may,  therefore,  be  adopted  with  less  risk  of  bad  consequences;  but  in  neither 
form  is  this  resource,  according  to  my  experience,  to  be  relied  on  to  arrest  inflam- 

mation in  scrofulous  as  in  healthy  constitutions. 

^n'he  practice  so  generally  pursued  of  suspending  the  processes  of  growth  and 
nutrition,  by  denial  of  the  usual  quantity  of  food  of  proper  quality,  to  arrest  in- 

flammatory action,  also  requires  reconsideration  when  it  comes  to  be  applied  in 
scrofulous  subjects  more  particularly.  It  should  be  recollected,  that  persons  cannot 
continue  to  live  without  a  renewal  of  the  blood  circulating  in  their  vessels;  and 
it  is  obvious  that  such  renewal  can  be  effected  only  by  the  administration  of  food 
capable  of  affording  such  blood.  A  sufficient  supply  of  the  ingredients  necessary 
to  sustain  life,  is  also  required  to  maintain  a  healthy  state  of  the  system,  and  without 
such  healthy  state  of  the  system,  inliammatory  action  cannot  be  controlled  or  pre- 

vented from  proceeding  to  the  extent  of  effecting  destructive  changes  of  organiza- 
tion. Acting  on  these  principles,  the  pracfitioner  should  not,  in  scrofulous  subjects 

at  least,  interdict  for  any  length  of  time,  the  use  of  nutritious  food  in  sufficient 
quantity  to  supply  the  incessant  expenditure  of  its  elements  by  secretion  and  ex- 

cretion. I  do  not  mean  to  say  that  either  in  quanfity  or  quality  the  diet  should  be 
as  generous  as  in  a  state  of  health,  but  the  sudden  and  total  discontinuance  of 
animal  and  vegetable  materials  necessary  to  sustain  life  or  preserve  health,  and 
the  subsfitution  of  those  incapable  of  doing  so,  such  as  are  commonly  called  slops, 
should  not  be  permitted.  The  peculiar  character  of  inflammation  in  scrofulous 

subjects,  is  its  not  yielding  in  a  short  time,  or  in  a  distinct  way,  eiflier  spontane- 
ously or  to  remedies,  but  rather  gradually  diminishing  in  intensity,  or  becoming 

less  active;  in  other  words,  not  terminating  so  often  in  what  is  called  resolution, 
but  becoming  chronic  :  we  should,  therefore,  be  prepared  to  encounter  a  protracted 
state  of  disease,  and  to  provide  for  its  consequences  by  sustaining  the  strength  and 
health  of  the  patient.  With  this  view,  animal  food  should  not  be  interdicted,  as 
it  generally  is,  from  a  prevalent  belief  that  it  induces  a  predisposition  to  inflam- 

mation, or  when  it  takes  place  exasperates  it.  Animal  food  should  not  be  given, 
especially  at  the  commencement,  in  such  quantity  as  to  risk  even  a  temporary 
increase  in  the  quantity  of  the  circulating  fluids,  and  thereby  to  induce  increased 
action  of  the  heart,  and  corresponding  activity  of  the  capillary  currents;  in  other 
words,  the  patient  should  not  be  allowed  to  make  what  is  called  a  hearty  meal, 
but  he  should  have  as  much  nutritious  food  as  will  secure  the  supply  of  the  neces- 

sary quantity  of  blood  of  good  quality  to  his  system.  Sudden  and  extensive  change 
of  diet  should  be  avoided  for  another  reason.    The  stomach  and  alimentary  canal 
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may  have  their  ordinary  functions  disturbed  or  interrupted  by  the  discontinuance 
of  the  usual  digestible  food,  and  the  substitution  of  new  and  less  agreeable  ali- 

ments, and  experience  has  fully  proved  that  nothing  contributes  more  to  the  de- 
structive progress  of  inflammatory  action  than  such  disturbance.  This,  however, 

is  a  subject  upon  which  I  cannot  venture  to  enlarge  here,  because  it  involves  the 

■whole  question  of  diet  and  nutrition  in  relation  to  scrofulous  disease  generally; 
but  I  am  induced  to  dw^ell  so  far  upon  it,  because  I  so  often  see  the  evil  effects  of 
"undue  depletion  and  defective  nutrition  in  scrofulous  inflammation  of  the  eye, 
and  observe  so  frequently  the  reliance  placed  on  medicinal  remedies  in  its  treat- 

ment, regardless  of  this  most  important  means  of  arresting  its  progress,  and  ren- 
dering its  consequences  less  destructive.  It  should  be  understood,  that  these  ob- 

servations are  applicable  to  the  treatment  of  all  forms  of  inflammation  of  the  eye- 
ball, although  I  have  reserved  them  for  the  present  occasion,  because  it  is  in  the 

scrofulous  form  of  disease,  the  necessity  of  attention  to  the  digestive  absorbent 
and  nutritive  functions  becomes  more  urgent. 

'^The  practitioner  should  not  confine  his  attention  to  diet  alone,  in  providing  for 
the  improvement  of  his  patient's  constitution  by  means  not  merely  medicinal.  Re- 

spiration of  pure  air  frequently  changed,  the  maintenance  of  the  necessary  amount 
of  animal  heat,  and  exposure  to  sufficient  light,  should  not  be  neglected  or  forgot- 

ten. It  is  not  only  in  the  close,  crowded,  and  uncleanly  dwellings  of  the  poor, 
that  attention  to  respiration  of  pure  air  is  demanded ;  the  sleeping-rooms  and 
nurseries  of  affluent  persons  frequently  require  as  much  care,  badly  constructed 
as  they  generally  are,  for  the  attainment  of  this  object,  and  encambered,  as  we 
frequently  find  them,  with  window  and  bed  curtains,  carpets,  and  unnecessary 
furniture.  A  volume  might  be  written  on  the  ventilation  of  sleeping  apartments, 
and  on  the  contrivances  which  might  be  adopted  to  correct  the  defects  of  construc- 

tion in  our  houses  which  render  a  free  circulation  of  pure  air  impossible,  the 
measures  to  be  pursued  with  the  same  view  in  the  crowded  rooms  of  the  poor  in 

large  towns,  or  their  cottages  in  the  country,  w^ould  require  an  equal  amount  of 
space  for  their  suggestion.  I  can,  therefore,  do  no  more  here  than  direct  the  at- 

tention of  the  practitioner  to  the  subject,  and  leave  it  to  his  judgment  and  oppor- 
tunities to  apply  a  remedy.  The  maintenance  of  a  salutary  amount  of  heat  in  the 

system,  especially  in  young  persons,  requires  attention,  also,  difficult  as  it  often 
is,  to  secure  it,  in  consequence  of  the  direction  of  the  currents  of  air  flowing  from  the 
doors  and  windows  to  the  fireplace.  Atemporary  screen  with  the  necessary  clothing 
and  bed-covering,  and  in  winter,  a  fire  of  sufficient  strength,  will  enable  the  attend- 

ants to  effect  this  object.  The  exclusion  of  light,  or  immuring  the  patient  in  total 

darkness,  is  generally  considered  an  essential  part  of  the  treatment  in  all  inflam- 
mations of  the  eye,  yet  I  am  convinced  that  the  pracfice  is  founded  on  erroneous 

views.  It  appears  to  be  assumed  that  light  must  necessarily  cause  pain,  and  con- 
sequently irritafion,  if  admitted  into  an  inflamed  eye,  but  this  is  a  mistake.  Light, 

it  is  true,  often  does  produce  this  effect,  especially  in  the  advanced  stage  of  dis- 
ease, and  in  pecuhar  forms  of  it,  but  as  often  do  we  find  no  inconvenience  expe- 

rienced by  its  presence,  1  therefore  do  not  exclude  light  by  closing  the  shutters 
or  drawling  the  curtains,  but  merely  as  a  precaution  let  down  the  sun-blind,  or 
I  direct  the  patient  to  sit  with  the  back  to  the  window  or  candle,  as  long  as  no 
complaint  is  made  of  pain  from  exposure ;  being  convinced  that  in  the  majority 
of  cases,  distressing  intolerance  of  light  is  induced  by  rendering  the  eye  more 
sensitive  to  it  by  the  use  of  shades  and  curtains.  These  observations  respecfing 
diet  and  general  management,  are  more  applicable  to  what  is  called  the  after- 
treatment,  than  to  the  first  attempts  to  arrest  mflammalion,  but  I  have  made  them 
here  because  I  so  often  see  the  evil  consequences  of  a  disregard  of  such  means  fol- 

lowed by  the  worst  consequences.  The  rule  from  the  very  commencement  should 
be  to  avoid,  as  much  as  possible,  making  the  pafient  an  invalid,  and  in  all  cases 
where  the  practitioner  can  venture  to  do  so,  he  should  treat  the  patient  without 
confinement  to  bed  or  bed-room,  and  even,  if  the  weather  be  fine,  allow  exercise 
out  of  doors  in  shaded  situafions.  The  principles  which  I  thus  suggest  to  be  ap- 

plied in  the  treatment  of  scrofulous  inflammation  of  the  eye,  have  been  advocated 
by  writers  on  disease  of  this  nature,  both  ancient  and  modern,  and  are  therefore 
not  advanced  as  original.  Mr.  Carmichael  long  ago  inculcated  similar  doctrines 
in  his  essay  on  the  Nature  of  Scrofula. 
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"While  treating  of  the  other  forms  of  inflammation  of  the  eyeball,  I  entered  at 
such  length  into  inquiries  respecting  the  value  of  the  various  remedies  proposed 
for  its  relief,  that  it  is  unnecessary  to  reconsider  them  here  in  detail.  Antimonials, 

mercury,  iodine,  turpentine,  iron,  cinchona,  sarsaparilla,  guaiacum,  and  even  col- 
chicum,  may,  I  conclude,  be  made  as  available,  with  the  necessary  limitations 
which  circumstances  demand,  in  scrofulous,  as  in  the  idiopathic,  syphilitic,  or 
rheumatic  species.  It  is  necessary,  however,  to  suggest  some  modihcaiions  of 
these  agents,  to  adapt  them  to  the  treatment  of  ihis  form  of  disease.  In  a  well- 
marked  acute  attack  of  iritis,  or  inflammation  of  the  eyeball,  occurring  in  a  scro- 

fulous subject,  mercury  must  be  given  as  under  similar  circumstances  in  other 
varieties,  but  the  practitioner  should  not  forget  that  he  has  to  deal  with  a  constitu- 

tion which  will  not  ultimately  bear  with  impunity  the  effects  of  this  remedy,  as 
well  as  the  ordinary  or  healthy  one  ;  and  also,  that  in  such  a  state  of  constitution, 
the  beneficial  effects  of  a  full  and  free  course  of  mercury,  are  not  so  apparent  or 

decisive  as  in  a  sounder  state  of  the  system.  The  medicine  should  be  more  slow- 
ly and  cautiously  introduced,  unaccompanied  by  that  debilitating  treatment  so  often 

adopted  in  other  cases,  and  it  may  even  be  given  in  combination  with  tonics  and 
during  the  use  of  nutritious  food.  The  preparation  to  be  used  requires  considera- 

tion. The  blue  pill,  with  or  without  opium,  as  the  state  of  the  bowels  demands, 
will  generally  prove  sufficient,  and  in  less  acute  cases,  the  compound  calomel 

pill,  commonly  called  Plummer's  pill,  may  he  found  preferable.  Corrosive  subli- 
mate (the  muriate  or  bichloride  of  mercury),  has  been  much  extolled,  and  I  be- 
lieve, extensively  employed  in  this  city,  in  the  more  chronic  or  protracted  forms 

of  inflammation  both  of  the  eye  and  conjunctiva,  but  as  the  advocates  of  it  gene- 
rally direct  it  to  be  dissolved  in  tincture  of  cinchona,  by  which  it  is  of  course  de- 

composed, no  evidence  of  its  superiority  is  afforded.  The  value  of  iodine  as  a 
remedy  in  inflammation  of  the  eyeball,  has  been  considered  wiien  treating  of  the 
other  forms  of  this  disease.  It  is,  however,  in  scrofulous  inflammation,  that  its 
influence  should  be  more  relied  on,  if  confidence  is  to  be  reposed  in  the  opinion 
entertained  respecting  its  virtues  in  this  disease  generally.  I  do  not  think  that  a 

practitioner  would  be  justified  in  relying  on  iodine  in  any  form,  as  a  means  of  ar- 
resting in  its  first  stage,  acute  inflammation  of  the  eyeball,  caused  or  modified  by 

scrofula,  but  I  think  he  may  place  reliance  in  it  as  an  aid  in  the  more  advanced 
stages  of  the  disease,  either  in  combination  with  or  following  mercury.  In  cases 
of  this  kind,  the  plan  I  pursue  is  to  give  mercury  in  moderation,  until  it  begins  to 
produce  its  usual  effects,  and  then  to  commence  with  the  iodide  of  potassium. 
Five  grains  of  the  pilula  hydrargyri  is  given  three  times  a  day,  until  the  gums 
become  affected,  and  then  continued  in  five-grain  doses  at  night  only,  giving  from 
five  to  ten  grains  of  the  iodide  of  potassium,  in  the  morning  and  middle  of  the 
day.  After  this  has  been  persevered  in  until  the  mercury  has  had  a  fair  trial,  the 
pill  at  night  is  discontinued,  and  the  iodide  siabstituted  for  it,  either  alone  or  in 
decoction  of  bark,  if  the  stage  of  the  disease,  and  the  state  of  the  constitution  de- 

mands it;  or  the  iodide  of  iron  in  syrup,  in  the  dose  of  three  or  four  grains  daily 
is  given.  In  those  cases  in  which  the  inflammation  is  a  repetition  of  former  at- 

tacks, or  a  relapse,  or  where  it  has  become  refractory  or  chronic,  mercury  having 
been  freely  and  repeatedly  used  before,  the  iodide  of  potassium,  or  iodide  of  iron 
affords  an  obvious  resource,  and  under  such  circumstances  I  have  seen  it,  I  thinkj 

efi'ect  as  much  as  could  be  expected  from  any  other  remedy. 
''  In  the  more  advanced  stages  of  the  disease,  or  even  at  an  earlier  period,  if 

it  does  not  yield  to  the  remedies  above  enumerated,  tonics  and  nutritious  food, 
removal  to  a  m^ore  healthy  locality,  and  every  other  means  usually  resorted  to  in 
scrofulous  affections,  must  be  adopted.  Cinchona  or  other  vegetable  tonics,  in 
such  form  as  the  praclifioner  may  consider  best  suited  to  each  individual  case, 
may  be  employed  with  advantage  ;  and  iron,  either  alone  or  in  combination  with 
other  remedies,  should  have  a  trial.  Patients  residing  in  large  towns  should  be 
removed  to  the  country,  and  even  from  one  locality  to  another  differenfly  situated. 
As  to  local  treatment,  little  remains  to  be  added  to  the  observations  already  made 
under  this  head,  in  treating  of  the  other  species  of  inflammation,  except  enjoining 
more  caution  as  to  the  application  of  blisters,  which  in  scrofulous  subjects  so  often 

are  the  cause  of  enlargement  of  the  cervical  glands." 
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58.  Malignant  Disease  of  the  Eye. — Dr.  Dalrymple  showed  to  the  Pathological 
Society  ofLondoiij  March  15th,  1847,  a  series  of  preparations  (accompanied  with 
drawings),  of  the  various  forms  of  Malignant  Diseases  of  the  Eye,  in  order  to 
prove  the  futility  of  operative  interference  in  any  stage  of  such  affections.  The 
result  of  extended  experience  had  convinced  him,  that  where  the  globe  had  been 
extirpated  at  the  earliest  possible  stage  of  the  disease,  the  death  of  the  patient 
was  brought  about,  sooner  or  later,  by  the  formation  of  secondary  tumours  in  the 
brain,  in  the  same  manner  as  when  the  globe  had  been  extirpated  at  a  more  re- 

mote period  of  the  disease.  The  particulars  of  several  of  the  specimens  were 
detailed  at  length,  proving  the  above  assertion  ;  and  the  following  case,  Mr.  Dal- 

rymple observed,  might  be  considered  a  type  of  the  average  course  of  the  dis- 
ease : — 

A  child,  two  or  three  years  old,  came  under  his  care  in  the  beginning  of  the 
year,  some  time  back.  At  the  back  part  of  the  eye  were  observed  three  small 
deposits  of  fibrin,  leaving  a  triangular  space  of  the  choroid  between  them.  These 
gradually  extended  forward  to  the  ciliary  boundary  of  the  choroid,  and  became 
vascular,  pushing  the  iris  forward  into  the  anterior  chamber.  They  became  gra- 

dually more  and  more  vascular,  the  triangular  space  between  them  gradually 
diminishing.  In  proportion  to  their  increase,  the  iris  became  more  prominent, 
and  by  degrees  vascular.  In  May,  the  globe  was  hard,  sclerotic,  bluish,  iris  more 
convex. — August:  globe  enlarged,  iris  narrower,  lens  in  a  state  of  incipient  opa- 

city, lids  of  a  purplish  hue,  pain  in  the  globe. — September:  eye  enlarged,  pupil 
large,  lids  livid  and  swollen,  palpebras  cannot  be  closed:  deep-seated  sclerotitis, 
dark  blue  zone  near  attachment  of  cornea,  fungoid  mass  in  tlie  anterior  chamber, 
with  eifasion  of  lymph;  headache. — December:  globe  gave  way,  conjunctiva 
crimson  and  velvety,  slight  bleeding,  headache,  and  pain  over  brow. — January: 
Tumour  equalled  size  of  apple,  covered  with  dark  crust:  drowsiness,  emaciation. 
— March:  Tumour  much  enlarged. — On  the  25ih:  Stupor,  convulsions,  death. 

On.  the  post-mortem  examination,  small  tumours  were  observed,  connected 
with  the  bone  under  the  scalp.  Dura  mater  opposite  the  tumours,  soft  and  thick, 
as  also  arachnoid.  Verjtricles  contained  one  ounce  of  clear  fluid;  a  large  ence- 
phaloid  tumour  at  base  of  brain,  limited  by  the  olfactory  nerves;  the  pons  Varolii, 
and  the  sides  of  the  middle  lobes,  involving  the  right  optic  nerve,  the  third  pair, 
however,  being  but  little  interfered  with.  Sclerotic  crushed  and  emptied  of  its 
contents,  the  cavity  of  the  eye  being  filled  by  a  reddish  medullary  growth,  traced 
from  where  the  optic  nerve  entered.     Muscles  and  lachrymal  gland  unaffected. 

Another  reason  contra-indicating  the  removal  of  the  globe,  remarked  Mr.  Dal- 
rymple, is  the  occasional  existence  of  a  disease  of  the  eye,  in  no  way  distinguish- 

able, as  regards  physical  appearance,  from  the  first  stage  of  malignant  disease. 
The  disease  consists  in  the  effusion  of  an  albuminous  fluid  between  the  retina  and 

choroid,  causing  protrusion  of  the  lens,  and  giving  rise  to  the  cat's  eye  appear- 
ance. In  the  two  specimens  which  were  exhibited  as  illustrative  of  this  affection 

— in  the  one,  there  was  mere  serous  effusion ;  in  the  other,  serous  effusion,  ac- 
companied with  the  deposit  of  fiocculent  tripe-like  looking  lymph,  on  the  external 

surface  of  the  retina. — Lancet,  March  27,  1847. 

59.  Case  of  Encephaloid  Disease  of  the  Brain,  i7iducing  Amaurosis. — ^Mr.  J.  Dal- 
rymple communicated  to  the  Royal  Med.  and  Chirurg.  Soc,  May  11th,  the  follow- 

ing case  of  this  character.  Miss  B.,  about  twenty-eight  years  of  age,  had  been 
totally  blind  about  four  years ;  but  the  ocular  symptoms  date  nearly  a  twelve- 

month previous,  commencing  with  dimness  of  vision  in  one  eye,  and  gradu- 
ally involving  both  in  total  darkness.  There  were  no  morbid  appearances  in 

either  eye.  and  with  the  exception  of  the  iris  being  sluggish,  there  was  little  to 

i,ndicate  the  extent  to  which  the  blindness  had  proceeded,  for  the  pupils  w^ere 
never  much  dilated,  and  never  wholly  lost  the  powder  of  contraction.  About  the 
time  Mr.  Dalrymple  first  saw  the  case,  there  were  obscure  symptoms  of  some  dis- 

ease of  the  brain,  severe  pains  at  the  back  of  the  head,  some  partial  numbness  of 
one  side  of  the  face,  and  occasional  jerking  of  the  muscles  of  the  right  arm  and 
leg.  These  symptoms  entirely  disappeared  under  a  full  course  of  mercury,  and 
never  returned  in  any  noticeable  degree.  The  blindness,  however,  continued. 
By  careful  dietetic  and  hygienic  treatment  Miss  B,  enjoyed  good  health,  only 
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complaining  of  occasional  vertigo,  and  subject  to  frequent  attacks  of  ̂'  faintish- 
ness,"  which  occurred  at  irregular  intervals,  and  lasted  but  for  a  few  minutes. 
In  the  first  week  of  Feb.  1847,  this  lady  died  suddenly,  with  little  or  no  premo- 

nitory symptom  or  illness.  On  examination  of  the  body  the  day  after  death,  a 
large  encephaloid  tumour  was  found  at  the  base  of  the  brain,  involving  the  chiasma 
of  the  optic  nerves,  and  extending  back  as  far  as  the  pons  Varolii;  then  entered 
the  middle  lobe  of  the  brain,  as  high  as  the  level  of  the  lateral  ventricle,  on  the 
right  side,  which  it  compressed,  and  nearly  obliterated.  The  left  side  of  the  brain 
was  healthy.  The  third  nerve,  on  the  right  side,  passed  through  the  tumour;  and 
the  fifth  nerve  on  that  side  was  partially  overlapped  by  it.  No  other  nerves  suf- 

fered by  its  pressure.  This  lady  had  an  attack  of  measles  three  years  previous 
to  the  development  of  any  ocular  symptoms.  This  attack  was  very  severe,  ac- 

companied by  delirium,  strabismus,  and  dimness  of  vision ;  and  although  it  was 
supposed  she  had  entirely  recovered  from  this  illness,  the  author  of  this  paper 
surmises  the  origin  of  the  encephaloid  disease  may  be  referred  to  the  cerebral  in- 

flammation which  occurred  at  that  time. — Lancet.  June  5th. 

60.  Structure  of  Conjunctiva. — According  to  Aklt,  who  has  recently  examined 
the  minute  anatomy  of  the  conjunctiva  in  its  healthy  and  diseased  state,  the  trans- 

parent portion  of  this  membrane  which  is  extended  over  the  cornea,  is  composed 
entirely  of  layers  of  pavement-epithelium;  no  fibro-cellular  tissue  being  discover- 

able in  its  structure  except  at  the  very  borders  of  the  cornea.  At  these  parts  the 
arrangement  of  the  fibro-cellular  tissue  is  such  that  the  simply  epithelial  portion  of 
the  conjunctiva  is  not  round,  but  has  a  transversely  oval  form.  In  the  eyes  of  old 
persons,  however,  and  in  those  of  individuals  who  have  suffered  much  from  con- 

gestive or  inflammatory  affections  of  the  conjunctiva,  fibro-cellular  tissue  is  fre- 
quently developed  in  the  simply  epithelial  structure  covering  the  cornea;  and  the 

result  of  this  is  the  more  or  less  opaque  grayish-white  aspect,  which  the  eyes  of 
such  persons  are  apt  to  present. — London  Med.  Gaz.^  August  1847.  from  Sclimidfs 
Jahrbiicher^  1847. 

MIDWIFERY. 

61.  Case  of  Delivery  without  operative  aid.,  through  a  pelvis  extremely  deformed  by 
Malacosteon. — Professor  Simpson,  of  Edinburgh,  relates,  in  the  Monthly  Journal  of 
Medical  Science.,  July,  1847,  a  case  which  is  probably  unique  in  the  annals  of  Mid- 

wifery, in  which  a  child  at  the  ninth  month  of  utero-gestation,  was  delivered 
through  a  pelvis  under  one  inch  in  its  narrow,  and  two  and  a  half  in  its  long  dia- 

meter, without  operative  aid.  The  subject  of  this  case,  Mrs.  D.,  was  34  years  of 
age,  and  had  been  married  ten  years.  Two  years  subsequent  to  her  marriage, 
(1837)  she  was  attacked  with  pains  in  the  back  and  sides,  and  stiffness  about  the 
ankle-joints,  from  which  she  never  enfirely  recovered,  so  as  to  be  able  to  walk 
without  support.  In  1840  she  fell,  while  walking  with  a  staff  across  her  room, 
and  after  this,  the  pains  in  the  limbs  were,  for  a  considerable  time,  far  more  se- 

vere, and  the  lameness  greatly  increased.  Since  recovering  she  has  been  able 
to  walk  out  of  doors  with  the  assistance  of  crutches.  But  various  bones  of  the 
trunk  and  extremities  have  become  shortened  and  deformed  under  the  effects  of 

the  malacosteon.  The  spine  is  bent  backwards  and  outwards  in  the  form  of  a 
bow,  with  the  ribs  and  sternum  correspondingly  displaced.  Some  of  the  phalanges 
of  the  lingers  are  bent;  the  right  thigh  bone  is  curved  forward  into  a  semicircular 
shape.  And  from  being  a  handsome  and  somewhat  tall  woman,  she  has  shrunk 
down,  during  the  course  of  the  last  seven  or  eight  years,  into  a  deformed,  dwarf- 

like figure,  measuring  about  four  feet  in  height. 
She  never  had  become  pregnant  until  June,  1846,  and  she  did  not  at  this  time 

become  aware  of  her  pregnancy,  until  it  was  far  advanced.  She  then  applied  to 
Mr.  Wiseman  of  Cupar,  who,  on  examining  into  the  condition  of  her  pelvis,  at 
once  found  that  its  outlet  was  extremely  contracted,  but  thepregnancy  was  already 
so  far  advanced  as  to  preclude,  under  such  a  degree  of  deformity,  the  idea  of  de- 

livery by  the  induction  of  abortion  or  premature  labour.     Besides,  all  attempts  to 
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touch  the  OS  uteri  proved  ineffectual,  so  that  none  of  the  ordinary  means  of  arrest- 
ing pregnancy,  and  exciting  uterine  action,  could  have  been  put  into  practice. 

Early  in  March,  Prof  Simpson  saw  her  with  Mr.  Wiseman.  ''  She  was  quite  inca- 
pable," he  states,  ''of  moving  or  turning  in  bed  without  assistance.  The  uterine 

tumour  was  high,  and  pressed  over  to  the  right  side.  On  applying  my  stethoscope 
to  it,  I  readily  detected  the  usual  rapid  pulsations  of  the  fcetal  heart.  I  found  fully 
borne  out  the  correct  description  which  had  been  previously  given  me  of  the  exces- 

sive deformity  and  contraction  of  the  pelvis.  The  sacrum  was  straight  above,  so 
that  its  promontory  did  not,  probably,  encroach  on  the  brim ;  but  its  inferior  extre- 

mity was  strongly  and  anorraally  curved  forwards.  In  front,  the  walls  of  the  pelvis 
felt  doubled  or  collapsed  together:  and  the  outlet,  which  was  the  only  part  that 
could  be  very  accurately  examined,  was  exceedingly  deformed,  and  diminished 
in  size.  The  transverse  diameter  was  particularly  contracted.  I  found  it  impos- 

sible to  introduce  two  fingers  between  the  tuberosities  of  the  ischia.  Hence,  this 
diameter  of  the  outlet  was  evidently  under  an  inch.  Posteriorly,  or  opposite  the 
sacro-sciatic  ligaments,  there  was  transversely  more  space,  but  the  strong  anterior 
curvature  of  the  coccyx  and  lower  end  of  the  sacrum  seemed  to  curtail  the  con- 

jugate diameter  of  the  opening,  and  to  prevent  the  probability  of  its  admitting, 
when  fully  dilated,  more  than  three,  or,  at  most,  four  fingers  even  in  this  direction. 

"Under  these  circumstances,  with  a  living  child  advanced  to  the  eighth  month, 
and  a  pelvic  outlet  so  extremely  contracted,  I  had  no  hesitation  in  coming  to  the 

same  conclusion  as  the  patient's  medical  advisers  had  all  previously  done, — 

namely,  that  the  Csesarean  section  was  the  only  practicable  mode  of  delivery."^ On  the  morning  of  the  28th  April,  Prof  S.  received  from  Mr.  Wisem.an  a  note, 

dated  the  previous  night,  intimating  "  that  our  patient  had  begun  to  complain  of 
labour  pains — that  the  os  uteri  could  be  felt  projected  low  down  into  the  vagina 
— that  it  was  not  opened  more  than  two  or  three  lines — and  that  the  presenting 
part  of  the  child  could  not  yet  be  detected."  "  Along  with  some  professional  friends 
who  had  agreed  to  accompany  me,  I  forthwith  proceeded  to  Cupar,  a  distance  of 
about  thirty  miles.  On  arriving  there,  we  were  surprised  to  hear  that  the  patient 
was  delivered,  and  our  surprise  was  only  increased  by  learning  that  no  kind  of 
instrumental  aid  had  been  required.  A  visit,  however,  to  the  room  in  which  the 
child  was,  readily  solved  the  apparent  riddle. 

'•  The  infant  had  been  dead  for  some  time  in  utero.  It  looked  nearly  the  natu- 
ral length,  and  as  it  lay  extended  on  the  table,  it  measured  18^  inches  from  the 

crown  of  the  head  to  the  heels.  But  its  limbs  and  body  were  thin,  lank,  and 

atrophied-  and  its  weight  was  only  3  pounds  2  ounces.  Its  head  appeared  very 
large  and  disproportionate  in  size,  and,  indeed,  had  been  considered  hydrocepha- 

lic. This  seeming  increased  volume,  however,  was  not  the  consequence  of  effu- 
sion, but  the  result  of  putrefaction.  The  encephalon  was  in  a  dissolved  and  semi- 
fluid state ;  and  as  the  head  lay  on  the  table,  it  was  extended  and  flattened  out 

laterally  and  superiorly,  as  if  it  consisted  of  a  bag  or  bladder,  half-filled  with  li- 
quid or  semi-liquid  contents;  and  such,  in  fact,  it  really  was.  For  all  the  bones 

of  the  arch  of  the  cranium  were  separated  from  their  attachments,  and  floated 
about  in  the  dissolved  and  liquefied  cerebral  matter.  The  bones  of  the  basis  of 
the  skull  were  also  loosened,  and  more  or  less  separated  from  each  other — a 
rarer  occurrence.  On  handling  the  vertex,  the  first  piece  of  bone  which  I  touched 

w^as  the  orbital  porfion  of  one  of  the  ossa  fronds.  The  symphyses,  even  of  the 
inferior  as  well  as  of  the  superior  maxillary  bones,  were  loosened,  and  admitted 
of  free  mofion.  And  the  component  parts  of  the  head  and  face  were  so  easily 
displaced  and  compressed  that,  on  placing  one  of  my  fingers  in  the  lower  occi- 

pital region  behind,  and  another  on  the  nose  or  cheek  in  front,  T  found  that,  with- 
out any  considerable  degree  of  exerfion,  the  two  could  be  made  to  approximate 

to  within  a  few  lines  of  each  other.  Yet  the  skin  of  the  scalp  and  face  was  con- 
tinuous and  entire,  the  epidermis  only  being  separated  at  different  parts.  The 

chest  and  abdomen  of  the  child  seemed  quite  soft  and  pliable,  though  not  in  so 
disintegrated  a  state  as  the  head. 

"  Thus  far  the  putrid  and  diffluent  state  of  the  foetus  appeared  to  afford  an  easy 
explanation  of  the  possibility  of  its  transit  through  the  very  contracted  pelvic  out- 

let of  the  mother.  But  I  was  anxious  to  have  more  full  and  complete  proof  that 

the  fogtus,  even  in  this  state,  was  capable  of  passing  through  an  aperture  of  di- 
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mensions  so  small  as  we  knew  the  pelvis  to  present  in  the  case  of  Mrs.  D.  In 
order  to  obtain  this  proof  I  got  oblong  openings  of  two  or  three  different  sizes,  cut 
in  plates  of  white  iron.  The  smallest  of  these  perforations,  however,  though  only 
3i  inches  long  by  |  broad,  proved  unnecessarily  large  for  the  experiment.  We 
diminished  it  by  filling  it  up  at  one  end  with  strong,  thick,  and  perfectly  unyield- 

ing sole  leather,  so  that  the  whole  opening  measured  only  2|  inches  in  its  largest, 
by  f  of  an  inch  in  its  shortest  diameter  5  and  yet  through  this  aperture  the  child 

w^as  pulled  without  any  great  degree  of  force  or  difficulty.  In  dragging  the  infant 
through  this  aperture,  no  particular  resistance  was  met  with  from  the  bones  of  the 
head  and  face;  but  the  size  of  the  liver  impeded  its  transit  for  a  minute  or  two, 
as  the  lower  part  of  the  thorax  was  passing  through  the  metafile  opening.  Dr. 
Graham,  Dr.  Ziegler,  Dr.  Weir,  Mr.  Wiseman,  &c.,  witnessed  these  experiments 
with  me  ;  and,  if  our  limited  time  had. allowed  us  to  remain  longer  in  Cupar,  and 
to  have  got  another  plate  perforated,  probably  we  would  have  found  the  child  ca- 

pable of  passing  through  an  aperture  one  or  two  lines  smaller  in  some  of  its  di- 
mensions. 

•'  The  placenta  had  been  preserved.  It  was  small  and  atrophic,  and  contained, 
scattered  through  it,  a  number  of  those  white  tubercles  (as  ihey  are  sometimes 
improperly  termed),  which  we  so  often  see  connected  with,  and  causing  maras- 

mus and  death  of  the  fcBtus  in  utero.  Some  of  these  tubercles  or  fibrinous  depo- 
sits were  of  the  size  of  hazel-nuts,  or  larger. 

^^  The  history  of  the  delivery  had  been  this.  Slight  labour  pains  had  come  on 
during  the  afternoon  of  the  27th.  She  was  seen  in  the  course  of  the  evening  by 

Drs.  Graham  and  Grace,  and  Mr.  W^iseman,  who  found  the  os  uteri  beginning  to 
dilate,  but  the  pains  were  not  severe,  and  the  husband  and  attendants  of  Mrs.  D. 

all  went  to  bed.  About  one  o'clock  in  the  morning  of  the  28th,  Mr.  Wiseman 
was  raised,  the  waters  having  broken  about  an  hour  previously,  and  the  uterine 
contracUons  having  become  strong  and  bearing  down.  When  Mr.  Wiseman 
reached  the  house  of  the  patient,  he  found  the  soft  scalp  of  the  child  already  bulg- 

ing through  the  external  parts.  Some  detached  bones,  included  in  the  portion  of 
scalp  that  had  passed,  allowed  him  to  obtain  a  firm  hold  of  the  protruded  porfion 
of  the  head,  and  thus  enabled  him  to  use  some  extractive  force.  By  thus  assist- 

ing the  eftects  of  the  pains,  the  child  was  entirely  born  about  half  an  hour  after 

Mr.  Wiseman's  arrival.  The  mother  has  made  a  very  good  recovery,  and  de- 
clares that  '■  having  a  child  is  nothing.^ 

'■'■  There  are  no  sufficient  data  to  determine  at  what  precise  time  the  infant  died. 
Milk  had  been  discharging  from  the  nipples  for  three  or  four  weeks  before  deli- 

very; but  whether  the  chdd  had  perished  about  that  period  it  is  impossible  to  say. 
Mrs.  D.  deceived  herself  with  the  idea  that  she  feh  it  living  and  moving,  up  to 

the  firne  of  delivery." 
Prof.  Simpson  offers  the  following  inferences  which  the  history  and  details  of 

this  case  suggest  to  him. 

'■'■  1.  It  has  taught  mn,"  he  says,  '^  and  is,  I  conceive,  calculated  to  teach  others, 
a  strong  lesson  of  caution  in  regard  to  our  prognosis,  under  apparently  even  the 
most  desperate  circumstances.  In  such  rare  forms  of  complication  as  this,  we 
must  depend  for  our  prognosis,  &c.,  upon  the  anterior  observations  and  recorded 
facts  of  others.  Here,  all  such  records  led  me  to  expect  a  very  diflerent  result, 
and  offered  no  hope  whatever  of  such  a  fortunate  termination  as  actually  occurred. 

'^  2.  The  case  afibrds  a  new  and  striking  ifiustration  of  the  just  and  well-known 
remark  of  Dr.  Denman,that  '  the  resources  of  nature  in  everything  which  relates 
to  parturiuon  are  infinite,  and  constanfiy  exerted  for  the  preservation  of  both  the 
parent  and  child;  yet  when  the  tv^o  objects  are  incompatible,  the  life  of  the  child 
is  almost  uniformly  yielded  to  that  of  the  parent.'*  And  the  mode  and  mecha- 

nism by  which  nature  brought  about  this  unexpected  result  in  the  present  instance, 
are  highly  worthy  of  special  notice.  For,  first,  she  set  up  a  diseased  condition 
of  the  placenta,  which  prevented  the  full  and  proper  nourishment  of  the  foetus, 
and  thus  restrained,  as  far  as  possible,  its  development  and  growth.  Secondly,  she 
carried  this  state  of  marasmus  to  such  a  degree,  as  at  last  proved  slowly  fatal  to 

the  child,  without  superinducing  that  expulsive  action  which  generally'soon  fol- 

*  Practice  of  Midwifery,  p.  415. 
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lows  the  death  of  the  infant.  Thirdly^  the  dead  infant  was  subsequently  retained 
for  so  long  a  tinrje  in  utero,  that  not  only  the  bones  of  the  cranium,  but  the  bones 
of  the  basis  of  the  skull  and  face  were  loosened  and  separated  from  each  other,  and 
the  head  and  other  parts  of  the  body  thus  rendered  readily  and  easily  compressi- 

ble* And,  lastly,  the  emaciated,  dead,  and  highly  putrefied  infant,  after  being 
thus  reduced  to  this  diiiiuent  and  compressible  mass,  and  now  capable  of  being 
moulded  to  the  contracted  apertures  of  the  pelvis,  is  ultimately  and  without  diffi- 

culty expelled  through  them  by  the  supervention  of  natural  uterine  contractions. 
Each  stage  and  step  in  this  mechanism  was  necessary  for  the  success  of  that 
which  followed  it,  and  the  imperfection  or  omission  of  any  one  of  them,  would 
probably  have  entirely  subverted  and  prevented  the  very  fortunate  and  very  un- 

looked-for result  that  occurred  from  the  combination  of  the  whole. 

^'  3.  Does  the  mode  in  which  the  delivery  was  effected  in  this  instance  by  na- 
ture, suggest  any  measures  of  practice  which,  under  similar  complications,  we 

could  induce  and  imitate  by  art?  I  put  this  question,  because,  in  the  greater  de- 
formities of  the  pelvis,  all  the  standard  operations  and  means  which  we  employ 

for  delivery,  are,  in  fact,  imitations  of  processes  and  operaiions  which  nature  her- 

self employs  under  the  same  conditions.  When  the  pelvis  'has  been  much  con- 
tracted, abortion  has  occasionally  come  on  in  the  earlier  months  and  saved  the 

mother;  or  premature  labour  has  supervened  about  the  seventh  month,  and  saved 
both  the  parent  and  child.  These  natural  .processes  we  imitate  successfully,  in 
the  artificial  induction  of  abortion  and  premature  labour.  If,  in  morbid  contrac- 

tion and  deformity  of  the  pelvis,  the  pregnancy  goes  on  to  the  full  time,  nature  is 
still  sometimes  capable  of  delivering  the  mother  by  other  and  various  measures. 
Occasionally,  during  labour,  the  symphysis  pubis  has  been  rent  asunder  under  the 

intense  and  wedge-like  pressure  of  the  infant's  head;  or  the  uterus  has  lacerated, 

*  No  individual  case  in  midwifery  has  given  rise  to  so  much  discussion,  as  that 
of  Elizabeth  Sherwood.  Her  pelvis  was  estimated  by  Dr.  Osborne  as  below  the  low- 

est standard  which  I  have  given  in  a  preceding  page,  as  capable  of  allowing  of  the 
passage  of  a  child  by  embryulsio,  being  only  about  f  of  an  inch  from  the  sacrum  to 
the  pubis  ;  and  yet  he  delivered  her  successfully  by  craniotomy,  after  working  and 
pulling  for  three  hours  with  the  crotchet.  Many  authors  have  stated  that  Dr.  Osborne 
must  have  undoubtedly  under-measured  the  pelvis  of  Sherwood ; — and  Drs.  Hull, 
Burns,  Hamilton,  &c.,  have  denounced  the  operation  of  embryulsio  as  "impractica- 

ble," if  Dr.  Osborne's  measurements  were  at  all  true  and  accurate.  Dr.  Campbell, 
for  instance,  observes :  "  It  would  be  idle  to  enter  largely  on  the  refutation  of  this 
extraordinary  case,  since  Dr.  Osborne's  narrative  of  what  he  thought  he  had  accom- 

plished, is  irreconcileable  with  common  sense;  for  how  could  the  base  of  the  crani- 
um, which  is  l^-  inches  in  thickness,  and  nearly  three  in  breadth,  be  brought  through 

the  aperture  which  he  describes.  A  fair  estimate"  (Dr.  Campbell  continues),  "  of  the 
utter  impossibility  of  effecting  it,  may  be  afforded  by  the  simple  experiment  of 
forming  in  a  plate  of  hard  wood,  an  opening  in  shape  and  size  exactly  corresponding 
to  the  pelvis  of  Sherwood,  and  attempting  to  force  through  it  the  base  simply,  dives- 

ted of  the  other  portions  of  the  skull."  {Midwifery,  padres  317  and  318.)  In  the  case 
of  Mrs.  D.,  I  obtained  the  corroborative  evidence  afforded  by  the  very  experiment 
which  Dr.  Campbell  here  properly  suggests ;  and  I  have  already  stated  the  facility 

with  which  the  child  was  passed  through  the  perforated  plate.  In  Sherwood's  case 
there  was,  I  believe,  the  same  reason  for  the  practicability  of  delivery,  for  the  foetus 

seems  to  have  been  in  the  same  putrid  and  decomposed  state,  as  Mrs.  D.'s  child,  and 
perhaps  the  bones  of  the  face  and  basis  of  the  cranium  were  in  a  similar  way  loos- 

ened and  compressible.  "The  whole  body  of  the  foBtus  was,"  to  quote  Dr.  Osborne's 
own  words,"  in  the  most  putrid  and  almostdissolved  state."  Seep.  lOl  of  his  Essays. 
— But,  besides,  the  brim  of  the  pelvis  in  Sherwood  was  in  reality  not  so  small  as  the 
measurement  of  its  conjugate  diameter  would  seem  to  indicate.  During  delivery,  the 
OS  uteri  was  pulled  by  Dr.  Osborne  over  to  the  right  side,  or  to  the  space  intervening 
between  the  line  of  the  conjugate  diameter  and  the  right  ilium.  Here  there  \^'as  an 
oblonsf  aperture  3  inches  long,  (as  measured  from  the  ilium  to  the  symphysis  pubis,) 
and  If  inches  broad;  and  hence,  in  fact,  an  aperture  as  great  as  Drs.  Hamiiton,  Burns, 
Churchill,  Kamsbotham,  &c.,  deem  necessary  for  the  performance  of  embryulsio; 

and  greater  than  that  through  which  we  pulled  Mrs.  D.'s  child.— See  drawing  of  the 
brim  of  Sherwood's  pelvis,  in  Dr,  Hull's  Defence  of  the  Cwsarean  Section.    PI.  v.,  fig.  1. 
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or,  as  has  happened  now  in  two  recorded  cases,  both  the  uterus  and  abdominal 
parietes  have  simultaneously  ruptured  and  allowed  of  the  escape  of  the  child 

through  this  double  opening;  or  the  bones  of  the  child's  cranium  have  become 
deeply  compressed  and  fractured,  so  as  at  last  to  allow  the  reduced  head  to  pass ; 

or  the  same  has  been  eft'ected  by  the  infant  dying,  putrefying,  and  at  last  its  scalp and  sutures  bursting,  so  as  to  produce  the  necessary  diminution  in  the  size  and 
dimensions  of  the  encephalon.  These  several  operations  of  nature  are  all  imi- 

tated by  art,  in  the  respective  operations  of  symphyseotomy,  the  Csesarean  section, 
cephalotripsy,  and  craniotomy.  And  while  art  thus  adopts  the  operative  principles 
of  nature,  she  attempts  to  improve  both  upon  their  facility  and  safety,  by  selecting 
an  earlier,  and  hence  less  dangerous  period  for  their  performance;  and  by  mak- 

ing the  required  openings  and  lesions  by  cutting  instruments,  instead  of  submit- 
ting to  the  chance  of  their  being  made  by  nature,  by  means,  simply,  of  an  enor- 

mous and  hazardous  expenditure  of  muscular  effort  and  compression  on  her  part. 

'■'•  But,  I  repeat,  does  the  mechanism  of  the  delivery  in  LIrs.  D.'s  case,  suggest 
any  principles  for  imitation  ?  Let  us  consider  the  answer,  as  it  might  be  varied 
by  the  date  of  the  pregnancy  of  the  mother;  and  according  as  she  had  reached 
the  periods, /?r,sf,  of  artificial  abortion;  or,  ̂ econc//^/,  of  premature  labour;  OY^tidrdly, 
had  already  advanced  to  the  full  time. 

^'The  case  shows,  that  through  an  opening  of  very  small  dimensions,  a  child 
may  pass,  provided  it  be  in  a  very  compressible  state.  So  far  it  evidently  sug- 

gests that  the  induction  of  abortion  at  the  4th  or  5lh  month,  when  the  head  of  the 
fcBlus  is  still  small,  soft,  and  very  easily  reducible,  wouldj^as  long  ago  proposed  by 
Cooper,  &c.,  succeed  in  such  extreme  deformities,  in  saving  the  mother  from 

many  of  the  dangers  accompanying  delivery  at  a  later  period  of  utero-gestation. 
I  have  stated  above  that  Mrs.  D.  applied  to  Mr.  Wiseman  at  a  time  when  it  was 
already  considered  loo  late  to  have  recourse  either  to  artificial  abortion  or  prema- 

ture labour;  and  further,  the  high  position  of  the  os  would  probably  have  rendered 
either  of  them  impracticable. 

"The  induction  oi  premature  labour  at  or  about  the  seventh  month,  would  not, 
of  course,  have  sufficed  with  a  pelvis  of  such  small  dimensions,  unless  we  could 
modify  the  operation  so  as  both  to  produce  the  death  of  the  child,  and  retain  it  in 
utero,  to  allow  of  its  structures  becoming  dissolved  and  disintegrated  before  labour 
at  last  supervened.  Now,  we  have  no  known  means  of  inducing  that  diseased 
state  of  the  placenta,  which  produced  the  attendant  emaciation  and  death  in  the 

case  of  Mrs.  D.'s  infant ;  nor  am  I  acquainted  with  any  measures  which  would 
destroy  the  life  of  the  child  in  the  later  months,  Vvithoiit  superinducing  labour. 
The  retention,  however,  in  utero  of  the  infant,  and  its  putrefaction,  would  be  as 
necessary  for  success,  as  its  death,  under  such  great  degrees  of  contraction.  And 
the  result  shows,  that  when  the  pelvis  is  much  deformed,  and  labour  with  a  dead 
child  is  threatened,  or  the  infant  is  destroyed  by  craniotomy,  the  longer  we  can 
retain  it  in  utero  without  danger  to  the  mother,  and  the  more  it  thus  become  putre- 

fied and  disintegrated,  the  easier  will  its  ultimate  expulsion  or  extraction  prove. 

"  Lastly,  suppose  a  patient  with  a  very  diminished  and  deformed  pelvis,  to  have 
arrived  at  the  full  time  of  utero-gestation,  does  Mrs.  D.'s  case  suggest  any  new 
principles  or  modifications  of  treatment  for  the  delivery  of  the  mother?  I  believe 
that,  under  these  circumstances,  our  conduct  and  practice  should  be,  in  a  great 
degree,  regulated  by  the  state  of  the  child.  If  it  be  alive — as  ascertained  by  aus- 

cultation, &c.,  and  the  pelvis  is  as  small  as  in  Mrs.  D.'s  case,  or  even  half  an  inch 
larger  in  its  measurements,  then  I  am  decidedly  of  opinion  that  it  is  our  duty  to 
perform  the  Cossarean  section.  We  have  two  human  lives  committed  to  our 
charge,  and  it  is  our  duty  to  try  to  preserve  both,  provided  we  can  attain  that  ob- 

ject without  subjecting  the  mother  to  a  degree  of  danger  much  greater  than  she 
would  otherwise  undergo.  Let  us  take,  however,  the  other  ahernative,  and  sup- 

pose the  child  already  dead.  With  this  complication,  most  British  accoucheurs 
would  attempt  delivery  by  craniotomy,  if  the  dimensions  of  the  pelvis  permitted 
at  all  of  the  possibility  of  it.  And  the  case  of  Mrs.  D.  seems  to  me  to  suggest  one 
means  of  rendering  it  thus  possible,  under  states  of  contraction  where  it  is,  at  pre- 

sent, properly  regarded  as  in  the  highest  degree  unsafe  or  totally  impracticable. 
The  grand  obstacle  to  the  delivery  of  the  child  by  embryulsio,  in  greatly  contract- 

ed pelves^  arises  from  our  want  of  means  of  reducing  the  size,  or  altering  the 
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shape  and  compressibility  of  the  bones  of  the  base  of  the  skull  and  face.  In  Mrs. 

D.'s  child,  nature  had  disintegrated  and  separated  these  bones,  removed,  in  fact, 
this  obstacle,  and  thus  rendered  the  delivery  not  only  possible  but  easy.  Could 

■we  imitate  or  induce  this  same  fortunate  result  by  artificial  means'?  Ail  our  pre- 
sent means  of  reducing  the  size  of  the  fcetal  head  in  embryulsio,  are  limited  to 

the  destruction  of  the  arch  of  the  skull.  I  am  not  aware  that  with  any  proposed 

form  of  osteotomist,*'  we  are  capable  of  cutting  or  disintegrating  the  base  of  the 
cranium  or  face,  when  the  pelvis  is  diminished  to  1|  or  1^  inches  in  its  shortest 
diameter.  Yet,  probably,  some  modification  of  mechanical  means  would  give  us 
the  power  of  etfecting  this  desirable  object.  The  common  perforator  might  ena- 

ble us  to  loosen  and  break  up  the  bones  of  the  basis  in  some  cases,  in  the  same 
way  as  with  it  we  break  up  the  arch  of  the  skull.  The  disjunction  or  fracture  of 
these  bones,  without  their  removal,  might  prove  sufficient  to  permit  the  required 
degree  of  compressibility  and  alteration  of  shape.  Or  the  common  bone-forceps 
of  the  surgeon,  or  a  modification  of  such  powerful  pliers  as  are  used  in  dividing 
the  needles  in  the  operation  of  harelip,  &c.,  might  answer.  At  all  events,  the  ob- 

ject seems  anything  but  a  hopeless  one,  more  especially  when  we  call  to  recollec- 
tion that  modern  surgeons  are  now  provided  with  mechanical  means  which  some- 

times enable  them  to  seize,  break  up,  and  extract  from  the  cavity  of  the  bladder, 

large  and  solid  stones, — and  that,  too,  through  a  canal  relafively  so  small  and 
elongated  as  the  male  urethra. 

62.  Nature  of  the  Memhrana  Decidua. — M.  Coste  read  a  paper  on  this  subject 
before  the  Academy  of  Sciences  on  the  24th  of  May  last,  in  which,  after  alluding 
to  the  generally  received  theory — (viz.,  that  the  cavity  of  the  uterus  becomes,  after 
impregnation,  completely  lined  by  a  membranous  decidua,  thrown  out  from  its 
raucous  membrane;  that  the  ovum,  on  arriving  at  the  opening  of  the  Fallopian 
tube  into  the  uterine  cavity,  can  only  proceed  in  its  course  by  pushing  this  first- 
formed  membrane — the  decidua  vera — before  it,  and  so  inverting  a  portion  of  it, 
by  which  it  will  surround  itself  with  another  tunic,  which,  according  to  this  view 
of  its  formation,  is  called  decidua  reflexa,  the  two  retaining  the  ovum  in  its  posi- 

tion, and  holding  between  them  hydroperionic  liquid,)  he  states  that  several  facts  for 
along  time  led  him  to  doubt  the  foregoing  theory  of  the  deciduas,  but  that  he  was 
disinclined  to  call  it  in  question  openly,  until  he  had  made  such  careful  investiga- 

tions as  to  convince  himself  of  its  error,  and  such  as  might  lead  him  to  the  truth. 
With  these  objects,  he  has  opened  a  great  number  of  the  bodies  of  women  who 

have  committed  suicide,  and  after  several  years'  experience,  he  believes  he  has 
collected  such  decisive  observations  on  gestation  in  the  human  species,  as  to  re- 

move all  doubts  from  any  subject  connected  with  it.  He  announces  this  present 
paper  as  the  first  of  a  series  detailing  the  results  of  his  researches.  The  present 
note  conveys  his  views  respecting  the  entry  of  the  impregnated  ovum  into  the 
uterus,  and  the  formation  of  the  decidual  membranes. 

"There  is  never  produced  normally  in  the  womb  of  the  human  female,  neither 
before  nor  during  gestafion,  any  false  membrane,  or  hydroperionic  fluid,  and,  con- 

sequently, the  deciduous  membranes,  as  represented,  are  purely  ideal. 
'•  The  ovum  freely  traverses  the  Fallopian  tubes,  and  penetrates  at  once  into 

the  uterine  cavity,  and  is  brought  into  immediate  contact  with  the  hyperlrophied 

*  The  Kephalepsalis  of  Dr.  Campbell  appears  to  me  to  be  an  instrument  prefera- 
ble to,  and  more  powerful  than  any  of  the  forms  of  osteotomist  invented  by  Dr.  Davis 

or  others.  Yet,  as  we  have  already  seen,  Dr.  Campbell  believes  embryulsio  to  be 
impracticable,  even  with  its  assistance,  in  a  pelvis  less  than  3  by  2  inches.  It  is  al- 

most unnecessary  to  add,  that  the  French  operation  of  Cephaloiripsy,  is  founded  on 
the  idea  of  crushing  and  compressing  the  bones  of  the  base  as  well  as  of  the  circle 
of  the  cranium.  It  is  used  by  some  of  the  leading  accoucheurs  of  Paris,  instead  of 
craniotomy,  particularly  in  cases  where  the  child  is  dead,  and  the  pelvis  below  the 
dimensions  that  would  admit  of  the  use  of  the  forceps.  But  the  instrument  with 
which  the  operation  is  performed — the  Cephalotribe,  isof  such  enormous  dimensions 
(its  blades  being  of  solid  iron,  1}  inch  wide,  the  whole  above  two  feet  long  and  seve- 

ral pounds  in  weight),  that  it  could  not,  of  course,  be  applied  in  cases  in  which  the 
pelvis  was  contracted  to  any  extreme  degree. 
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mucous  membrane,  depressing  it  at  the  point  where  the  placenta  is  hereafter  to  be 
developed ;  and  the  mucous  membrane  itself,  influenced  by  the  action  the  ovnm 
sets  up  in  it,  swells  and  rises  as  a  prominent  ring  around  it,  or  as  a  circular  fold, 
which  at  length  covers  over  and  encloses  it,  constituting  what  has  been  named  the 
decidua  reflexa.  As  this  coat,  according  to  my  observations,  is  a  prolongation  of 
the  uterine  mucous  membrane,  it  has,  at  the  first,  the  same  structure  as  it.  It  is 
glandular  and  vascular  in  all  its  extent,  like  the  mucous  membrane.  Later,  how- 

ever, all  these  traces  of  organization  fade  and  disappear,  but  their  existence  may 
be  very  readily  recognized  in  uteri  during  the  first  month  of  gestation.  I  have 
several  specimens  in  my  collection  which  leave  no  doubt  on  this  matter.  We 
may  also  remark,  on  the  most  prominent  point  of  the  reflected  layer,  a  sort  of 
cicatrix  or  umbilical  depression,  which  indicates  the  spot  where  the  circular  fold 
of  the  uterine  mucous  membrane  to  envelop  the  ovum,  was  eflected. 

''This,  then,  in  the  human  species,  has  no  relation,  except  with  the  mucous 
membrane  of  the  uterus;  and  when,  in  cases  of  abortion,  or  after  parturition,  the 
ovum  is  expelled,  it  is  the  exfoliated  mucous  membrane  which  it  carries  away 
with  it.  The  results  which  I  have  just  made  known,  differ  so  much  from  the 
views  generally  received,  that  I  determined  not  to  expose  myself  to  their  respon- 

sibility, until  the  facts  had  become  irresistible.  I  now  offer  them  confidently^,  and 
am  persuaded  that  if  no  one  as  yet  has  been  able  to  explain  the  problem,  it  has 

arisen  from  the  difficulty  of  procuring  wombs  in  an  early  stage  after  impregna- 
tion." 

In  conclusion,  M.  Coste  observes,  that  he  is  not  alone  in  his  belief  of  the  error 
of  the  present  opinion  respecting  the  early  history  of  the  ovum,  since  Dr.  Sharpey 
too  partakes  in  it;  and  that  the  latter  has  proposed  two  explanations,  one  of  which 
may  readily  be  reconciled  with  his  own  views. 

At  the  seance  following  the  one  on  which  the  preceding  paper  was  read,  a  com- 

munication was  received,  calling  attention  to  the  fact  that  in  M.  Valentin's  Report 
on  the  Progress  of  Physiology,  it  was  mentioned  that  M.  Pappenheim  also  was 
opposed  to  the  received  opinion  regarding  the  ovum  and  its  membranes. — Lancet j 
July  3,  1847. 

63.  Prevention  of  Abortion. — In  the  number  of  the  Dublin  Quarterly  Journal  for 

May  last.  Dr.  Griffin  advances,  in  one  of  his  "  medical  problems,""  the  question whether,  when  miscarriage  or  premature  labour  takes  place,  at  fixed  periods,  irom 
the  influence  of  an  acquired  habit,  the  periodical  movements  may  not  be  pre- 

vented by  such  remedies  as  prevent  the  return  of  epileptic  fits  or  agues?  In  an- 
swer to  this  query,  he  relates  the  case  of  a  lady  who  had  miscarried  several  times 

at  the  third  month,  and  came  under  his  care  in  her  sixth  pregnancy.  Dr.  Griffin 
could  not  delect  any  obvious  cause  of  her  former  abortions,  and  as  all  other  means 
had  been  tried,  it  occurred  to  him  to  try  a  course  of  some  metallic  tonic,  given  on 
the  same  principle  as  in  epilepsy.  She  therefore  took  two  grains  and  a  half  of 
oxide  of  zinc,  with  extract  of  hops,  three  times  a  day,  followed  by  valerian,  aro- 

matic spirits  of  ammonia,  and  decoction  of  snake  root.  She  was  advised,  instead 
of  lying  upon  the  sofa,  to  take  the  air  as  much  as  possible.  Under  this  treatment 
she  passed  the  usual  period  of  miscarriage  to  her  great  joy.  Happening,  however, 
to  meet  soon  after  with  causes  of  mental  excitement,  she  experienced  the  premo- 

nitory symptoms  of  abortion  to  which  she  had  been  accustomed ;  but  by  taking  a 
grain  of  opium  every  hour  fill  the  pain  ceased,  the  accident  was  warded  off,  and 
she  was  soon  able  to  resume  the  zinc.  She  went  her  full  time.  A  second  and 

sfill  more  striking  case  is  also  narrated. 

64.  Spontaneous  Evolution. — Dr.  Keiller  communicated  to  the  Obstetrical  Society^, 
of  Edinburgh,  the  following  example  of  this.  Dr.  K.  had  seen  the  pafient  at  the 
commencement  of  labour,  but  had  left  her  in  the  hands  of  a  midwife.  When 
summoned  again,  the  case  had  assumed  the  following  aspect: — The  liquor  amnii 
for  several  hours  discharged,  a  large  swollen  arm  occupying  the  passages,  the  os 
uteri  firmly  grasping  the  obtruded  shoulder  of  the  child,  and  the  uterine  contrac- 

tions unusually  violent  and  confinuous,  a  state  of  matters  that  had,  in  all  proba- 
bility, been  encouraged,  if  not  induced,  by  large  doses  of  the  ergot  of  rye.  which 
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the  "  midwife'''  confessed  had  been  administered  for  the  purpose  of  bringing  the case  to  a  speedy  termination. 
Br.  K.  failed  in  his  repeated  attempts  to  insinuate  his  hand  into  the  uteras,  in 

order  to  complete  the  dehvery  by  the  operation  of  turning ;  notwithstanding  the 
free  use  of  opium,  the  uterine  contractions  continued  for  some  time  excessively 
severe,  when,  during  a  violent  pain,  the  arm  was  suddenly  withdrawn  from  the 
passages,  and  the  feet  and  body  were  almost  simultaneously  expelled,  a  rapid  and 
complete  evolution  having  spontaneously  occurred.  The  child  was  of  course  dead. 

The  mother  made  a  good  recovery. — Monthly  Journal  of  Med.  Sci.,  July,  1847. 

65.  Cases  of  Fatal  Hemorrhage  from  the  Umbilical  Vessels  in  Infants. — Dr.  Simpson 
read  to  the  Obstetrical  Society  of  Edinburgh,  a  detailed  account  of  two  fatal  cases 
of  hemorrhage  after  separation  of  the  cord.  They  occurred  in  India,  in  the  prac- 

tice of  the  late  Dr.  Christie,  and  were  communicated  to  Dr.  Simpson  by  Dr.  Chris- 
tie, of  Dundee. — Both  infants  were  of  the  same  parents,  who  were  quite  healthy. 

The  hemorrhage  did  not  come  on  till  some  days  after  the  cord  had  separated.  The 
ordinary  means  for  arresting  hemorrhage  by  pressure,  and  various  styptic  sub- 

stances were  used,  but  only  with  very  temporary  benefit.  Both  children  died  on 
the  eleventh  day.  In  both  instances  there  was  a  degree  of  jaundice.  In  the  first 
case,  the  state  of  the  vessels  was  not  examined,  but  in  the  second  the  umbilical 
vessels  were  found  to  have  their  walls  much  thickened  and  indurated  as  far  up  as 
the  liver. 

Other  cases  were  mentioned,  and  the  transfixion  of  the  bleeding  part  with  a 

needle  and  including  ligature  (as  in  hare-lip)^  was  described  as  the  best  plan  of 
treatment. — Ibid. 

66.  Fatal  Hemorrhage  from  the  Umbilical  Cordthree  days  after  Birth.  Dr.  Keiller 
stated  to  the  same  society  that  he  had  been  called  upon  to  examine  the  subject  of 
the  following  case  oi  fatal  umbilical  hemorrhage,  which  recently  occurred  in  the 
practice  of  a  gentleman  in  town. 

About  half  past  one,  P.  M.,  on  Tuesday,  the  3d  instant,  Mrs.   ,  aged  29,  was 
delivered  of  her  third,  a  fine  plump  male  child.  The  infant  continued  quite  well 

until  five  o'clock,  when  it  began  to  vomit  a  quantity  of  green  bilious  matter.  On 
Thursday  morning,  however,  the  child  was  apparently  well,  being  able  to  suck 
greedily,  but  again  vomited  towards  the  afternoon.  About  two,  A.  M.,  on  Friday 

morning,  the  mother  first  discovered  that  the  binder,  &c.,  of  the  child  were  '^  soaked 
with  blood  from  the  navel."  (She  slated  that  she  had  changed  the  linens  of  the 
infant  about  twelve  P.M.,  and  did  not  then  notice  the  existence  of  any  bleeding.) 
The  practitioner  who  delivered  her  was  immediately  sent  for,  but  could  not  visit 
at  the  time  ;  he,  however,  told  the  parties  to  apply  a  ligature  below  the  one  that 

was  already  around  the  cord,  but  they  did  not  deem  it  their  duty  to  interfere,  ̂ '  but 
preferred  waiting  until  the  gentleman  could  find  it  convenient  to  come  and  tie  the 

cord  himself,"  which  was  not  until  between  four  and  five  o'clock,  when  he  visited 
and  examined  the  bleeding  point  which  was  at  the  root  of  the  cord,  and  applied 
to  it  the  nitrate  of  silver,  which  seemed  at  the  time  to  be  sufficient  to  prevent  the 

farther  continuance  of  the  hemorrhage.  Before  half  an  hour  had  elapsed,  how- 
ever, he  was  again  summoned,  when  he  tied  a  ligature  around  the  umbilicus, 

embracing  a  portion  of  the  skin  which  formed  its  circumference.  This  treatment, 

however  proved  too  late ;  the  child  died  in  a  very  few  minutes  after  the  applica- 
tion of  the  ligature. — Ibid. 

67.  Fungus,  or  Fungating  Excrescences  of  the  Umbilicus  in  Infants. — Dr.  Simpson 
stated  to  the  Obstetrical  Society  of  Edinburgh,  that  in  infants,  after  the  umbilical 
cord  has  dropped  off,  instead  of  the  raw  surface  contracting  and  cicatrizing,  he 
had  several  times  seen  large  granulations  appear,  and  a  red,  elevated,  fungus-like 
excrescence  form  at  the  umbilicus,  resembling  the  fungus  testis  of  surgeons. 
These  umbilical  excrescences  in  general  shrink  and  slough  after  a  time,  or  do  so 
on  being  touched  with  alum  or  other  astringents,  or  with  nitrate  of  silver.  In  one 

case  which  he  had  lately  seen  whh  Dr.  Finlay,  of  Newhaven,  this  simple  treat- 
ment had  little  or  no  effect.  The  excrescence  enlarged  to  the  size  of  a  cherry, 

which  it  likewise  resembled  in  colour.  It  was  apparently  insensible  to  touch,  but 
blood  oozed  from  its  red  surface  under  slight  handling.    It  was  cauterized  several 
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times  with  nitrate  of  silver;  but  this  did  not  cause  it  to  shrink.  At  last,  after  several 
weeks,  a  ligature  was  passed  round  its  base,  and  in  a  few  days  it  had  dropped  off. 
It  had  not  offered  in  any  degree  to  return. 

Dr.  Weir  stated  that  he  had  met  with  the  same  appearance  in  a  family  of  four 
or  five  children.  In  all  of  them  a  similar,  but  smaller  excrescence,  formed  on  the 

umbilicus.     They  soon  shrunk  on  being  treated  with  powdered  alum. — Ihid. 

68.  Albuminuria  in  Pregnant  Women. — M.  Devilliers  recently  communicated  to 
the  Society  of  Medicine  of  Paris  the  results  of  the  investigations  which  M.  Reg- 
nanlt  and  himself  have  been  engaged  in  making  concerning  the  Albuminuria  of 
Pregnancy.  In  this  condition  the  affection  presents  much  less  distinct  and  well- 
defined  symptoms,  most  of  which  may  be  readily  confounded  with  those  of  other 
diseases  of  pregnancy.  Sometimes  no  morbid  phenomenon  manifests  itself;  and 

at  others  there  may  be  heaviness,  headache,  general  uneasiness,  some  character- 
isticless  derangements  of  the  digestive  organs;  but  no  febrile  action  belonging  to 
this  disease  in  particular.  Lumbar  pains  are  so  common  in  pregnancy,  that  we 
are  unable  to  distinguish  them  either  by  their  seat  or  nature  from  those  which  are 
developed  during  the  acute  stage  of  albuminuria.  As  to  the  dropsy,  sometimes 
it  does  not  exist,  which,  however,  is  rarely  the  case ;  sometimes  it  is  limited  to  the 
lower  extremities,  resembling  the  simple  cedema  of  pregnant  women;  and  some- 

times it  is  general,  and  may  be  mistaken  for  anasarca  dependent  on  affection  of 
the  heart,  which,  during  gestation,  is  frequently  increased  to  a  great  extent.  There 
remains  then  the  albuminous  condition  of  the  urine:  and,  notwithstanding  what 
various  writers  have  stated,  these  inquirers  have  never  been  enabled  to  detect 
albumen  in  the  urine  of  the  pregnant  women  who  have  been  presented  to  iheir 
notice  under  ordinary  circumstances.  In  examples  of  the  disease  the  quantity  of 
albumen  has  been  found  very  variable,  increasing  sensibly  during  notable  disturb- 

ance of  the  circulation,  e.  g.,  during  the  development  of  intercurrent  febrile  affec- 
tions, the  period  of  accouchement,  puerperal  diseases,  or  the  approach  of  death. 

The  affection  which  especially  presents  itself  as  a  frequent  and  important  com- 
plication of  albuminuria  is  eclampsia.  Most  of  the  subjects  of  puerperal  convul- 

sions exhibit  evident  marks  of  serous  infiltration.  In  some,  however,  this  symp- 
tom is  absent:  but  the  authors  of  this  memoir  have  constantly  found  albumen  in 

their  urine.  Of  course  all  the  women  exhibiting  albumen  do  not  become  the 
subjects  of  convulsions;  and  the  authors  have  found  these  absent  eight  times  in 
twenty  cases;  but  they  believe  that  more  than  a  mere  coincidence  exists  between 
the  two  diseases,  founding  their  opinion  upon  the  fact,  that  in  ordinary  albuminuria 
various  cerebral  and  nervous  phenomena  are  exhibited,  and  that  during  pregnancy 
these  last  acquire  a  special  development. 

Contrary  to  what  is  observed  in  ordinary  cases,  the  albuminuria  of  pregnancy 
may  terminate  in  a  rapid  and  complete  cure  after  confinement,  however  grave  the 
case  may  have  appeared.  It  may  pass  into  the  chronic  state,  but  this  is  more  rare. 
It  predisposes  to  the  same  affection  in  future  pregnancies;  it  may  induce  abortion; 
seems  to  favour  the  development  of  puerperal  diseases;  and  at  the  very  least  must 
be  considered  as  a  powerful  predisposing  cause  of  eclampsia;  but  of  itself,  and 
alone,  it  does  not  seem  capable  of  inducing  a  fatal  termination.  The  prognosis 
for  mother  and  child  is  therefore  only  grave  in  proportion  to  the  amount  of  com- 
plicaUons.     The  authors  observed  1 1  deaths  in  20  albuminuric  women. 

Besides  the  various  cadaveric  lesions  derived  from  the  complications,  the  authors 
almost  always  found  renal  lesions  of  various  kinds,  and  not  exclusively  such  as 

are  described  as  characteristic  of  Bright's  disease ;  and  they  feel  much  disposed 
to  accord  to  these  organic  lesions  much  less  importance  than  is  ordinarily  attri- 

buted to  them,  and  to  regard  them  rather  as  the  effects  than  the  causes  of  the  dis- 
ease. Indeed,  in  pregnant  women  its  causes  seem  to  be  different  from  those  gene- 

rally admitted  in  ordinary  albuminuria. 
The  researches  of  the  authors  have  proved  to  them  that  the  blood  of  women 

during  gestation  exhibits  a  remarkable  diminution  of  albumen,  especially  in  the 
latter  months;  a  condition  which  Andral  has  shown  to  be  favourable  to  the  pro- 
ducfion  of  dropsies  in  general,  and  one  which  bears  the  relation  of  cause  to  effect 
in  respect  to  the  present  disease.  The  albumen  dissolved  in  the  blood  is,  in  the 
normal  state,  combined  in  certain  proportions,  with  a  certain  number  of  saline 
materials,  which  allow  the  blood  to  traverse  the  canalicules  of  the  breast,  to  be 
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there  submittecl  to  depuration,  without  the  transudation  of  a  single  trace  of  albu- 
men; but  if  from  any  general  cause,  from  a  disturbed  condition  of  the  assimila- 

tory  powers,  the  static  equihbrium  is  destroyed,  the  renal  parenchyma  may  become 
traversed  by  anormal  elements,  and  albuminuria  induced. — Med.  Chirurg.  Rev.j 
July  1847,  from  Revue  Medicale,  vol.  i.,  1847. 

MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

69.  Neio  Test  for  Prussic  Acid,  and  a  simple  method  of  preparing  the  Sulphocyanide 
of  Ammonium.  By  Prof  Liebig — When  some  sulphuret  of  ammonium  and  caus- 

tic ammonia  are  added  to  a  concentrated  aqueous  solution  of  prussic  acid,  and 
the  mixture  heated  with  the  addition  of  pure  flowers  of  sulphur,  the  prussic  acid 
is  converted  in  a  few  minutes  into  sulphocyanide  of  ammonium.  This  metamor- 

phosis depends  on  the  circumstance  that,  the  higher  sulphurets  of  ammonium  are 
instantly  deprived,  by  the  cyanide  of  ammonium,  of  the  excess  of  sulphur  they 
contain  above  the  mono-sulphuret;  for  instance,  if  a  mixture  of  prussic  acid  and 
ammonia  be  added  to  the  pentasulphuret  of  ammonium,  the  solution  of  which  is 
of  a  deep  yellow  colour,  and  the  whole  gently  heated,  the  sulphuret  of  ammo- 

nium is  soon  decoloured,  and  when  the  clear  colourless  liquid  is  evaporated,  and 
the  admixture  of  sulphuret  of  ammonium  is  expelled,  a  white  saline  mass  is  ob- 

tained, which  dissolves  eniirely  in  alcohol.  The  solution  yields  on  cooling,  or 
evaporation,  colourless  crystals  of  pure  sulphocyanide  of  ammonium.  Only  a 
small  quantity  of  sulphuret  of  ammonium  is  requisite  to  convert,  in  the  presence 
of  an  excess  of  sulphur,  unlimited  quantities  of  cyanide  of  ammonium  into  sul- 

phocyanide, because  the  sulphuret  of  ammonium,  when  reduced  to  the  state  of 
monosulphuret,  constantly  reacquires  its  power  of  dissolving  sulphur,  and  trans- 

ferring it  to  the  cyanide  of  ammonium.  The  following  proportion  will  be  found 
to  be  advantageous.  Two  ounces  of  solution  of  caustic  ammonia,  of  095  specific 
gravity,  are  saturated  with  sulphuretted  hydrogen  gas;  the  hydrosulphate  of  am- 

monia thus  obtained,  is  mixed  with  six  ounces  of  the  same  solution  of  ammonia, 
and  to  this  mixture,  two  ounces  of  flowers  of  sulphur  are  added;  and  then  the 
product  resuhing  from  the  distillation  of  six  ounces  of  prussiate  of  potash,  three 
ounces  of  the  hydrate  of  sulphuric  acid,  and  eighteen  ounces  of  water.  This  mix- 

ture is  digested  in  the  water  bath,  until  the  sulphur  is  seen  to  be  no  longer  altered, 
and  the  liquid  has  assumed  a  yellow  colour.  It  is  then  heated  to  boiling,  and  kept 
at  this  temperature,  until  the  sulphuret  of  ammonium  has  been  expelled,  and  the 
liquid  has  again  become  colourless.  The  deposited,  or  excess  of  sulphur  is  now 
removed  by  fiUration,  and  the  liquid  evaporated  to  crystallization.  In  this  way, 
from  three  and  a  third  to  three  and  a  half  ounces  of  dazzling  white,  dry  sulpho- 

cyanide of  ammonium  are  obtained,  which  may  be  employed  as  a  reagent,  and 
for  the  same  purposes  as  the  sulphocyanide  of  potassium.  Of  the  two  ounces  of 
sulphur  added,  half  an  ounce  is  left  undissolved. 

The  behaviour  of  the  higher  sulphurets  of  ammonium  towards  prussic  acid  fur- 
nishes an  admirable  test  for  this  acid.  A  couple  of  drops  of  a  prussic  acid  which 

has  been  diluted  with  so  much  water,  that  it  no  longer  gives  any  certain  reaction 

w^ith  salts  of  iron,  by  the  formation  of  prussian  blue,  when  mixed  with  a  drop  of 
the  sulphuret  of  ammonium,  and  heated  upon  a  watch-glass,  until  the  mixture  is 
become  colourless,  yields  a  liquid  containing  sulphocyanide  of  ammonium,  which 
produces  with  persalts  of  iron,  a  very  deep  blood-red  colour,  and  with  persalts  of 
copper,  in  the  presence  of  sulphurous  acid,  a  perceptible  white  precipitate  of  the 

sulphocyanide  of  copper. — Liebig^ s  Annalen^  Land.  Ed.  and  Dub.  Phil.  Mag.,  August, 1847.  T.  R.  B. 

70.  On  ike  two  varieties  of  Arsenious  Acid.  By  M.  Bussy. — The  author  first  gives  a 
new  process  for  determining  the  quantity  of  arsenious  acid.  This  process  is  based 
on  the  employment  of  standard  reagents.  The  reagent  which  he  uses  is  perman- 

ganate of  potash,  which  M.  Marguerite  has  already  successfully  employed  for  the 
quantitative  determination  of  iron. 

When  a  solution  of  permanganate  of  potash  is  poured  into  a  solution  of  arseni- 
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oils  acid,  it  becomes  arsenic  acid,  and  the  red  colour  of  the  reao:ent  disappears. 
The  liquor  begins  to  become  coloured,  only,  when  the  transformation  of  arsenious 
acid  is  complete.  When,  then,  a  standard  solution  of  permanganate  of  potash  is 
prepared,  the  quantity  of  arsenious  acid  contained  in  any  solution,  may  be  deter- 

mined by  that  of  the  permanganate  required  to  convert  it  into  arsenic  acid. 
M,  Bussy  states  that  the  two  varieties  of  arsenious  acid,  the  vitreous  and 

opaque,  absorb  the  same  quantity  of  permanganate,  and  consequently  that  the 
differences  observed  in  their  solubility,  is  not  derived  from  any  difference  of  oxid- 

ize ment. 

With  respect  to  the  solubility  of  the  two  varieties  of  arsenious  acid,  M.  Bussy 
has  arrived  at  the  following  conclusions.  1.  The  vitreous,  so  far  from  being  less 
soluble  in  water  than  the  opaque  acid,  as  stated  by  chemists,  is,  on  the  contrary, 
much  more  soluble.  This  difference  is  nearly  in  the  proportion  of  three  to  one  at 

about  53^  to  55°  of  F. ;  the  same  quantity  of  water  which  dissolves  36  to  38  parts 
of  the  vitreous  acid,  will  take  up  only  12  to  14  of  the  opaque.  2.  The  vitreous 
acid  dissolves  much  more  rapidly  than  the  opaque.  3.  Neither  of  the  varieties 
possesses  a  degree  of  solubility  which  is  to  be  regarded  as  strictly  peculiar  to  it. 
4.  The  opaque  acid  is  converted  into  vitreous  acid,  by  long  boiling  in  water;  that 
is  to  say,  it  then  acquires  the  same  degree  of  solubility  as  the  vitreous  arsenious 
acid,  which  is  such  that  eleven  parts  are  dissolved  by  one-hundred  of  water.  5. 
Under  the  influence  of  water  and  a  low  temperature,  the  vitreous  acid  is  con- 

verted into  opaque  acid,  that  is  to  say,  a  soluiion  of  vitreous  acid  becomes  reduced, 
after  a  certain  time,  to  the  point  of  saturation  which  belongs  to  the  opaque  acid. 
6,  The  mixture  of  the  two  varieties  of  acid  in  the  same  soluiion,  explains  the  ano- 

malies observed  in  the  solubility  of  arsenious  acid,  which,  in  fact,  oilers  nothing 
opposed  to  the  principles  admitted  by  chemists.  7.  Division,  which  facilitates  the 
solution  of  the  opaque  acid,  without,  however,  increasing  its  solubility,  considera- 

bly diminishes  that  of  the  vitreous  acid,  and  to  such  an  extent,  that  this  acid  re- 
duced to  fine  powder  and  levigated,  is  not  sensibly  more  soluble  in  water  than  the 

opaque  acid;  this  resulting,  unquestionably,  from  a  transformation  which  it  under- 
goes, either  at  the  moment  of  pulverization,  or  of  contact  widi  water.  8.  Acid 

which  has  been  rendered  opaque  by  the  action  of  ammonia,  and  acid  crystallized 
in  water,  act  similarly  with  water,  and  appear  to  belong  to  the  same  variety.  9. 
The  opaque  acid  dissolves  more  slowly  than  the  vitreous,  in  dilute  hydrochloric 
acid.  This  circumstance,  which  thus  modifies  the  nature  of  the  products  formed 
during  solution,  explains  why  the  luminous  phenomena  observed  by  M.  Rose  \\\ 
the  crystallization  of  the  vitreous  acid,  are  not  in  general  observable  widi  so  great 
intensity  in  the  solution  of  the  opaque  variety.  10.  The  difference  which  has 
been  observed  in  the  action  of  the  two  arsenious  acids,  on  tincture  of  litmus,  is 
merely  apparent.  If  the  opaque  acid  does  not  redden  the  tincture,  it  is  on  ac- 

count of  its  slight  solubility,  and  especially  because  it  dissolves  slowly,  whilst  the 
vitreous  acid,  which  dissolves  readily,  immediately  reddens  the  tincture.  But  if 
comparative  experiments  be  made,  and  the  tincture  be  exposed  to  the  action  of 
the  powder,  it  becomes  gradually  red,  and  no  difference  is  percepUble  at  ihe  ex- 

piration of  three  or  four  days.— Comjj^e^  Rendus.  May  1847,  Ibid,  August  1847. T.  R.  B. 

71.  Infanficide. — The  following  ca?e  isof  interest^  in  consequence  of  a  peculiar- 
ity in  the  law  of  the  State  of  Pennsylvania. 
Commonwealth  v.  Mary  Bvovjn. — After  the  testimony  had  concluded,  the  Re- 

corder of  Philadelphia  (Richard  Vaux),  said  the  facts  which  appear  are  these: — 
That  the  prisoner  was  delivered  of  a  living  child;  that  when  accused  of  having 

been  so  delivered,  she  did  not  deny  it ;  that  she  was  not  aware  of  her  condition 
prior  to  her  delivery;  that  the  time  when,  or  under  what  circumstances,  the  child 
died,  are  not  known,  nor  pretended  to  be  susceptible  of  clear  proof;  no  facts  were 
in  evidence  which  raise  the  presumption  that  the  prisoner  either  killed  her  off- 

spring, or  that  she  was  even  aware  of  its  death.  As  to  the  charge  of  concealment, 
the  evidence  strongly  proves  that  if  any  concealment  existed,  it  was  to  conceal 
its  hirth.  Under  the  act  of  Assembly  of  the  17th  of  April,  1794,  the  words  of* 

which  are  "  if  any  female  shall  endeavour  privately,  either  by  herself  or  the  pro- 

curement of  otherS;  to  conceal  the  death,''''  kc,  the  only  criminal  act  is,  the  coa- 
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cealment  of  the  death.  So  that  if  the  hirth  is  concealed,  and  death  unknown  to 
the  mother,  or  even  suspected  by  her  or  her  friends  or  companions,  it  seems  un- 

der the  words  of  the  act,  that  the  death  following  the  concealment  of  the  Urihj  is 
no  crime. 

In  the  case  of  the  Commonwealth  v.  Emenetta  Clark,  Judge  King  has  so  construed 
the  law,  as  to  place  it  beyond  a  doubt,  that  after  the  birth,  the  death  must  be  so 
concealed  as  to  prevent  its  being  brought  to  light,  whether  it  was  born  dead  or 
alive,  or  whether  it  was  murdered  or  not.  The  Commonwealth  has  failed  to  es- 

tablish two  facts  material  to  this  case  :  1st,  that  the  child  "was  a  bastard ;  2d,  that 
the  prisoner  endeavoured  to  conceal  the  death  of  the  child.  The  facts  go  strongly 
to  show,  that  the  child  died  from  the  usage  it  received  from  the  time  the  mother 
was  taken  in  labour,  to  the  time  the  dead  body  was  discovered.  The  idea  of  the 
murder  of  the  child  by  its  mother,  is  not,  in  the  least  degree,  sustained  by  the 
evidence;  that  the  child  was  born  alive  is  clear,  and  the  only  charge  left  to  be 
considered  is,  whether  the  concealment  is  such  as  under  the  statute  is  constituted 

a  criminal  offence.  It  has  been  ably  argued  by  the  prisoner's  counsel,  that  the 
charge  of  concealment,  is  only  a  concealment  of  the  birth^  and  therefore  not  pu- 
nishable. 

It  does  appear  to  me,  that  the  position  of  the  prisoner's  counsel  is  sound,  and 
the  prisoner  is  therefore  discharged.  To  punish  such  offences  in  future,  the  legis- 

lature should  explain  the  law  referred  to:  as  it  stands,  in  the  Statute  Book,  it  is 

almost  a  dead  letter. — Recorder's  Decisions,  1846.  T.  R.  B. 

72.  Poisons  of  the  Assamese. — ''  A  most  deadly  poison  is  extracted  from  a  kind 
of  root,  denominated  mishmee  bih  (or  poison),  brought  from  the  Mishmee  country, 
on  the  northeast  quarter  of  Assam.  With  this,  the  natives  in  Upper  Assam  gene- 

rally cover  the  tips  of  their  arrows,  and  destroy  elephants  for  the  sake  of  their 
ivory  tusks.  So  powerful,  so  deadly  is  the  effect  of  the  poison,  that  the  slightest 
scratch  or  puncture  of  an  arrow  smeared  with  it,  proves  fatal ;  if  not  instantane- 

ously, at  all  events,  in  a  few  hours  after  an  elephant  has  been  stricken.  Deer  and 
buffaloes  are  also  killed  in  the  same  maimer.  Immediately  the  ammai  falls,  ihe 

wounded  part  is  cut  out,  and  the  flesh  is  then  eaten  by  the  natives,  without  appre- 
hension of  any  ill  effects  arising  from  the  inoculation  of  the  body  by  the  poison: 

at  least,  1  never  heard  of  a  single  instance  of  a  person  losing  his  lite  from  having 
eaten  of  the  flesh  of  animals  killed  by  poisoned  arrows,  common  as  is  the  practice 
of  partaking  of  such  food.  Safety  appears  to  be  secured  by  excising  the  wounded 

part.^' — A  Sketch  of  Assam,  by  an  Officer  of  the  Bengal  Infantry,  quoted  in  London 
Literary  Gazette.  T.  R.  B. 

73.  Bronzing  of  Cmrfectionary. — According  to  the  Police  Regulations  of  Paris, 
confectioners  are  allowed  to  use  only  gold  and  silver,  as  metallic  ornaments  to 

confectionary.  Copper,  bronze,  and  all  the  alloys  of  copper  and  zinc  are  prohi- 
bited. Some  confectioners  have,  however,  employed  sham  gold;  an  alloy  formed 

of  zinc  and  copper.  A  large  quantity  of  confectionary  thus  ornamented,  has  been 
recently  seized  at  Bourdeaux,  and  an  action  has  been  commenced  against  the 
confectioner  who  supplied  the  articles.  He  produced  some  of  the  powder,  which 
he  said  he  procured  of  a  druggist,  who  sold  it  to  him  as  a  mixture  of  talc  and  ox- 

ide of  gold.  The  application  of  nitric  acid  and  ammonia,  however,  soon  proved 

that  the  gold  w^as  a  copper  alloy. — Journal  de  Chimie,  Feb.  1847.  Nitric  acid  is 
perhaps  the  best  test,  as  some  of  these  alloys  very  closely  resemble  red  gold  in 
colour.  The  copper  alloy  is  immediately  dissolved  by  the  acid,  forming  a  greeii 
coloured  solution;  gold  remains  unaffected.  These  copper  alloys  are  much  used 

in  England  for  ornamenting  gingerbread,  and  Scheele's  green  and  chromate  of 
lead  are  also  employed  for  the  purpose  of  colouring  sugar  plums.  De  minimis 
non  curat  lex.  The  English  law  thinks  any  interference  with  this  mode  of  selling 
poisons,  an  invasion  of  the  liberty  of  the  subject  !-—Xowc/o*i  Medical  Gazette,  March, 
1847.  T.  R.  B. 

74.  Cose  of  Poisoning  by  Turpeth  Mineral. —  (Commuinicated  by  Dr.  Letheby, 
to  the  Pathological  Society  of  London.)  This  substance  is  a  subsulphate  of  the 
Bmoxide  of  mercury,  and  like  the  other  persalts  of  that  m^etaj,.  i^  a  violent  poison. 
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A  young  man,  aged  sixteen,  swallowed,  on  the  night  of  Feb.  19,  at  twenty  mi- 
nutes past  twelve,  a  drachm.  It  caused  a  burning  sensation  in  the  mouth  and 

throat,  and  in  about  ten  minutes  he  was  sick,  and  vomited  a  meal  that  he  hael 
taken  two  hours  previously.  He  now  felt  scalding  pain  in  the  throat,  chest  and 
stomach,  and  this  became  so  severe,  that  he  walked  to  the  London  Hospital,  where 
he  was  admitted  under  Dr.  Frampton.  He  vomited  repeatedly  on  the  road,  and 

was  faint  and  weak.  He  was  admitted  at  a  quarter  past  one  o'clock,  and  then 
looked  pale  and  with  an  anxious  countenance;  felt  cold  and  complained  of  sick- 

ness, with  great  pain  in  the  throat  and  stomach.  Sulphate  of  zinc,  with  mucilagi- 
nous drinks  were  given.  He  continued  during  the  night  to  suffer  great  pain  in 

the  throat  and  stomach,  cramps  in  the  limbs,  and  violent  vomiting  and  purging. 
In  the  morning,  in  a  high  state  of  fever;  throat  and  stomach  still  painful,  the  latter 
somewhat  tender  on  pressure,  and  so  irritable,  that  nothing  would  remain  on  it 
an  instant;  tongue  and  inside  of  the  mouth  red  and  inflamed,  feeling  raw  to  him, 

and  bowels  much  relaxed.  Leeches  were  applied  to  the  epigastrium,  and  muci- 
laginous drinks,  with  opium  and  henbane  were  given,  without  allaying  the  inita- 

bility  of  the  stomach.  On  Thursday,  the  purging  had  ceased,  but  he  still  com- 
plained of  his  throat  ;  the  breath,  also,  began  to  acquire  the  mercurial  fetor,  and 

he  spat  more  than  usual.  From  this  time,  he  became  weaker  and  weaker;  no- 
thing would  remain  on  his  stomach:  his  mouth  and  throat  continued  exceedingly 

painful,  and  he  became  profusely  salivated;  the  gums  acquiring  a  deep  bluish 
tinge,  and  beginning  to  ulcerate  at  the  margins.  This  condition  increased  ;  but 
he  never  lost  his  senses,  or  became  in  any  way  comatose.  The  debility  increas- 

ing, he  died  at  eight  o'clock  of  ihe  following  Tuesday  morning,  without  any  con- 
vulsion or  struggle,  nearly  one  week  after  the  administration  of  the  poison. 

Appearances  on  dissection;  twenty-seven  hours  after  death. — The  body  was  stiff  and 
pale,  except  the  dependent  parts.  The  parotid  and  submaxillary  regions  rather 
swollen ;  the  lips  pale,  bluish,  and  the  gums  purple  and  ulcerated  at  the  edges. 
The  lungs  were  so  gorged  with  blood,  as  lo  be  quite  black  at  the  dependent  parts. 
The  heart  was  slightly  enlarged  and  immensely  distended  on  the  right  side  with 

black  fluid  blood;  on  the  left,  it  was  nearly  empty.  The  abdominal  viscera  w^ere 
rather  redder  than  natural,  and  showed  the  meanderings  of  numerous  vessels  filled 
with  dark  blood;  the  ascending  transverse  colon  was  of  a  deep  leaden  colour, 

and  the  intestines  w^ere  contracted  throughout  their  whole  course;  the  cesophagus, 
from  the  mouth  downwards,  was  much  inflamed,  and  ior  about  four  inches  belore 
it  joined  the  stomach,  its  mucous  coat  had  become  opaque,  white,  and  was  pealing 

off  in  large  strips.  The  stomach  contained  nearly  a  pint  of  dark  yellowish-brown 
fluid;  it  was  not  much  contracted;  its  internal  surface,  especially  about  the  cardia 
and  pylorus,  was  covered  with  patches  of  small  petechial  spots;  elsewhere  it  had  a 
dirty  yellowish-green  tint,  from  the  presence  of  much  bile.  The  intestines  were 
contracted  and  empty;  the  internal  coat  everywhere  redder  than  natural,  and  the 
lower  part  of  ilium  was  covered  with  numerous  isolated  petechial  spots,  of  the 
size  of  a  hemp-seed.  This  condition  was  also  very  evident  in  the  caecum,  and 
along  the  w^hole  course  of  the  large  intestines;  the  mucous  coat  was  not  anywhere 
abraded  or  ulcerated.  The  liver  was  enlarged  and  much  congested  whh  dark 

blood;  the  gall-bladder  was  full  of  bile,  the  pancreas  hard  and  enlarged;  the 
spleen  and  kidneys  of  a  deep  purple  colour,  and  the  bladder  empty  and  quite 
contracted.  The  vessels  on  the  surface  of  the  brain  were  full  of  black  fluid  blood. 

Portions  of  the  intestines  were  broken  down  by  nitro-muriatic  acid,  and  there 
was  distinct  evidence  of  mercury  obtained.     The  urine  was  not  examined. 

The  above  is  an  uncommon  case,  and  Dr.  Letheby  observes,  thatturpeth  mineral 
is  so  rarely  used  in  medicine  and  the  arts,  that  he  is  not  aware  of  the  report  of  any 
case  of  poisoning  by  it,  since  the  time  of  Wilmer. 

"  Among  the  post-mortem  appearances,  the  most  striking  were  the  leaden  blue 
tint  of  the  lips  and  gums;  the  ragged  ulcerated  condition  of  the  latter,  the  swollen 
state  of  the  salivary  glands,  the  alimentary  canal  from  the  mouth  to  the  anus, 
redder  than  natural  and  studded  with  livid  petechial  spots,  a  condition  most  mani- 

fest from  the  caecum  downw^ards.  Then  again,  it  is  worthy  of  renjark,  that  the 
intestines  w^ere  contracted  throughout  and  nearly  empty,  and  that  the  colon  had 
acquired  a  slate  or  lead  colour.  The  gorged  and  uncollapsed  lungs,  together  with 
the  distended  condition  of  the  right  side  of  the  heart,  and  the  emptiness  of  the 
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left,  pointed  to  the  fact,  that  death  had  begun  its  work  at  the  respiratory  organs. 
This  was  further  evidenced  by  the  turgid  condition  of  the  whole  venous  system, 
and  by  the  black  uncoagulated  state  of  the  blood  everywhere.  In  this  case  there  were 
many  points  of  resemblance  to  the  effects  produced  by  the  preparations  of  lead, 
especially  as  regards  the  blue  colour  of  the  gums  and  the  purplish  hue  of  the  large 
intestines,  but  there  were  also  other  points  of  marked  distinction,  as  in  the  ulcerated 
state  of  the  gums,  and  the  universally  contracted  condition  of  the  intestines  and 
bladder.— J62rf.  T.  R.  B. 

75.  On  the  Essential  Oil  of  Bitter  Almonds.  By  R.  B.  Grindley. — There  is  a  great 
discrepancy  of  opinion  among  chemists  and  toxicologists,  whether  the  pure  oil  of 
bitter  almonds,  or  hydruret  of  benzoyle.  is  poisonous  or  not.  By  some,  the  known 
poisonous  properties  of  the  crude  oil  of  bitter  almonds  of  commerce,  are  ascribed 
entirely  to  the  hydrocyanic  acid  which  it  contains,  while  others  assert  that  the  oil 
freed  from  prussic  acid  is  still  a  violent  poison.  The  experiments  which  are  men- 

tioned by  Dr.  Christison  and  Dr.  Pereira  would  appear  to  have  settled  the  question, 
and  to  have  left  no  further  doubt  that  pure  oil  of  bitter  almonds  possesses  no  poison- 

ous properties ;  but  the  assertion  of  the  opposhe  opinion  in  the  Outlines  of  Chemistry^ 
more  recently  published  by  Dr.  Gregory,  has  again  created  doubts  on  the  subject. 

As  public  attention  has  of  late  been  much  directed  to  this  substance,  I  felt 
desirous  of  making  some  experiments  on  it,  and  my  results  are  as  follows : 

At  first,  I  adopted  the  usual  plan  for  removing  the  hydrocyanic  acid,  by  dis- 
tilling the  commercial  oil  with  a  mixture  of  protochloride  of  iron  and  lime;  the 

product  was  still  contaminated  with  the  acid,  and  several  repetitions,  conducted 
with  every  precaution,  were  attended  with  no  better  success.  I  then  adopted,  by 
the  suggestion  of  Mr.  Redwood,  the  following  method,  which  proved  most  satis- 

factory. The  oil  was  mixed  with  an  equal  quantity  of  water,  and  digested  in  a 
water-bath  with  binoxide  of  mercury,  and  small  quantities  of  lime  and  proto- 

chloride of  iron  ;  time  having  been  allowed  for  the  decomposition  of  the  acid,  the 

whole  was  introduced  into  a  copper  retort  and  subjected  to  distillation.  'J'he  pro- 
duct consisted  of  pure  hydruret  of  benzoyle,  while  bicyanide  of  m.ercury,  ben- 

zoate  of  lime,  chloride  of  calcium,  and  oxide  of  iron,  remained  in  the  retort,  with 
benzoine  and  any  excess  of  the  ingredients  employed. 

This  process  is  founded  upon  the  strong  affinity  which  exists  between  mercury 
and  cyanogen,  so  that  when  binoxide  of  mercury  and  hydrocyanic  acid  are  di- 

gested togeiher,  they  are  both  decomposed,  bicyanide  of  mercury  and  water  being 
formed.  The  protochloride  of  iron,  which,  with  the  lime,  yields  protoxide,  is  in- 

troduced to  prevent  the  formation  of  benzoic  acid  from  the  oxidation  of  the  oil: 
for  the  same  reason,  care  should  be  taken  to  conduct  the  process  with  as  little 
access  of  air  as  possible.  The  oil  thus  procured  was  pure  and  colourless.  No 

trace  of  nitrogen  could  be  detected  by  Lassaigne's  test,  which  I  found  to  be  ex- 
ceedingly delicate,  affording  indications  of  the  presence  of  that  body  in  extremely 

minute  quantities  of  morphine,  narcotine,  &c.  It  consists  in  adding  to  a  very 
small  quantity  of  the  substance  to  be  tested,  in  a  small  German  glass  tube,  a  frag- 

ment of  potassium,  about  the  size  of  a  millet  seed,  and  heating  the  tube  in  the 
flame  of  a  spirit  lamp,  until  the  organic  substance  is  completely  carbonized;  the 
carbonaceous  residue  is  treated  with  cold  water,  and  to  the  clear  decanted  liquor, 
a  drop  of  a  solution  containing  the  mixed  oxides  of  iron  is  added ;  a  dirty  green 
precipitate  is  immediately  formed,  which,  if  nitrogen  be  present,  is  changed  into 
a  bright  blue,  on  the  addition  of  a  drop  of  hydrochloric  acid. 

Five  drops  of  this  pure  oil  were  administered  to  a  rabbit,  and  no  effect  being 
produced,  ten  more  dissolved  in  olive  oil,  were  given  to  the  same  animal  the  fol- 

lowing day,  still  without  any  injurious  results,  except  slight  irritation,  attributable 
to  the  acridity  of  the  oil :  thus  giving  satisfactory  evidence  of  the  fact  that  essential 
oil  of  bitter  almonds,  when  pure,  does  not  possess  poisonous  properties. 

The  extreme  difficulty  of  freeing  the  oil  from  the  hydrocyanic  acid  by  the  usual 
process,  seems  to  account  for  the  contradictory  results  of  former  experiments,  and 
when  we  reflect  on  the  numerous  fatal  consequences  attending  the  use  of  this 

article  for  domestic. purposes,  and  the  simplicity  and  economy  of  the  above  pro- 
cess, it  becomes  important  that  manufacturers  of  this  article  should  give  their 

attention  to  this  subjectj  and  endeavour  to  supply  the  public  with  a  preparation  at 
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once  perfectly  harmlesSj  and  still  possessing  the  agreeable  flavour  for  which  it  is  so 
highly  esteemed. 

To  the  above,  the  editor  subjoins  the  following  article  from  a  Manchester  news- 
paper, proving  the  dangerous  qualities  of  the  commercial  article. 

'•  !  was  called  professionally  to  a  lady,  labouring  under  symptoms  which  induced 
me  to  inquire  into  the  diet  taken  on  the  preceding  day,  when  a  statement  was 
made,  proving  that  some  custard  of  which  she  had  partaken  had  acted  poison- 
ously,  (ihough,  happily,  not  fatally,)  her  symptoms  having  been  such  as  are  fa- 

miliar to  medical  men,  as  the  effect  of  an  overdose  of  prussic  acid.  Bitter  almonds 

in  substance,  and  in  the  form  of  essence,  likewise  the  kernels  of  stone  fruit,  con- 
tain this  acid  in  different  proportions,  and  this  fact  should  be  known,  as  it  is 

much  to  be  feared  that  these  articles  are  used  ignorantly  with  respect  to  their 
dangerous  properties.  In  mentioning  the  case  of  my  patient  to  a  medical  man, 
he  informed  me  that  a  friend  of  his  had  had  placed  before  him  some  custards, 
which  seemed  to  be  superimpregnated  with  bitter  almonds.  On  questioning  the 

cook,  as  to  what  she  had  used,  she  replied,  '■'■  nothing  but  almond  water,  which  is 
a  harmless  thing;  I'd  drink  a  bottlefull  of  it."  "  Would  you?"  replied  the  gentle- 

man, '^  then  bring  me  the  liquid  and  the  cat."  On  pouring  a  small  quantity 
of  the  liquid  into  the  animal's  mouth,  poor  puss  instantly  expired.  The  object 
of  this  notice,  then,  is  to  caution  druggists  especially,  against  selling  bitter  almonds, 
or  the  preparations  entitled  essence  of  the  same,  without  full  and  explicit  printed 
directions  as  to  the  quantity  which  may  be  safely  used  (if  the  pampered  palate 
require  that  they  should  be  used  at  all),  as  adjuncts  to  custards^  puddings,  and 
such  like  articles  of  diet. — Phcirm.  Jouni.,  July  1847.  T.  R.  B. 

76.  Ledoyenh  Disinfecting  Fluid. — This  article  appears  to  be  exciting  considerable 
attention  abroad.  We  gather  from  various  journals,  and  particularly  the  Pharma- 

ceutical Journal^  for  August,  1847,  that  M.  Ledoyen,  the  discoverer,  claims  for  it 
all  the  efficacy  usually  attributed  to  chloride  of  lime,  as  a  disinfectant,  without  the 
disadvantage  of  causing  the  evolution  of  any  deleterious  compound,  and  that  night 
soil  or  other  refuse,  might,  by  means  of  this  fluid,  be  entirely  deprived  of  its 
noxious  odour,  at  the  same  time,  that  its  properties  as  a  manure  would  be  rather  im- 

proved than  deteriorated.  It  was  also  described  as  being  a  certain  specific  against 
contagion,  and  an  unexpensive  compound,  easily  procurable. 

M.  Ledoyen  refused  to  disclose  his  secret,  on  the  ground  that  in  doing  so,  he 
would  deprive  himself  of  the  chance  of  any  pecuniary  advantage,  although  he  at 
the  same  time  offered  to  submit  the  liquid  to  experiment  before  any  tribunal. 

'•  M.  Ledoyen,  however,  in  conjunction  with  Col.  Calvert,  succeeded  in  intro- 
ducing the  fluid  to  the  notice  of  the  government;  a  parliamentary  inquiry  ensued, 

and  a  report  was  published.  During  the  whole  of  these  proceedings,  the  secret 
was  kept  so  inviolate,  that  none  of  the  fluid  could  be  obtained,  except  on  a  promise 
that  it  should  not  be  chemically  examined,  and  we  could  not  even  obtain  it  from 
the  Fever  Hospital,  where  it  had  been  in  use  for  many  weeks,  because  we  de- 

clined to  take  the  pledge.  A  small  quantity,  however,  was  recently  furnished 
from  another  source  without  the  pledge. 

^^  It  is  now  generally  known  that  the  fluid  is  a  solution  of  nitrate  of  lead,  which, 
like  other  salts  of  lead,  decomposes  sulphuretted  hydrogen  and  hydrosulphate  of 
ammonia,  thus  destroying  the  smell  and  producing  innoxious  compounds.  That 
the  salts  of  lead  possess  this  property  is  known  to  every  student  in  chemistry,  and 
these  salts  are  familiar  to  the  profession  as  applications  in  the  form  of  lotion  and 
for  other  purposes.  We  have  known  Mr.  Ure  prescribe  a  solution  of  nitrate  of 
lead  as  a  lotion  for  foul  ulcers  two  or  three  years  ago. 

"  It  therefore  requires  no  further  proof  to  establish  the  fact,  that  the  salts  of 
lead  are  adapted  as  decomposing  agents,  for  neutralizing  animal  or  vegetable 
effluvia,  in  which  sulphuretted  hydrogen  is  the  active  ingredient.  But  it  re- 

mains to  be  proved  that  the  fluid  in  question  is  a  specific  against  the  miasma  of 
fever,  which,  in  the  opinion  of  some  of  our  best  chemical  and  medical  authorities, 
is  distinct  from  sulphuretted  hydrogen,  although  generally  a  concomitant. 

'•'  On  the  supposition  that  sulphuretted  hydrogen  is  the  cause  of  fever,  it  might 
be  expected  that  the  students  in  a  chemical  laboratory,  where  the  air  is  constantly 
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contaminated  with  the  gas,  would  he  particularly  liable  to  febrile  attacks.    This, 
however,  is  not  found  to  be  the  case. 

''  It  appears  that  M.  Ledoyen  does  not  contemplate  securing  to  himself  by  patent 
the  exclusive  right  to  sell  his  fluid,  but  claims  from  the  government,  such  re- 

ward as  may  appear  on  investigation  to  be  due  to  him,  as  the  discoverer  of  a  dis- 
infecting agent  of  great  importance  to  the  health  and  welfare  of  mankind.  A 

similar  application  was  made  to  the  French  government,  but  the  grant  was  xq- 

i\isedi."—Pharm.  Journ.,  August  1847.  T.  R.  B. 

ETHER  INHALATION  AS  A  MEANS  OF  ANNULLING  PAIN. 

The  introduction  of  the  inhalation  of  ether  as  a  means  of  annulling  pain,  is  the 
most  interesting  and  perhaps  important  event  in  the  medical  history  of  our  time. 
We  had  hoped,  in  the  present  number  of  this  Journal,  to  have  been  enabled  to  give 
a  full  account  of  the  ejEfects  of  this  agent,  so  as  to  furnish  our  readers  with  the  data 
for  determining  its  exact  effects,  its  precise  value  as  a  means  of  annihilating  pain, 
and  to  discriminate  the  cases  to  which  it  is  applicable.  Unhappily  the  materials 
for  this  do  not  as  yet  exist.  On  every  point  connected  with  this  subject,  much 
diversity  of  opinion  exists,  and  even  reports  of  experiments  are  so  far  at  variance, 
that  it  is  impossible  to  entirely  reconcile  them.  Under  these  circumstances,  all 
that  we  can  do  is  to  chronicle  the  principal  facts  which  have  been  brought  to  light, 
and  leave  our  readers  to  draw  such  deductions  as  they  may  feel  that  these  imper- 

fect materials  authorize. 

§  1.  Mode  of  Administering  Ether,  and  Precautions  to  be  observed. 

Various  and  complex  forms  of  apparatus  have  been  contrived  for  administering 
ether  vapour,  but  it  seems  now  well  settled  that  a  simple  flask,  containing  flannel, 
or  some  porous  material  saturated  with  ether,  and  with  a  hole  in  the  side  to 
admit  atmospheric  air,  and  a  simple  mouth-piece;  or  a  piece  of  sponge  saturated 
with  ether  and  held  over  the  mouth  and  nose,  answers  perfectly  well. 

77.  The  following  rules  are  given  by  Dr.  Ranking  to  be  observed  in  its  exhibi- 
tion : — 

1st.  The  ether  employed  should  be  the  purest  washed  sulphuric  ether. 
2d.  The  patient  should  be  allowed  to  respire  atmospheric  air  alone  for  a  few 

moments  if  the  apparatus  is  so  formed  as  to  allow  of  it;  if  not,  the  nose  should  not 
be  closed  until  several  respirations  have  been  taken,  and  the  patient  continues  to 
breathe  without  trepidation. 

3d.  The  ether  should  not  be  turned  on  in  a  full  jet  at  once,  but  the  stopcock 
should  be  so  regulated  as  gradually  to  accustom  the  bronchial  tubes  to  the  vapour. 

At  this  time  coughing  is  apt  to  ensue,  especially  if  the  ether  be  not  perfectly 
pure ;  this  symptom,  however,  soon  subsides,  or  can  be  moderated  by  a  regulation 
of  the  jet  of  the  ether. 

4th.  Surgeons  differ  in  opinion  as  to  the  exact  point  at  which  inhalation  should 

be  suspended;  we  believe  that  for  surgical  purposes,  Mr.  Robinson's  test,  as  af- 
forded by  the  state  of  the  eye,  will  be  a  sufficiently  good  guide. 

5th.  In  prolonged  operations,  it  is  necessary  to  alternate  respiration  of  pure 
atmospheric  air  with  that  of  ether  vapour;  this  is  accomplished  by  removing  the 
clip  from  the  nose,  or  still  better,  in  those  instruments  which  are  so  made,  by 
shutting  off  the  ether  and  turning  on  the  air. 

78.  The  precautions  which  seem  requisite  are  thus  stated  by  Dr.  Ranking: — 
1st.  Never  to  exhibit  the  ether  vapour  without  having  previously  auscultated 

the  heart  and  lungs. 
2d.  Never  to  employ  it  in  persons  who  have  signs  of  obstructive  disease  of  the 

heart  to  any  amount,  or  of  dilatation  of  its  cavities,  or  whose  heart  is  feeble,  even 
though  not  disproportioned. 

3d.  Never  to  employ  it  in  persons  who  have  any  considerable  portion  of  a 

lung  unfitted  for  respiration,  as  from  hepatization,  tubercular  deposit,  pleural  effu- 
sion, &c. 
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4th.  In  persons  with  short  necks,  with  tendency  to  cerebral  congestion,  its  em- 
ployment is  not  without  risk;  also  (perhaps)  in  those  with  disposition  to  insanity 

or  other  recurrent  disease  of  cerebral  origin. 
5th.  No  operation  of  consequence  should  be  performed  imder  the  influence  of 

ether  without  a  preliminary  "  trial"  exhibition. — Half-Yearly  Abstract. 

§  2.  Physiological  Action  of  Ether. 
The  most  valuable  of  the  recent  experiments  which  have  been  made  with  a 

view  of  determining  the  physiological  action  of  ether,  are  the  following: — 
79.  Experiments  illustrating  the  Effects  produced  by  the  Inhalation  of  Ether  upon 

the  lower  Vertebrate  Animals. — By  Holmes  Coote,  Esq.,  and  Thomas  Taylor,  Esq. 
(Lancet,  June  19th,  1847.) 
These  experiments,  eight  in  number,  illustrate  some  of  the  principal  phenomena 

which  the  respiration  of  air  impregnated  with  the  vapour  of  ether  may  produce 
upon  the  animal  frame.  A  feeling  of  discomfort,  indicated  by  a  distressed  look, 
glassy  eye,  and  attempts  to  escape,  is  quickly  followed  by  more  rapid  and  more 
powerful  contractions  of  the  heart,  by  increased  rapidity  of  circulation  throughout 
the  whole  vascular  system,  by  deeper  and  laborious,  or  by  more  frequent  acts  of 
inspiration,  and  an  excited  condition  of  the  brain.  Then  the  cerebral  functions 
become  oppressed ;  sensation  and  the  power  of  motion  become  more  and  more 
impaired;  the  action  of  the  limbs  becomes  irregular  and  wild,  and  the  animal 
reeling  and  staggering  from  side  to  side,  eventually  falls  down  as  if  lifeless.  But 
respiration  still  goes  on  ;  the  capillary  circulation  is  unusually  active  ;  and  although 
the  muscular  system  generally  is  in  a  state  of  relaxation,  the  involuntary  muscles 
seem  preternaturally  excited ;  both  the  urine  and  the  feces  may  be  suddenly 
voided.  This  stage  of  complete  insensibility  is  followed,  after  a  time,  by  symp- 

toms of  congestion  of  the  brain;  the  respiratory  act  becomes  less  frequent;  the 
blood,  of  a  dark  blue  colour,  stagnates  in  the  capillaries;  the  extremities  feel  cold; 
the  lips  are  blue  and  livid;  and  if  the  animal  be  not  speedily  removed  into  pure 
air,  respiration  first  stops — then  the  contractions  of  the  heart  become  fainter  and 
fainter — lastly,  the  peristaltic  action  of  the  intestinal  tube  ceases.  Upon  examin- 

ing the  bodies  of  those  destroyed  by  the  inhalation  of  ether,  there  is  found  great 
congestion  of  the  vessels  of  the  pia  mater,  and  of  the  sinuses  at  the  base  of  the 
brain;  the  vessels  of  the  medulla  oblongata  and  pons  Varolii  are  especially  turgid 
with  dark -coloured  blood;  both  sides  of  the  heart  are  distended  by  fluid  black  blood. 
The  air-sacs  of  a  frog  (exp.  1)  were  full  of  air;  the  lungs  of  the  guinea-pig  (exp. 
6)  were  in  a  state  of  collapse. 

The  authors  draw  the  following  important  practical  inferences  from  their  obser- 
vations. 

1.  The  vapour  of  ether,  when  inhaled  continuously,  and  in  considerable  quan- 
tity, is  capable  of  destroying  life,  by  producing  an  accumulation  of  dark  blood  in 

the  vessels  at  the  base  of  the  brain. 

2.  The  commencement  of  this  state  is  indicated  by  slow  and  laborious  respira- 
tion— by  failing  pulse,  cold  extremities,  and  blue,  livid  lips. 

3.  The  arterial  blood  is,  under  these  circumstances,  of  the  same  dark  colour  as 
that  contained  in  the  veins.* 

4.  The  slow  circulation,  or  the  stagnation,  of  such  a  fluid  in  the  cerebral  vessels 
may  produce  effects  which  the  inspiration  of  pure  air  will  be  unable  to  rectify. 

5.  Great  judgment,  therefore,  should  be  exercised  in  compelling  patients  strug- 
gling for  pure  air  to  inhale  through  the  ether  apparatus. 

6.  But  a  state  of  insensibility,  produced  by  the  proper  influence  of  the  ether, 
may  be  safely  prolonged  for  a  very  considerable  time,  bypermitting  the  occasional 
inhalation  of  pure  air,  and  by  re  administering  the  ether  only  when  symptoms  of 
consciousness  are  beginning  to  manifest  themselves. 

7.  The  involuntary  muscles,  so  far  from  being  in  a  state  of  relaxation,  as  are  the 
voluntary  muscles,  seem  to  be  preternaturally  excited,  and  to  act  with  increased 
power. 

*  During  the  performance  of  amputation  of  the  forearm,  upon  a  patient  under  the 
influence  of  ether,  at  St.  Bartholomew's  Hospital,  in  the  month  of  March,  it  was  ob- 

served that  the  blood,  flowing  from  the  radial,  ulnar,  and  interosseous  arteries,  was 
of  as  dark  a  colour  as  that  contained  in  the  veins.  •» 
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80.  Influence  of  Ether  on  Respiration. — M.  Ville,  in  conjunction  with  M.  Blan- 
DiN,  has  instituted  some  experiments  on  the  influence  of  ether  on  respiration,  and 
the  results  show  that  in  that  state  of  complete  insensibility  where  the  sight  seems 
lost,  where  the  limbs  have  lost  heat,  and,  often,  the  power  of  motion,  respiration 
develops  more  carbonic  acid  than  in  the  opposite  condition,  where  the  play  of  the 
organs  can  go  on  freely  and  naturally.  In  the  progress  of  etherization,  the  carbo- 

nic acid  thrown  off  during  respiration  always  augments  in  quantity  in  proportion 
as  sensibility  becomes  enfeebled,  and,  on  the  contrary,  diminishes  as  sensibility 
returns  and  is  re-established. 

The  following  are  some  of  the  results  of  the  experiments : — 
Carbonic  acid  produced 

during  natural  re-        During  thft  state  of   Ether  contained  in  Duration  of  inhalation, 
spiration.  insensibility.  the  air  inhaled. 

No.  1—2-41  4-84  6-70  2  min.  80  seconds. 
2—3-05  4-38  2-17  2  min.  30  seconds. 
3-2-79  3-11  12  4  min. 
4—1-36  3-32  12-68  4  min. 
5—204  4-42  14-11  2  min.  30  seconds. 

^Lancet,  July  10,  1847. 

81.  Morbid  Appearances. — The  morbid  appearances  which  have  been  found  afer 
death,  caused  by  ether  in  animals,  are  similar  to  those  observed  in  asphyxia, 
namely,  fluidity  of  the  blood,  its  collection  in  the  right  side  of  the  heart  and  large 
veins,  and  engorgement  of  the  internal  viscera.  In  the  fatal  case  of  the  Royal 
Infirmary  there  was  found  double  pneumonia,  bronchitis,  and  secondary  purulent 
deposits  in  the  joints.  In  the  case  of  Mr.  Nunn,  cerebral  congestion,  lungs  en- 

gorged posteriorly,  and  uniform  fluidity  of  the  blood.  In  the  case  at  Grantham 
there  was  no  great  congestion,  but  the  blood  was  fluid  throughout.  The  observa- 

tions of  Amussat  and  Lassaigne  have  shown  that  in  every  case  the  blood  loses  iis 
power  of  coagulation,  although,  with  the  exception  of  the  presence  of  a  minute 
dose  of  ether,  its  chemical  principles  are  unchanged. — Monthly  Jourh.  Med.  Sci., 
April  1847. 

Some  further  information  regarding  the  physiological  action  of  ether  is  furnished 
in  the  next  section. 

§  3.  Employment  of  Inhalation  of  Ether  in  Surgical  Practice. 

It  is  impossible  to  chronicle  all  the  individual  cases,  so  numerous  are  they,  in 
which  inhalation  of  ether  has  been  successfally  employed  to  annul  pain  in  surgical 
practice.  They  embrace  almost  every  operation  in  surgery;  and  what  is  most 
extraordinary  is,  that  an  agent  so  potent  should  have  been  administered  in  such 
numerous  instances,  and  so  few  examples  be  recorded  of  injurious  results.  It 

may  be  useful,  however,  to  show  that  it  is  not  always  eff"ectual,  and  that  some- times very  distressing  consequences  follow  its  use.  This  is  the  more  important, 
because,  from  the  tone  of  some  journalists,  we  have  reason  to  believe  that  many 
have  been  misled  on  this  point. 

The  following  case  is  well  calculated  to  induce  caution  in  its  use : — 

82.  Ill  Effects  of  Ether. — Mr.  Copeman  relates,  in  the  Provincial  Medical  and 
Surgical  Journal  (February  10th),  the  following  case,  in  which  very  distressing 
effects  resulted  from  the  inhalation  of  ether. 

'•  The  experimenter  was  a  medical  gentleman,  who  requested  me  to  extract  a 
tooth  for  him,  provided  he  could  make  himself  insensible  to  pain  by  means  of 
ether.  He  breaihed  the  vapour  for  several  minutes  without  any  apparent  effect, 
but  soon  afterwards  thrust  the  apparatus  sitc/Jm/?/ from  him,  exclaimed  that  he  could 
bear  it  no  longer,  staggered  about  the  room,  and  was  assisted  to  a  chair.  His 
breathing  became  very  difficult ;  his  arms  were  stretched  out ;  his  fingers  extended ; 
and  he  was  perfecfly  cataleptic.  I  would  then  have  attempted  to  draw  his  tooth,  but 
he  showed  some  resistance,  and  his  breathing  was  so  exceedingly  laboured,  that  it 
would  have  been  almost  impossible  to  perform  that  or  any  other  operation.  Each 
expiration  was  accompanied  with  aloud  Ha^^.' his  eyelids  were  closed;  his  head  was 
hot;  pupils  not  altered ;  conjunctivae  much  injected ;  pulse  120;  and  his  appearance 
altogether  was  so  distressing  as  to  excite  great  alarm  in  the  minds  of  the  bystanders. 
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T  applied  cold  to  the  head ;  gave  some  brandy  and  water,  for  his  hands  were  cold  • 
and  admitted  fresh  air  freely  into  the  room.  Soon  the  cataleptic  symptoms  dis- 

appeared, and  were  succeeded  by  severe  hysteria,  with  about  the  same  degree  of 
consciousness  as  is  usual  in  that  disease.  With  some  difficulty  I  led  him  to  the 

outer  door,  when  he  exclaimed  "  Cover  my  chest,"  "  cold,  cold,  cold."  He  was 
then  removed  to  the  sofa,  when  he  was  seized  with  severe  cramp  in  the  legs,  the 
difficult  breathing  still  continuing.  I  gave  more  brandy  and  water;  applied  hot 
flannels  to  the  feet,  and  cold  water  to  the  head;  admitted  fresh  air  freely,  and 

watched  the  progress  of  the  case  with  no  Utile  anxiety  :  for  these  distressing  symp- 
toms continued  for  more  than  an  hour,  during  which  time  I  had  to  contend  agdinst 

the  most  fearful  apprehensions  of  the  mother,  as  well  as  to  administer  relief  to  a 
near  relative  who  had  voluntarily  taken  a  poison,  the  effects  of  which  I  had  not 
before  witnessed,  and  the  probable  result  of  which  I  could  not  from  experience 
determine.  Ailast  a  few  deep  inspirations  ushered  in  a  state  of  semi-conscious- 

ness, the  patient  raised  himself  to  a  sitting  posture,  and  looked  about  him  with  a 
vacant  stare,  the  conjunctivae  being  very  red  and  suffused.  He  attempted  to  rise, 
but  tottered  like  a  drunken  man,  and  suffered  a  degree  of  exhaustion  and  giddi- 

ness which  lasted  until  he  was  taken  to  bed.  He  slept  well,  but  next  morning 
complained  still  of  languor.  I  should  mention,  that  while  he  was  lying  on  the 
sofa  I  applied  strong  ammonia  to  his  nose,  without  producing  any  visible  effect, 
and  he  had  afterwards  no  recollection  of  the  circumstance. 

''  The  description  afterwards  given  by  the  patient  of  his  sensations  whilst  under 
the  influence  of  the  ether,  was  as  follows: — He  felt  nothing  for  several  miinutes, 
but  on  a  sudden  appeared  to  lose  all  muscular  power.  He  seemed  to  take  leave 
of  the  external  world,  but  experienced  a  dreadful  sensation  of  universal  tremor, 
and  yet  a  perfect  fixedness  of  the  limbs.  He  felt  irresistibly  disposed  to  lie  down, 
and  get  his  head  upon  the  ground;  was  much  distressed  with  a  sensation  of  cold; 
also  of  tightness  across  the  chest;  and  although  he  seemed  to  be  aware  that  per- 

sons were  talking  to  him,  had  no  consciousness  of  what  was  really  passing  around 
him.  He  said  his  sensations  were  so  dreadful  that  he  would  rather  undergo  any 
amount  of  pain  than  submit  to  the  same  again,  which  he  could  compare  only  to 
a  state  of  utter  helplessness  and  impending  dissolution. 

''The  impression  on  my  own  mind  was,  that  I  would  on  no  account  willingly 
produce  a  similar  train  of  symptoms;  and  that,  if  such  were  to  be  the  frequent 
effects  of  the  ether,  there  would  be  few  who  would  wish  to  exchange  for  them  the 
pain  of  a  surgical  operation. 

"The  apparatus  employed  was  a  glass  jar,  with  openings  at  the  top,  into  one  of 
which  was  inverted  a  flexible  tube  for  inhalation;  and  into  the  other  a  funnel,  con- 

taining a  piece  of  sponge,  saturated  with  ether.  About  an  ounce  of  ether,  and 
several  pieces  of  sponge,  were  in  the  jar.  The  patient  was  23  years  of  age,  spare, 
and  of  nervous  temperament,  with  a  brain  very  active  and  excitable.  The  time 
at  which  the  inhalation  was  performed  was  soon  after  dinner;  I  presume,  there- 

fore, that  neither  was  the  constitution  of  the  patient  suited  to  the  exhibition  of 
ether,  nor  the  time  for  the  performance  of  the  operation  judiciously  chosen.  .  Cer- 

tain I  am,  that  it  would  have  been  extremely  difficult  to  perform  any  operation 
requiring  steadiness  or  delicacy  in  its  execution  during  the  presence  of  such  symp- 

toms as  were  produced  in  this  instance  by  the  inhalation. 

"  It  is  clear  that  great  judgment  is  required  in  the  selection  of  cases,  and  that  the 
inhalation  of  ether  ought  on  no  account  to  be  practised  by  any  but  competent 
medical  practitioners.  The  object  for  which  it  is  employed  is  so  desirable,  that 
in  all  probability  it  will  become  general  in  the  profession ;  but  in  order  to  be  useful, 
it  must  be  safe,  and  I  trust  the  above  narrative  will  prove,  as  it  is  intended  to  be, 
a  warning  against  the  indiscriminate  employment  of  a  powerful  agent,  which, 
in  incompetent  hands,  or  under  unfavourable  circumstances,  is  capable  of  pro- 

ducing very  disagreeable  if  not  dangerous  effects." 

83 .  Injurious  Effects  of  the  Inhalation  ofyEther.  In  a  letter  from  Dr.  Pickford. — Sir : 
Through  the  medium  of  the  daily  press,  the  public  have  been  made  acquainted 
with  the  powerful  efficacy  of  the  vapour  of  ether  in  annihilating  suffering  during 
surgical  operations.  The  question  of  the  possibility  of  any  ill  effects  to  the  gene- 

ral health  arising  from  so  subtile  an  agent  has  not  been  mooted ;  and,  with  tjie 
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startling  exception  of  an  occasional  coroner's  inquest  on  the  bodies  of  those  who 
have  died  afier  operations  performed  during  the  state  of  insensibility  consequent 
upon  the  use  of  ether,  the  public  have  neither  read  nor  heard  of  any  other  than 
the  most  triumphant  success  of  this  new  remedy.  They  have  been  taught  to  ex- 

pect from  its  administration  perfect  immunity  from  pain  and  suffering  of  all  kind, 
without  fear  of  after  consequences. 

On  this  latter  point,  through  the  medium  of  the  same  channel,  the  columns  of 
the  daily  press,  I  would  undeceive  the  public  mind. 

We  are  told,  that  in  the  majority  of  cases,  after  inhaling  the  vapour  for  three  or 
four  minutes,  a  state  of  absolute  unconsciousness,  a  corpse-like  condition,  is  in- 

duced, during  which  the  most  severe  and  painful  operations  may  be  performed 
without  the  patient  evincing  the  slightest  evidence  of  sensation, — that  the  patient 
wakes,  as  it  were,  from  a  "pleasant  dream,"  and  feels  no  inconvenience  whatever 
from  the  inhalation.  This  is,  I  fear,  the  bright  side  of  the  picture;  it  is^  at  least,  a 
proposiiion  from  which  I  dissent. 

Let  us  inquire  what  is  the  condiiion  of  the  pulse,  of  the  respiration  and  coun- 
tenance during  the  state  of  insensibility,  and  on  what  these  conditions  depend. 

The  circulation  at  first  becomes  rapid,  then  slow  and  feeble ;  the  respiration, 
bearing  a  due  relation  to  the  frequency  of  the  pulse,  becomes  laboured  and  sterto- 

rous, the  countenance  is  livid,  the  lips  and  tongue  are  blue,  the  pupils  are  dilated, 
the  muscles  universally  relaxed,  the  functions  of  the  brain  and  nervous  system  are 
suspended,  sensation  is  annihilated,  and  the  patient,  to  all  intents  and  purposes, 
for  the  time  being,  is  a  senseless  corpse. 

It  has  been  said  by  M.  Roux  and  others,  that  this  state  bears  a  close  analogy  to 
drunkenness;  by  Baron  Flourens,  that  it  resembles  asphyxia,  and  by  others  it  has 
been  likened  to  apoplexy  of  the  congestive  form.  These  are  fallacies  which  I  am 
prepared  to  dispute.  Etherization,  as  it  has  been  termed,  has  nothing  in  common 
with  drunkenness,  with  asphyxia,  with  apoplexy,  save  the  state  of  insensibility; 
but  it  has  something  far  more  alarming  and  dangerous  than  any  or  all  of  these 
conditions  taken  severally  or  collectively. 

As  a  general  principle,  it  is  acknowledged  that  no  agent,  be  it  what  it  may, 
which  produces  a  sudden  and  violent  effect,  can  be  safely  employed.  In  the  par- 

ticular cases  before  us  we  have  to  contend,  not  only  with  sudden  and  overwhelm- 
ing effects,  but,  what  is  far  more  important,  with  a  chemical  and  vital  alteration 

in  the  constitution  of  the  blood  itself,  of  which  the  state  of  insensibility  is  but  the 
natural  consequence. 

The  change  which  the  blood  undergoes  in  respiration  is  almost  entirely  con- 
fined to  the  blood  corpuscles.  These,  which  represent  in  their  independent  act  of 

metamorphosis  the  real  vitality  of  the  blood,  and  from  which  its  fibrin  is  formed, 
indispensably  require  for  their  healthy  change  a  due  supply  of  oxygen.  If  this 
supply  be  lessened  or  altogether  cut  off,  their  metamorphosis  is  imperfectly  effected, 
or  entirely  suspended,  and  the  amount  and  plasticity  of  the  fibrin  are  proportion- 
ably  diminished  or  altogether  arrested. 

The  blood,  robbed  by  the  ether  of  its  oxygen,  impoverished  by  the  solution  by 
the  same  agent  of  myriads  of  corpuscles,  of  those  especially  with  which  it  comes 
into  immediate  contact,  depreciated  as  a  consequence  in  the  quantity  and  dete- 

riorated in  the  quality  of  its  fibrin,  intensely  blackened  by  the  solution  of  its  cor- 
puscles and  their  contained  haBmatoglobulin,  is  chemically  deprived,  to  a  consider- 

able extent,  of  its  powers  of  coagulation,  and  rendered  unfit  for  the  purposes  of  life. 
A  black  vitiated  blood  circulates  through  the  system,  analogous,  in  many  particu- 

lars, to  that  in  putrid  and  malignant  fevers. 
This  impaired  condition  of  the  blood  is  not  even  partially  corrected  until  respi- 

ration of  atmospheric  air  has  been  permitted  for  some  considerable  time,  and  until 
lymph  corpuscles  have  found  their  way  into  the  circulation  to  replace  those  of  the 
blood  destroyed  by  the  ether.  Many  persons,  especially  those  who  are  out  of 
health  or  enfeebled  by  long  previous  disease,  are  hours,  days,  nay  weeks,  recover- 

ing from  the  state  induced  by  the  inhalation  ;  many  die  from  its  direct  effects, — 
from  the  want  of  oxygenized  and  vitalized  blood  to  stimulate  healthfully  the  brain 
and  nervous  system. 

With  a  view  to  counteract  some  of  the  ill  consequences  of  etherization,  it  has 

been  proposed  that  the  patient  should  inhale  oxygen  gas  "  as  an  antidote  J'    This, 
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of  necessity,  presupposes  the  exhibition  of  a  poison.  So  that  a  patient  about  to  un- 
dergo operation  is  to  inhale  a  poison,  be  subjected  to  its  deleterious  effects,  and 

then  to  swallow  an  antidote,  as  though  the  operation  were  not  of  itself  sufficient, 
without  all  this  extra  complication  of  poison  and  antidotes,  suspended  animation, 
or  actual  death,  proximate  or  remote. 

But  what  are  the  facts'?  Etherized  blood  cannot  be  reddened  by  oxygen  gas, 
simply  because  its  black  red  colour  is  not  dependent  alone  on  ̂   chemical  change 
in  the  heematin.  The  ether  has  also  dissolved  the  blood  corpuscles,  and  thus  per- 

mitted the  escape  of  the  contained  haematoglobulin;  and  these  it  cannot  restore. 
Had  the  blood  been  merely  rendered  artificially  venous  by  the  absorption  of  its 
oxygen,  or  by  cutting  off  its  ordinary  supply,  its  arterial  colour  would  be  restored 
by  agitating  it  with  oxygen.  In  the  following  experiment,  these  facts  are  pretty 
clearly  established. 

In  each  of  two  vessels  I  caught  eight  and  a  half  ounces,  by  weight,  of  arterial 

blood;  both  vessels  were  instantly  plunged  in  water  at  a  temperature  of  98°  Fahr.; 
the  blood  in  one  vessel  was  exposed  for  three  minutes  to  the  influence  of  the 
vapor  of  ether.  The  blood  became  of  an  intensely  black  red  colour,  whilst  coa- 

gulation was,  to  a  very  considerable  extent,  interrupted.  Subsequently  oxygen  gas 
was  diffused  through  the  etherized  blood ;  but  no  restoration  of  colour  could  be 
produced.  Placed  in  the  field  of  a  powerful  microscope,  numerous  flocculi,  the 
remains  of  the  capsules  of  the  corpuscles,  were  observed  floating  in  the  fluid 
portion  of  the  blood,  which  was  rich  with  these  remains.  At  the  expiration  of  72 

hours  the  blood  in  both  vessels  was  weighed — that  which  had  been  subjected  to 
the  vapour  of  ether  yielded  Jive  and  a  half  ounces  of  black  red  Jiuid,  and  three 
ounces  of  a  stringy  clot,  conclusive  evidence  of  the  small  amount  of  fibrin.  The 
fluid  portion  of  the  blood  (serum)  in  the  other  vessel,  in  which  neither  flocculi 
nor  corpuscles  could  be  detected  under  the  microscope,  weighed  half  an  ounce, 
the  dot  eight  ounces. 

This  indisposition  of  the  blood  to  coagulate  after  the  inhalation  of  ether  offers 
another  very  serious  consideration.  Fatal  hemorrhages  must  occur,  and  do  oc- 

cur; and  as  the  whole  circulating  fluid  is  deteriorated  by  the  ether,  is  it  matter  of 
surprise  that  the  lips  of  wounds  evert,  that  the  discharge  is  unheahhy,  that  stamps 
become  flabby  or  gangrenous,  and  that  patients  sink  and  die? 

Etherization,  it  is  to  be  feared,  exerts  also  a  baneful  influence  directly  upon 
the  respiratory  organs.  A  medical  friend  in  Dublin  informed  me  recently,  that  of 
thirty  fatal  cases  following  operations  in  which  ether  had  been  employed  in  the 
various  hospitals  of  that  city,  eight  were  found  to  be  the  subjects  of  recent  tuber- 

cles of  the  lungs,  the  undoubted  product,  it  was  believed,  of  inhalation.* 
The  endeavour  to  alleviate  human  suffering  under  one  of  the  most  trying  of  all 

situations,  the  knife  of  the  surgeon,  is  highly  praiseworthy,  and  the  public  must 
feel  deeply  indebted  to  those  medical  gentlemen  who  have  devoted  their  time  and 
talents  in  the  attempt  to  achieve  so  desirable  an  end.  It  becomes  us,  however, 
to  ascertain,  so  far  as  we  are  able,  whether  the  means  employed  are  compatible 
with  the  health  and  lives  of  those  about  to  undergo  operations. 

Pain  during  operations  is,  in  the  majority  of  cases,  even  desirable ;  its  preven- 
tion or  annihilation  is,  for  the  most  part,  hazardous  to  the  patient.  In  the  lying-in 

chamber  nothing  is  more  true  than  this:  pain  is  the  mother's  safety,  its  absence 
her  destruction.  Yet  are  there  those  bold  enough  to  administer  the  vapour  of 
ether  even  at  this  critical  juncture,  forgetting  it  has  been  ordered  that  "in  sorrow 
shall  she  bring  forth."  I  have  the  honour  to  be,  sir,  your  obedient  humble  ser- 

vant, James  H.  Pickford,  M.  D. 
1  Cavendish  Place,  Brighton,  29th  May,  1847. 

Edinburgh  Med.  and  Surg.  Journal,  July,  1847. 

84.  Injurious  Effects  of  Ether  Inhalation. — The  Editor  of  the  3Ionthly  Journal  of 
Medical  Sciences,  (number  for  April,  1847,)  states,  ''that  inconvenient  effects  have 
frequently  resulted  from  the  inhalation.  Many  of  these  will  be  found  related  by 
Professor  Syme  and  Dr.  Roberts,  in  our  report  of  the  meetings  of  the  Medico- 

*  Mr.  Macdonnell  asserts  {Prov.  Med.  and  Surg.  Journ.,  July  14)  that  this  statement 
is  altogether  groundless. 
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Chirurgical  Society  of  Edinburgh.  Great  excitement,  couah  with  expectoration  of 
pus,  hemoptysis,  and  convulsions,  during  the  inhalation,  have  been  witnessed  by 
ourselves.  In  some  cases,  erotic  feelings,  and  even  nymphomania,  have  been 
occasioned  in  females,  in  others  hysterical  symptoms,  or  those  of  depression  or 
intense  headache,  which  have  continued  several  days.  In  our  last  number  we 
noticed  the  occasional  occurrence  of  alarming  sinking,  which  required  vigorous 
measures  to  restore  the  individual.  In  some  cases,  the  individuals  have  been 
thrown  into  such  a  state  of  agitation  as  to  render  the  performance  of  the  operation 
impossible. 

Fatal  effects  have  become  multiplied.  In  our  last  number,  one  fatal  case  was 
noticed,  occurring  in  the  Edinburgh  Royal  Infirmary.  We  are  informed  that  there 
are  just  now  two  other  cases  in  which  the  ether  was  given,  dying  of  secondary 

purulent  deposits  in  the  same  institution.^  Is  this  result  the  effect  of  ether"? 
An  answer  in  the  affirmative  cannot  be  decidedly  given,  but,  as  we  previously 
stated,  all  such  cases  require  to  be  put  on  record.  M.  Jobert  has  brought  forward 
two  cases  in  which  he  considered  death  to  be  partly  dependent  on  the  ether.  M. 
Roux  has  given  another  of  tetanus,  in  which  the  patient  never  rallied  from  the 
stupefaction,  and  where  death  was  decidedly  accelerated  by  it.  Mr.  Nunn,  of 
Colchester,  has  recorded  a  case  of  lithotomy,  which  sank  without  the  patient  having 
rallied  from  the  operation;  and  Dr.  Maclagan  has  mentioned  another,  occurring  in 
London  after  amputation  of  the  thigh. 

We  observe  in  the  Times,  an  account  of  an  inquest  at  Grantham,  in  the  County 
of  Lincoln,  in  a  case  where  an  osteo-sarcomatous  tumour  was  removed  by  Mr. 
Robbs,  surgeon,  under  the  influence  of  ether.  The  patient  never  rallied  from  the 

operation,  which  was  in  no  way  severe  or  prolonged,  and  the  jury  found  ''  that 
the  deceased,  Ann  Parkinson,  died  from  the  effects  of  the  vapour  of  ether,  inhaled 
by  her  for  the  purpose  of  alleviating  pain  during  the  removal  of  a  tumour  from 

her  left  thigh,  and  not  from  the  effect  of  the  operation,  or  from  any  other  cause. '^ 
In  the  correctness  of  this  verdict  the  surgeon  himself,  Mr.  Robbs,  concurred. 

85.  Ether  Inhalation  in  Tetanus. — Dr.  W.  H.  Ranking,  of  Norwich,  relates,  in  the 
Prov.  Med.  and  Surg.  Journ.,  April  21st,  a  case  of  traumatic  tetanus,  in  which  he 
tried  the  ether  inhalation,  and  with  injurious  effects.  The  first  inhalation  aggravated 
the  spasm  in  a  tenfold  degree;  the  body  of  the  patient  became  perfectly  opistho- 
tonic;  foam  issued  from  the  mouth,  and  the  man  presented  a  most  frightful  spec- 

tacle. After  allowing  the  effects  to  subside,  it  was  again  had  recourse  to,  with  a 
recurrence  of  the  same  symptoms. 

In  a  case  in  which  this  remedy  was  tried  in  France,  death  was  unquestionably 
hastened  by  it. 

Two  cases  are  also  recorded,  one  by  Dr.  Brady  {Dublin  Medical  Press),  and  the 
other  by  Mr.  Broughton  {Prov.  Med.  Journ.,  May  5th),  in  both  of  which  ether 
inhalation  was  tried,  without  at  least  averting  a  fatal  result.  Two  cases  are  also 
recorded  in  which  it  is  said  to  have  cured  the  disease,  the  first  by  M.  Petrusco 

{Clinique  de  Marseilles'),  is  by  no  means  satisfactory;  the  second,  by  Mr.  Hawkes- 
worth,  is  scarcely  more  so,  having  been  reported  in  an  English  newspaper,  from 
which  it  is  copied  into  the  Prov.  Med.  and  Surg.  Journ.,  May  19th. 

^  4.  Inhalation  of  Ether  in  Obstetrical  Practice. 

86.  The  applicability  of  ether  vapour  to  Midwifery  practice,  is  a  question  very  dif- 
ficult to  decide  from  the  many  circumstances  which  m.ust  be  taken  into  account. 

Dr.  Ranking,  in  his  Abstract,  has  well  stated  these  difficulties. 

"Many  circumstances,"  he  says,  "conspire  to  render  the  application  of  ethereal 
vapour  to  the  purpose  of  annihilating  the  pangs  of  childbirth  the  most  interesting 
feature  in  the  history  of  the  discovery;  but  at  the  same  time,  from  the  number  of 
points  to  be  taken  into  consideration,  in  a  process  so  complex  as  that  of  parturi- 

tion, it  is,  of  all  the  applications  of  the  agent,  that  concerning  which  it  is  the  most 
difficult  to  arrive  at  satisfactory  conclusions.  We  have  not  to  determine  merely 
whether  the  inhalation  of  ether  is  capable  of  suppressing  the  pain  which  accom- 

panies parturition,  but  we  have  to  take  note  also  of  other  conditions  which  com- 

*  One  of  these  has  since  expired. 
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plicate  the  problem.  The  action  of  ether  upon  the  foetus,  and  upon  the  general 
economy  of  the  mother:  whether  the  insensibility  which  paralyzed  the  voluntary 
muscles  would  not  likewise  abolish  the  contractility  of  the  uterus  and  abdominal 
muscles — were  all  so  many  novel  questions  which  it  was  necessary  to  elucidate. 
It  required,  we  think,  no  small  courage  to  take  the  first  step  in  solving  a  problem 
so  important ;  a  problem  in  which  to  err  would  not  have  been  to  commit  a  mere 
physiological  blunder,  but,  in  point  of  fact,  to  sacrifice  the  two  lives,  the  preser- 

vation of  which  was  confided  to  our  care.  It  would  be  premature  at  the  present 
time,  to  make  any  decided  observations  as  to  the  general  applicability  of  ether  to 

midwifery." 

87.  Application  of  Ether  to  Obstetric  Practice. — Prof.  Simpson,  of  Edinburgh,  was, 
we  believe,  the  first  to  test  the  application  of  ethereal  inhalation  to  produce  insen- 

sibility to  the  pangs  of  labour.  In  the  Monthly  Journal  of  Medical  Science,  for 
March  last,  he  has  published  an  account  of  some  of  his  early  trials,  and  the  views 
he  entertained  relative  to  the  use  of  this  agent.     In  this  paper  he  observes: — 

'^In  obstetric  as  in  surgical  praclice,the  degree  of  insensibility  produced  by  etheri- 
zation, and  its  accompanying  phenomena,  ditfer  much  in  different  instances.  In 

some,  a  state  of  total  apathy  and  insensibility  seems  to  be  produced;  others  move 
about  and  complain  more  or  less  loudly  during  the  uterine  contractions,  though 
afterwards,  when  restored  to  their  state  of  common  consciousness,  they  have  no 
recollection  of  any  suffering  whatever,  or,  indeed,  of  anything  that  had  occurred 
during  the  inhalation  and  action  of  the  ether;  others  again,  remain  quite  aware 
and  conscious  of  what  is  going  on  around  them,  and  watch  the  recurrence  of  the 
nterine  contractions,  but  feel  indifferent  to  their  effects,  and  not  in  any  degree  dis- 

tressed by  their  presence ;  and  in  another  class  again,  the  attendant  suffering  is 
merely  more  or  less  diminished  and  obtunded,  without  being  perfectly  cancelled 
and  annulled. 

"On  the  evening  of  the  13th  inst.,  in  two  cases  that  rapidly  followed  each  other, 
I  whnessed,  in  the  above  respect,  two  very  different  conditions  induced  by  the 

■use  of  the  ether.  The  patients  (who  each  had  borne  several  children  previously) 
were  both  placed  under  the  influence  of  it  just  as  the  os  uteri  became  fully  opened, 
and  in  neither  did  the  full  expulsion  of  the  infant  through  the  pelvic  passages  re- 

quire above  twelve  or  fifteen  minutes.  My  first  patient  (the  wife  of  a  clergyman) 
subsequently  stated,  that  she  knew  all  that  was  said  and  done  about  her,  was  aware 
of  the  pains  being  present,  but  felt  no  distress  from  any  of  them  till  the  supervention 
of  the  last  strong  contraction  which  drove  the  head  out  of  the  vulva,  and  the  feeling 
then  seemed  to  partake  of  the  character  of  strong  pressure,  rather  than  of  actual 
pain.  Subsequently  she  told  me,  she  could  only  look  back  with  regret  to  the 
apparently  unnecessary  suffering  she  had  endured  in  the  birth  of  her  former  infants. 
The  second  patient,  a  lady  of  a  timid  temperament,  and  very  apprehensive  about 
the  result  of  her  present  confinement,  was  induced  with  difficulty  to  inhale  the 
ether  vapour;  but  it  speedily  affected  her  when  once  she  did  begin.  In  two  or 
three  minutes  she  pushed  the  apparatus  from  her  mouth,  talked  excitedly  to  a 
female  relative  present,  but  was  immediately  induced  to  recommence  the  inhala- 

tion; and  subsequently,  according  to  her  own  statement,  '  wakened  out  of  a  dream, 
and  unexpectedly  found  her  child  born.'  Like  many  others,  she  thought  hours 
instead  of  minutes  had  elapsed,  from  the  commencement  of  the  inhalation  to  the 
period  of  the  complete  restoration  of  consciousness.  Making  apparently  an  effort 
of  memory,  she  afterwards  inquired  if  she  had  not  once  awakened  out  of  her 
dreamy  state,  and  spoken  some  nonsense  to  her  friend. 
"A  careful  collection  of  cautious  and  accurate  observations  will  no  doubt  be  re- 

quired, before  the  inhalaUon  of  sulphuric  ether  is  adopted  to  any  great  extent  in 
the  practice  of  midwifery.  It  will  be  necessary  to  ascertain  its  precise  effects, 
both  upon  the  action  of  the  uterus,  and  of  the  assistant  abdominal  muscles;  its 
influence,  if  any,  upon  the  child  ;  whether  it  gives  a  tendency  to  hemorrhage  or 
other  complications;  the  contra-indications  peculiar  to  its  use;  the  most  certain 
modes  of  exhibiting  it;  the  length  of  time  it  may  be  employed,  &c.^     In  no 

*  I  have,  during  labour,  kept  pafients  under  its  influence  for  upwards  of  half  an 
hour.     In  exhibitins;  it,  the  first,  or  exhilarating  stage  of  its  effects  should  be  passed 
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case  have  I  observed  any  harm  whatever  to  either  mother  or  infant,  follow 
upon  its  employment.  And,  on  the  other  hand,  I  have  the  strongest  assurance 
and  conviction,  that  I  have  already  seen  no  small  amount  of  maternal  suffering 
and  agony  saved  by  its  application.  The  cases  I  have  detailed  sufficiently  show 
its  value  and  safety  in  cases  of  operative  midwifery.  And  here,  as  in  surgery,  its 
utility  is  certainly  not  confined  to  the  mere  suspension  and  abrogation  of  conscious 
pain,  great  as,  by  itself,  such  a  boon  would  doubtless  be.  But  in  modifying  and 
obliterating  the  state  of  conscious  pain,  the  nervous  shock  otherwise  liable  to  be 
produced  by  such  pain,  particularly  whenever  it  is  extreme,  and  intensely  waited 
for  and  endured,  is  saved  to  the  constitution ;  and  thus  an  escape  gained  from  many 
evil  consequences  that  are  too  apt  to  follow  in  its  train.  Granting  that  experience 
will  yet  be  able  to  prove  its  safety  and  efficacy  in  modifying  and  annulling  the 
pains  of  labour,  will  (I  have  repeatedly  heard  the  question  asked)  the  state  of 

etherization  overcome  to  be  generally  employed  with  the  simple  object  of  assuag- 
ing the  pains  of  ?ia^uraZ  parturition?  Or  (as  the  problem  has  not  unfrequently 

been  put  to  me)  would  we  be  'justified'  in  using  it  for  such  a  purpose? <£,  M,  ^j^  O/.  ^  ^#,  M.  ^  ^ 
W  W  "TS*  W  W  W  W  W  W 

"  Now,  if  experience  betime  goes  fully  to  prove  to  us  the  safety  with  which  ether 
may,  under  proper  precautions  and  management,  be  employed  in  the  course  of 
parturition,  then,  looking  to  the  facts  of  the  case,  and  considering  the  actual  amount 
of  pain  usually  endured  (as  shown  in  the  above  descriptions  of  Merriman, 

Naegele,  and  others)  ,=^  1  believe  that  the  question  will  require  to  be  quite  changed 
in  its  character.  For,  instead  of  determining  in  relation  to  it  whether  we  shall  be 

'justified'  in  using  this  agent  under  the  circumstances  named,  it  will  become, 
on  the  other  hand,  necessary  to  determine  whether  on  any  grounds,  moral  or 

medical,  a  professional  man  could  deem  himself  'justified'  in  withholding,  and 
not  using  any  such  safe  means  (as  we  at  present  presuppose  this  to  be),  provided 
he  had  the  power  by  it  of  assuaging  the  agonies  of  the  last  stage  of  natural  labour, 
and  thus  counteracting  what  Velpeau  describes  as  'those  piercing  cries,  that  agi- 

tation so  lively,  those  excessive  efforts,  those  inexpressible  agonies,  and  those 

pains  apparently  intolerable,'!  which  accompany  the  termination  of  natural  par- 
turition in  the  human  mother." 

Tfiis  is  a  very  favourable  estimate  of  ether  inhalation,  but  it  must  be  borne  in 
mind  that  it  was  derived  from  a  limited  experience,  the  paper  bearing  the  date  of 
February  last;  what  are  the  present  views  of  the  author  we  do  not  know,  as  we 
have  not  seen  any  communication  from  him  giving  the  results  of  his  further  expe- 

rience, except  the  following : — 

88.  Ether  Inhalation  in  Midwifery  Practice. — Dr.  Simpson  has  lately  ascertained 
two  important  points  with  regard  to  the  use  of  ether  in  midwifery.  First,  its 
action  may  be  kept  up  for  hours.  In  one  case  he  had  a  patient  placed  for  four, 
and  in  another  for  five  hours  and  a  half,  under  its  influence  before  the  child  was 
born.  When  the  patients  awoke,  about  thirty  or  forty  minutes  after  delivery,  they 
were  quite  unconscious  of  the  birth  of  their  infants,  and  could  scarcely  at  first  be 
persuaded  of  the  happy  result.  Both  labours  had  been  previously  exceedingly 

tedious.  One  of  the  patients  had  the  child's  head  arrested  at  the  brim,  and  after  be- 
ing above  thirty-six  hours  in  labour,  was  delivered  by  Dr.  S.  with  the  long  forceps. 

Second,  the  foetus  in  utero  seems  not  to  be  deleteriously  affected  by  even  such 
prolonged  etherization  of  the  mother.  In  these  two  cases  the  action  of  the  foetal 
heart  was  carefully  watched  by  Dr.  S.  with  the  stethoscope,  and  did  not  vary  above 

through  as  rapidly  as  possible,  and  the  patient  never  allowed  to  be  excited  or  irritated 
by  the  nurse  or  others.  I  have  heard  its  use  strenuously  denounced  on  the  ground 
that  its  effects,  though  good,  are  still  of  an  intoxicating  character.  But  on  the  same 
ground,  the  use  of  opium,  &c.  &c.,  in  medicine,  to  relieve  pain,  and  procure  sleep, 
should  be  equally  reprobated  and  discarded. 

*  Dr.  Rigby,  in  his  System  of  Midwifery,  p.  103,  observes,  "This  is  the  moment  of 
greatest  pain,  and  the  patient  is  quite  wild  and  frantic  with  suffering;  it  approaches 

to  a  species  of  insanity,"  &c. 
■j-  Traite  des  Accouchemens,  vol.  i.  p.  449.  "  Ces  cris  percans,  cette  agitation  si 

vive,  ces  efforts  excessifs,ces  angoisses  inexprimables,  ces  douleurs  qui  parassaient 
intolerables,"  &c. 
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ten  or  fifteen  beats  during  the  whole  time  of  the  etherization.     Both  children  were 

born  alive  and  well. — Monthly  Journ.  Med.  Sci.,  April  1847. 

89.  Inhalation  of  Ether  in  Midwifery  Practice. — Baron  Paul  Dubois  read  to  the 
Academy  of  Medicine,  of  Paris,  on  the  23d  of  Feburary  last,  a  very  interesting 

memoir  on  the  "  Inhalation  of  ether  applied  to  cases  of  midwifery.^'  The  follow- 
ing are  the  conclusions  which  his  observations  justify  him,  he  says,  to  draw,  and 

-his  well  known  circumspection  and  good  judgment  invest  these  deductions  with 
great  authority. 

^'  1st.  That  the  inhalation  of  ether  has  the  power  of  preventing  pain  during 
obstetric  operations. 

^'  2d.  That  it  may  also  momentarily  suspend  the  natural  pains  of  labour. 
'^'  3d.  That  the  state  of  ebriety  induced  by  the  inhalation  of  ether,  does  not  sus- 

pend uterine  contraction  when  the  latter  is  decidedly  set  in  and  takes  place  at 
short  intervals;  and  that  it  does  not  impede  the  synergetic  action  of  the  abdominal 
muscles. 

^'4th.  That  the  state  of  ebriety  appears  to  lessen  the  natural  resistance  which 
•the  perineal  muscles  oppose  to  the  expulsion  of  the  head. 

"  5th.  That  the  inhalation  of  ether  has  not  appeared  to  exert  any  bad  influence 
over  the  life  or  health  of  the  child. 

"Now,  after  hearing  the  foregoing  conclusions,  it  may  appear  natural  to  suppose 
that  the  inhalation  of  ether  being  a  process  to  which  so  many  advantages  are  in- 

herent, it  might  hence  be  considered  as  a  precious  expedient,  and  be  frequently 
resorted  to  by  the  obstetric  art.  Such,  however,  is  not  my  opinion.  The  very 
proposal  of  such  a  thing,  having  no  other  ground  but  the  very  few  facts  I  have 
communicated  to  the  Academy,  would  not  only  appear  very  bold,  but  should  be 
considered  as  extremely  imprudent.  In  beginning  this  communication  I  related 
the  apprehension  under  which  I  laboured  at  first.  Weil,  the  cases  I  have  brought 
before  the  Academy  may  have  lessened  my  fears,  but  have  not  yet  altogether 
erased  them  from  my  mind. 

"  You  will  remember  that  one  of  the  women  who  inhaled  ether  went  into  a  state 
bordering  on  that  we  design  under  the  name  of  epileptiform.  Two  other  M^omen 
have  died.  Now,  although  the  morbid  occurrences  in  the  first  cases  were  but  of 
a  short  duration — although  the  fatal  result  in  the  two  other  cases  rose  far  more 
probably  from  the  influence  of  the  epidemic  than  from  any  other  cause — the 
Academy  must  feel  that,  in  a  question  of  so  serious  a  nature,  the  recollection  of 
these  facts  must  still  leave  on  my  mind  impressions  of  doubt  and  timidity.  Later, 
perhaps,  these  hesitations  may  disappear;  but  even  then  I  shall  not  forbear  think- 

ing that  the  very  nature  of  things  will  tend  to  render  very  uncommon  the  adhibi- 
tion  of  ether  in  cases  of  midwifery.  First  of  all,  it  is  evident  that  inhalation  of 
«ther  can  never  produce  a  painless  labour  from  beginning  to  end;  it  is  to  be 
doubted  whether  insensibility  could  be  made  to  last  long  enough  for  such  a  result: 
and  it  is  more  doubtful  still  whether  such  a  thing  could  be  tried  without  running 
positive  danger,  and  without  being  liable  to  the  charge  of  guilty  temerity.  There- 

fore, there  only  remains  for  employing  ether  but  the  last  period  of  labour,  as  in 
the  cases  where  I  have  used  it;  and  even  then,  this  last  period  where  its  adhibi- 
tion  has  appeared  the  most  effectual,  is  the  one,  according  to  all  mothers,  the  least 
fatiguing,  the  least  painful  of  the  whole  labour. 

"  As  to  the  use  of  ether  during  obstetric  operations,  I  will  only  observe  that  these 
operations  are  often  rendered  necessary  by  unforeseen  circumstances,  and  that  when 
it  thus  happens,  they  are  of  a  very  urgent  nature.  It  is  not  necessary  to  give 
further  development  to  the  proposition  I  lay  down  here,  in  order  to  show  that  in 
a  great  number  of  these  cases  inhalation  of  ether  cannot  be  resorted  to.  As  to 
the  remaining  cases,  it  may  be  asked  whether  they  prove  to  be  generally  of  such 
a  painful  nature  as  to  justify  the  common  use  of  a  process,  which  even,  in  condi- 

tions unconnected  with  the  puerperal  state,  is  not  free  from  disadvantages,  and 
which,  when  used  under  those  special  conditions,  seems  to  me  still  less  free  from 
the  same  charge.  My  profound  feeling  on  the  subject  is,  that  inhalation  of  ether 
in  midwifery  should  be  restrained  to  a  very  limited  number  of  cases,  the  nature 

of  which  ulterior  experience  will  better  allow  us  to  determine." — Lancet,  March 
6th,  1847. 
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90.  On  the  Employment  of  Ethereal  Inhalation  in  Midwifery.  By  Prof.  Siebold, — 
At  a  meeting  of  the  Royal  Scientific  Association  of  Gottingen,  held  on  the  8th  of 

May,  1847,  a  paper  was  read  by  Professor  Siebold,  "On  the  Employment  of  the 
Vapour  of  Sulphuric  Ether  in  Midwifery,"  of  which  the  following  is  an  abstract: — 

The  principal  questions  which  had  occupied  the  author's  attention  in  the  inves- 
tigation of  this  subject,  were — 

1st.  Whether  this  new  remedy  may  be  employed  in  natural  cases  of  labour,  for 
the  purpose  of  preventing  the  severe  pains  attendant  on  the  latter  part  of  the  pro- 

cess of  delivery,  or 
2dly.  Whether  the  use  of  it  is  to  be  limited  to  cases  of  operative  midwifery. 
It  must  be  remarked,  in  the  first  place,  that,  when  labour  pains  are  of  long  con- 

tinuance, it  may  be  regarded  only  as  common  prudence  to  mitigate  or  remove 
those  pains  which  are  strongest  and  most  violent — those,  namely,  which  by  the 
schools  are  called  "  dolores  conquassantes,"  and  under  the  influence  of  which 
the  child's  head  is  pressed  through  the  external  genital  parts,  and  is  then  followed 
by  the  trunk.  The  important  moment,  then,  in  which  the  employment  of  ether 
should  be  resorted  to,  provided  its  use  in  a  natural  case  of  labour  be  decided  upon, 
is  that  in  which  the  head  lies  immediately  behind  the  external  parts  of  generation, 
or  has  already  progressed  so  far  outwards  that  it  becomes  evident  that  at  the  next 
pain  it  will  be  born. 

But.  in  judging  of  the  admissibility  of  this  new  remedy  in  natural  cases  of  la- 
bour in  general,  the  nature  of  the  pains  attendant  on  the  process  must  be  especially 

taken  into  consideration.  These  pains  are  natural  phenomena,  produced  by  con- 
traction of  the  uterus  for  the  purpose  of  expelling  the  child.  They  are  endured, 

therefore,  without  any  detriment,  and,  even  the  most  severe  ones,  disappear  at 
once,  as  if  by  a  charm,  directly  the  child  is  born.  This  cannot  be  said,  however, 
of  those  pains  which  are  produced  by  the  knife  of  the  surgeon :  they,  of  course, 
are  unpleasant  additions  to  the  looked-for  effects  of  an  operation,  and  do  not  lead, 
like  labour-pains,  to  a  certain  desirable  result.  Unlike  labour  pains,  also,  they 
are,  from  their  first  occurrence,  of  the  utmost  severity,  and  are  therefore  not  ren- 

dered tolerable  to  the  system,  as  the  former  are,  by  a  gradual  increase  in  their 
severity  :  they  are  surgical  pains,  brought  into  existence  by  the  hand  ;  whilst 
labour-pains  appear  to  be  intimately  connected  with  the  whole  process  of  the  won- 

derful act  of  parturition,  and  may,  therefore,  in  contra-distinction  to  surgical  pains, 
be  called  physical  pains. 

There  is,  however,  a  second  kind  of  pains  to  which  parturient  women  are  sub- 
ject: these  are  inflicted  from  without,  and  have  nothing  in  common  with  the  real 

process  of  labour,  but  are  produced  by  the  hand  or  instrument  of  the  midwife  in 
cases  where  an  operation  is  necessary.  As  the  surgeon,  so  also  does  the  operat- 

ing midwife,  produce  pain  ;  and,  indeed  the  parturient  woman  then  suffers  doubly, 
for  the  ordinary  labour-pains  continue,  and  to  these  are  added  the  sufferings  re- 

sulting from  the  operation.  The  consequences  of  this  often  manifest  themselves 
for  a  considerable  time  afterwards,  and  much  suffering  is  thus  entailed,  m  conse- 

quence of  the  great  pain  inflicted  during  the  operation.  For  this  reason,  therefore, 
must  a  remedy  which  promises  to  relieve  or  entirely  remove  these  pains,  be  wel- 

comed in  operative  midwifery ;  and  even  if  theory  cannot  unconditionally  speak 
in  favour  of  the  employment  of  eiher  in  cases  of  natural  labour,  yet  this  offers  no 
tenable  argument  against  the  use  of  this  remedy  in  those  cases  of  labour  requiring 
an  operation,  providing  the  employment  of  it  is  not  attended  with  any  ill  effects 
which  would  interfere  with  the  performance  or  the  object  of  the  operation. 

Several  points  on  this  subject  require  experience  for  their  elucidation — such  as 
whether  the  female  organism  can  endure  without  detriment  the  employment  of 
ether  during  labour, — whether  the  efficiency  of  the  pains  will  not  be  interfered 
with, — and,  lastly,  whether  the  child  suffers  any  harm.  With  the  view  of  pro- 

curing information  on  these  points,  the  author  has  instituted  a  number  of  experi- 
ments in  the  Lying-in-Hospital  under  his  charge,  and,  in  his  present  essay,  com- 

municates the  results  to  the  Society. 

He  experimented,  in  the  first  place,  on  healthy  non-pregnant  women,  in  order 
to  ascertain  the  effect  of  this  remedy  on  the  female  system.  In  all  the  subjects, 
the  effects  of  ether  vapour  were  duly  manifested,  sensation  and  consciousness 
being  more  or  less  suspended.    The  description  of  the  sensations  perceived  by 
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the  patients  certainly  varied;  yet  they  all  agreed  in  their  relation  of  the  pleasant 
and  agreeable  condition  in  which  they  found  themselves.  In  each  individual, 

the  same  phenomena  which  were  observed  the  first  time  vi*ere  perceived  in  each 
subsequent  repetition  of  etherization.  In  this,  the  action  of  ether  resembles  the 
effects  of  intoxication  from  spirituous  liquors. 

Experiments  were  then  performed  on  pregnant  women ;  and  during  these, 
attention  was  especially  directed  to  the  effects  produced  on  the  child  in  the  uterus. 
As  unconsciousness  began  to  appear,  the  child  seemed  uneasy,  for  its  movements 
increased  ;  but  it  became  quiet  again  when  the  stupor  of  the  parent  M^as  complete. 
The  action  of  the  child's  heart,  however,  was  found  to  continue  quite  unaUered, 
not  the  slightest  change  in  its  frequency  and  regularity  being  detected. 

After  this,  the  remedy  was  tried  in  eight  cases  of  labour.  In  all  of  them  a 
greater  or  less  degree  of  unconsciousness  was  produced  by  it;  but,  wiih  the  oc- 

currence of  the  narcotism,  the  labour-pains  at  once  ceased,  even  in  cases  where 
but  a  short  time  before  they  had  been  of  the  strongest  kind.  In  some  the  pains 
returned  only  with  returning  consciousness;  but  in  others  they  were  re-excited, 
during  the  continuance  of  the  narcotism,  by  friction  over  the  abdomen.  Signs  of 
pain  were  indeed  manifested  during  the  expulsion  of  the  child ;  yet  afterwards 
there  was  either  no  remembrance  at  all  of  them,  or  only  a  very  slight  one.  ̂ o 
injury  was  observed  to  result  either  to  mother  or  child  ;  for  ahhough  one  child  was 
born  in  a  state  of  death-like  stupor,  yet  this  was  not  the  fault  of  the  ether,  for  the 
umbilical  cord  was  found  firmly  twisted  around  its  neck. 

Although  the  results  of  the  employment  of  this  new  remedy  in  natural  cases  of 
labour  was  therefore  not  very  satisfactory,  yet  the  advantages  afforded  by  it  in 
those  cases  which  required  an  operation  were  very  manifest.  The  first  case  of 
this  kind  in  which  the  remedy  was  tried,  was  that  of  a  young  primipara,  in  whom 
extraction  of  the  child  by  the  feet  was  rendered  necessary.  The  pains  endured 
by  this  patient  were  very  sincere  :  she  tossed  about  the  bed,  screamed  aloud,  and. 
by  the  continual  movements  of  her  whole  body,  rendered  even  an  ordinary  ex- 

amination difficuU.  But,  when  brought  under  the  influence  of  the  vapour  of  eiher, 
she  speedily  fell  into  a  state  of  unconsciousness,  during  which  the  extraction  of 
the  child  was  effected  w-hh  ease.  She  remained  perfectly  quiet,  and  a  few  groans 
during  the  operation  were  the  only  manifestafions  of  pain  which  she  evinced. 
Through  the  irritation  which  the  extraction  of  the  child  excited  in  the  uterus,  this 

organ  w^as  thrown  into  contraction,  and  thus  aided  the  operation.  The  child  made 
the  necessary  turns,  the  arms  appeared  of  themselves,  and  the  head  shortly  after- 

wards was  born.  In  about  two  minutes  after  the  birth  of  a  living  child,  the  woman 

roused  up:  she  appeared  astonished;  and,  on  seeing  her  child,  exclaimed — "  Oh, 
it  is  all  over! — without  this  I  could  not  have  endured  it."  When  further  ques- 

tioned, she  said  she  felt  as  if  in  a  dream,  and  fancied  she  was  in  her  native  place, 
and  strolling  among  trees  in  blossom.  She  had  no  recollection  of  pain.  The  case 
progressed  favourably,  and  terminated  well. 

Equally  successful  were  the  results  of  two  forceps-operations  performed  while 
th^  patients  were  under  the  influence  of  ether.  In  both  cases,  indeed,  the  com- 

mencement of  unconsciousness  was  accompanied  by  cessation  of  the  labour-pains, 
but  in  each  they  were  re-excited  by  the  introduction  and  use  of  the  instruments, 
and  thus  aided  the  operation.  The  application  of  the  forceps  was  in  both  cases 
unaccompanied  by  pain,  and  it  was  only  during  traction  that  any  signs  of  suffering 
were  manifested.  When  roused  from  their  stupor,  the  patients  possessed  no 
recollection  of  what  had  happened  to  them,  and  expressed  amazement  at  their 
labour  being  over.  The  children,  in  both  instances,  lived.  It  is  deserving  of 
especial  notice,  that  in  both  the  operations,  the  parts  of  generation,  the  vagina  and 
OS  uteri,  were  rendered  so  soft  and  lax  by  the  narcotism,  that  the  introduction  of 
the  blades  of  the  forceps  could  be  effected  with  the  greatest  ease.  In  neither  case 
did  any  evil  consequences  result:  in  one  of  them,  indeed,  such  effective  pains 
ensued  shortly  after  delivery,  that  the  placenta  was  spontaneously  expelled.  The 
softness  and  relaxation  of  parts  in  these  cases  lead  to  the  suggestion  that  in  those 
cases  in  which  strong  contraction  of  the  uterus  offers  considerable  difficulty  in  the 

performance  of  a  requisite  operation-rr-as  in  cases  of  turning,  or  of  incarcerated 
placenta — the  vapour  of  ether  may  render  very  efficient  service. 

If  from  the  above  obsef  v^tions  it  he  permitted  to  come  to  a  decision  in  regard 
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to  the  use  of  this  new  remedy,  and  to  answer  the  two  questions  stated  at  the  out- 
set, one  might,  in  the  first  place,  give  expression  to  the  opinion  of  the  author  by 

saying  that  this  remedy  will  find  no  particular  favour  in  cases  of  natural  labour. 

For,  suspension  of  labour-pains,  or  cessation  of  uterine  contraction,  is  the  usual 
consequence  of  the  employment  of  the  remedy,  and  the  natural  process  of  labour 
will,  therefore,  obviously,  be  interrupted  by  it.  It  is  even  possible  that  through 
the  cessation  of  the  efforts  of  uterine  contractioUj  the  occurrence  of  hemorrhage 
will  be  induced,  and  thus  a  troublesome  and  dangerous  addition  be  made  to  the 
more  ordinary  risks  of  labour.  The  employment  of  ethereal  vapour  in  natural 
labour  will,  therefore,  probably  be  limited  to  those  cases  in  which  pains  of  remark- 

able severity  occur. 
There  is  yet  one  other  remark  to  be  made,  supposing  it  be  determined  to  use 

the  vapour  of  ether  in  cases  of  natural  labour : — may  this  remedy  be  placed  in  the 
hands  of  midwives?— the  law  has  already  given  the  proper  answer  to  this  ques- 

tion in  the  case  of  inferior  surgeons  and  dentists;  it  has  prohibited  these  from  the 
employment  of  this  remedy  except  with  the  concurrence  of  a  physician.  Yet  the 
subject  is  of  still  higher  importance  in  regard  to  midwives,  but  no  enactment  of  a 
like  nature  has  yet  appeared  to  regulate  the  employment  of  this  remedy  in  this 
its  hitherto  almost  unknown,  and  but  little  practised  application. 

In  answer  to  the  second  question  stated  at  the  commencem.ent,  it  may  be 
said  that  the  true  use  of  the  vapour  of  ether  in  midwifery  is  limited  to  cases 
requiring  operation;  experience  from  all  sides  has  spoken  in  favour  of  its  employ- 

ment in  such  cases.  Here  we  have  to  deal  with  pains  which  are  inflicted  from 
without,  and  the  removal  of  which,  by  the  use  of  ether,  is  a  great  gain ;  and  that 
they  may  be  removed  experience  has  shown  :  it  has  shown  also  that  neither  the 
mother  nor  the  child  is  any  the  worse  from  the  employment  of  this  remedy,  but, 
on  the  contrary,  that  the  operation  is  rendered  easier  of  performance  by  the  soft- 

ening and  relaxation  of  the  parts  which  are  induced.  The  fear  lest  contractions  of 
the  uterus  should  entirely  cease  is  also  groundless,  for  the  irritation  which  is 
excited  in  the  uterus  by  the  operation  is  sufficient  to  cause  a  renewal  of  its  action. 
The  temporary  interruption  of  the  contractions  is,  indeed,  of  considerable  service 
to  the  operator;  for  the  operation  of  turning  is  often  rendered  very  dilficult  by 
these  contractions,  since,  the  liquor  aranii  having  escaped,  the  uterus  is  firmly 
clasped  around  the  child,  and  thus  considerable  obstruction  is  offered  to  the  pas- 

sage of  the  hand  to  the  child's  feet.  But  in  such  cases  much  is  to  be  hoped  for 
from  the  use  of  ether;  and  an  operation  which,  under  ordinary  conditions,  is  diffi- 

cult, will  be  thereby  much  facilitated.  Like  good  effects  will  probably  also  result 
from  the  use  of  this  remedy  in  cases  when  the  placenta  is  retained  after  the  birth 
of  the  child  :  but  for  the  determinafion  of  this,  experience  is  required.  It  may  be 
necessary,  however,  to  mention  that  this  remedy  must  be  employed  with  great 
caution,  and  with  due  regard  to  all  contra-indications ;  among  which  should  be 
included  a  diseased  state  of  the  lungs,  and  a  plethoric  condition  of  the  system, 
which  latter  might  be  apt  to  lead  to  apoplexy.  Moreover  the  remedy  should  not 
be  employed  in  cases  where  there  is  a  tendency  to  hemorrhage,  and  in  which 
such  tendency  has  manifested  itself  in  previous  labours;  for  by  the  use  of  it,  the 
best  guard  against  hemorrhage,  namely,  uterine  contraction,  is  withdrawn  ;  and, 
indeed,  we  require  further  observation  to  show  us  whether  even  a  more  serious 

kind  of  hemorrhage  may  not  be  induced  by  the  inhalation  of  ethereal  vapour.* 
All  this  shows  that  further  observations  are  required  before  a  right  judgment  can 
be  formed  regarding  the  circumstances  under  which  this  remedy  may  be  employed 
even  in  cases  of  operative  midwifery. 

With  regard  to  the  observations  Vv-hich  have  been  offered  by  others  on  this  sub- 
ject, the  chief  ones  are  noticed  by  the  author:  among  others,  those  of  Dr.  Simp- 
son, (the  first  M^ho  employed  this  remedy  in  a  case  of  midwifery  requiring  ope- 

ration,) of  the  German  physician,  Dr.  Hammer,  of  Mannheim,  and  of  the  French 
physicians,  Paul  Dubois  and  Bouvier.— Xojirf.  Med.  Gaz.,  June  1847. 

*  [The  tendency  which  etherealized  blood  manifests  to  remain  fluid  after  death 
Fenders  it  probable  that  the  above-expcessed  fear  will  be  found  to  be  far  from  ground- 
tess.j 
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91.  Influence  of  Ethereal  Inhalation  on  the  Uterine  Contractions. — Notwithstanding 
the  remarkable  results  obtained  by  MM.  Paul  Dubois,  and  Simpson,  one  import- 

ant point  with  regard  to  the  exhibition  of  ethereal  inhalation  in  obstetrics,  has  not 
yet  been  set  at  rest,  viz. : — has  ether  the  effect,  as  supposed  by  M.  Velpeau,  of 
suspending  or  diminishing  the  power  of  the  uterine  contractions  so  far  as  to 
facilitate  certain  obstetrical  operations,  such  as  the  version  of  the  foetus.  The 
following  fact  will  further  confirm  the  experience  which  we  have  already  ac- 

quired, viz.,  that  etherization  neither  suspends  nor  diminishes  the  resistance  of- 
fered by  the  uterus  to  the  introduction  of  the  hand,  and  therefore  does  not  facilitate 

version. 

M.  Stoltz,  of  Strasbourg,  was  called  to  a  primipara,  8Bt.  24,  of  strong  constitution, 
and  in  the  sixth  month,  of  pregnancy.  She  received  a  fall  on  the  first  of  March, 
and  after  suffering  somewhat  from  pain  in  the  abdomen  and  sacral  region,  she 
was  taken  in  labour  on  the  5lh  of  the  same  month.  On  examinaiion,  M.  S.  found 
the  right  foot  and  right  arm  at  the  uterine  orifice :  from  the  shape  of  the  uterus,  it 
was  concluded  that  the  foetal  head  was  to  the  left  and  inferior  poition  of  the  uterus, 
and  the  pelvic  extremity  to  the  right  and  upper  side.  The  absence  of  a  battle- 

ment showed  the  fa3tus  to  be  dead.  M.  S.  determined  to  deliver  by  turning;  the 
patient  was  placed  in  the  required  position,  and  ether  exhibited  with  the  usual 
results.  Seeing  that  sensibility  had  almost  entirely  ceased,  M.  S.  attempted  the 
introduction  of  his  hand  into  the  vagina,  when  the  woman  immediately  wakened 
up,  and  resisted  him  with  loud  cries;  he  then  desisted  for  two  or  three  minutes, 
until  insensibility  was  complete.  From  that  moment  he  was  enabled  to  intro- 

duce his  hand  into  the  vagina,  and  accomplish  the  necessary  operation  without 
the  patient  at  all  resi.sting  him,  or  complaining,  although  the  passage  of  his  hand 
through  the  vulva  was  not  effected  with  greater  ease  Than  is  usual  in  priraiparse. 
Having  seized  the  foot  which  presented  at  the  os  uteri,  M.  S.  attempted  to  extract 
the  foetus,  but  so  powerful  were  the  uterine  contractions,  that  the  thighs  could  not 
be  disengaged.  Having  applied  a  noose  upon  the  right  foot,  M.  S.  then  intro- 

duced his  hand  again  in  order  to  seize  the  other  foot  still  in  the  uterus  ;  he  had  at 
first  great  difficulty  in  passing  his  hand  through  the  os  uteri,  and  even  after  having 
succeeded  in  this,  he  was  unable,  in  consequence  of  the  violence  of  the  uterine 
contractions,  to  penetrate  far  enough  into  the  uterus  to  reach  the  left  foot :  he  found 
himself  compelled  to  desist  from  this  attempt,  and  at  length  with  great  difficulty 
succeeded  in  extracting  the  body  of  the  fcptus  from  the  uterus,  but  the  os  uteri 
still  contracted  so  powerfully  round  the  neck  of  the  foetus,  that  he  could  not  pro- 

ceed with  the  extraction.  During  the  whole  of  this  time  the  ethereal  inhalation 
had  been  continued,  and  the  patient  had  remained  in  a  state  of  complete  and  un- 

interrupted repose  and  insensibility.  The  patient  at  length  showed  an  inclination 
to  vomit,  and  without  much  effort  ejected  a  large  quantity  of  frothy  mucus:  about 
a  minute  thereafter  she  woke  up,  and  said  she  had  dreamed  that  some  one  had 
attempted  to  deliver  her,  and  had  thereby  caused  her  pain ;  she  gradually  recovered, 
and  complained  only  of  a  sliiJjht  uneasiness  in  the  head  and  throat.  The  head  of 
the  foetus  remained  all  this  time  encircled  by  the  os  uteri:  in  about  an  hour  uterine 
contractions  were  renewed,  and  a  few  slight  extracting  efforts  sufficed  to  complete 

the  birth  of  the  foetus. — Monthly  Journal  of  Med.  Sciences,  July  1847,  from  Gaz.  Med. 
de  Strasbourg,  March  1847. 

92.  Dr.  TvLER  Smith,  in  an  interesting  paper  published  in  the  Lancet  (March 
27th),  investigates  the  action  of  ether  in  connection  with  the  physiology  of  par- 

turition. He  points  out  the  different  parts  taken  in  that  process  by  sensation,  voli- 
tion, and  emotion,  and  from  this  examines  the  applicability  of  ether  to  labour. 

"  What  benefits  can  be  conferred,  what  injuries  hazarded,  by  the  use  of  ether"?"' 
he  asks,  and  then  says,  ''pain  and  emotion  may  be  obliterated;  all,  ornearly  all,  of 
shock  which  belongs  to  pain  and  mental  emotion  may  be  averted;  but,  at  the  same 
time,  volition,  and  the  salutary  influence  exerted  by  pain  and  emotion  on  the  motor 
actions  of  labour,  are  withdrawn.  In  successful  cases— that  is,  when  the  brain 
only  was  affected — parturition,  as  a  reflex  function,  would  not  be  interfered  with. 
There  remains  to  the  woman,  in  its  full  intensity,  all  that  portion  of  shock  which 
depends  on  the  spinal  marrow  and  the  ganglionic  system.  There  are  added,  in 
some  cases,  the  increased  tendency  to  puerperal  convulsions;  and  the  collapse 
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described  ia  the  cases  of  Messrs.  Nunn  and  Robbs  as  the  effects  of  the  ether  itself, 
and  which  has  also  occurred  in  many  unrecorded  cases.  The  dangers,  incurred 
by  the  use  of  ether  in  midwifety,  would  be  that  of  convulsion,  and  of  the  meeting 
of  the  physical  shock  of  parturition  with  the  shock  or  collapse  produced  by  the 
elher  itself.  Whenever  this  complication  occurred,  there  would  be  considerable 
danger.  Briefly,  I  may  repeat,  there  is,  on  the  one  hand,  the  absence  of  pain  and 
of  painful  emotions,  with  their  attendant  evils;  on  the  other,  there  is  the  physical 
shock  unaverted,  the  tendency  to  convulsion,  and  the  possibility  of  dangerous 

collapse — a  possibility  which,  in  some  surgical  cases,  has  passed  into  fatal  cer- 
tainty." « 

§  5.  Present  State  of  Opinion  in  regard  to  the  use  of  Inhalation  of  Ether. 

93.  It  will,  we  think,  be  interesting  to  our  readers  to  learn  the  present  state  of 
opinion  in  regard  to  the  employment  of  inhalation  of  elher,  and  we  have,  accord- 

ingly, endeavoured  to  collect  it,  and  to  represent  it  fairly.  We  think  this  has  not 
yet  been  done,  and  it  is  interesting,  not  only  in  a  historical  point  of  view,  but 
may  be  important  in  contributing  to  aid  the  reader  in  forming  his  own  opinion 
on  the  subject. 

Dr.  Ranking,  in  his  Half- Yearly  Abstract,  remarks: — '^The  introduction  of 
the  inhalation  of  ether,  for  the  purpose  of  annihilating  pain  in  surgical  operations, 
and  of  depriving  even  the  dreaded  process  of  parturition  of  its  pangs,  has  not  been 
exempted  from  the  ordinary  fate  of  novel  propositions  in  medicine,  although  it 
must  be  allowed  that  the  objectors  to  the  value  of  this  agent  form  the  minority  of 
those  who  have  been  led  to  reflect  upon  its  applicability.  Still  there  have  not  been 
wanting,  in  every  locality,  some  over-cautioas  or  over-timid  persons,  who  are 
haunted  with  the  idea  of  the  danger  which  must  attach  to  means  so  extraordinary, 
and  who  Look  upon  an  ether  inhaler  as  almost  a  synonym  for  apoplexy  or  as- 

phyxia. These  individuals,  however,  as  we  have  said,  are  few  in  number,  and 
their  opinions  are,  therefore,  of  little  consequence  as  respects  the  estimation  of 
the  agent;  the  real  danger  to  which  it  is  exposed  arises  from  the  precipitate 
encomiums  of  its  friends,  and  the  reckless  manner  in  which  it  appears  to  be 
made  use  of,  without  reference  to,  and  by  persons  utterly  incapable  of  judging  of, 

the  normal  or  diseased  physical  peculiarities  of  the  patient.'' 

Mr.  John  F.  South,  in  a  postscript  to  his  edition  of  Chelius's  Surgery,  observes  : 
^'The  avidity  with  which  ethereal  inhalation  has  been  generally  adopted,  and 
apparently  without  considerlion  of  the  possibility  of  its  indiscriminate  employment 
being  ever  attended  with  danger,  is  one  of  the  most  remarkable  circumstances 
connected  with  it.  But,  that  it  is  not  unfrequently  accompanied  with  inconvenient 

and  even  dangerous  results  there  can  be  no  doubt." 
He  relates  some  cases  in  w'hich  injurious  effects  were  produced,  and  then  re- 

marks:— ''I  have  thought  it  right  to  mention  these  facts,  to  put  pracihioners  on 
their  guard  in  the  employment  of  ethereal  inhalation,  fori  feel  assured,  that  unless 
more  cautiously  employed  than  hitherto,  it  will  not  be  long  before  many  disastrous 
consequences  will  result.  A  medical  friend  of  high  standing,  with  whom  I  had 
some  conversation,  insisted  on  the  propriety  of  subjecting  the  patient  to  some  pre- 

liminary trials  of  the  effect  of  the  inhalation  before  employing  it  at  the  time  of 
operating.  With  this  opinion  I  fully  concur,  and  I  should  certainly  adopt  it,  if  I 
made  up  my  mind  to  try  inhalation  at  all ;  but  upon  that  point  I  am  not  decided, 
for  I  have  considerable  doubt  of  the  propriety  of  putting  a  patient  into  so  unnatural 
a  condition  as  results  from  inhaling  ether,  which  seems  scarcely  different  from 
severe  intoxica'ion,  a  state  in  which  no  surgeon  would  be  desirous  of  having  a 
patient  who  was  about  to  be  submitted  to  a  serious  operation. 

''  It  was  suggested,  with  much  appearance  of  probability,  that  a  far  more  import- 
ant benefit  than  even  the  prevention  of  pain  would  arise  from  the  use  of  ether; 

that  it  must  lessen  the  shock  to  the  nervous  system  generally,  and  that  the  after- 
treatment  would  be  greatly  facilitated  by  the  absence  of  constitutional  irritation. 
But  experience  has  not  confirmed  these  hopes.  A  patient  who  recently  underwent 

an  important  operation,  which  w^as  performed  with  rapidity  and  skill  while  he 
was  quite  unconscious,  gradually  sank,  and  died  in  three  weeks,  although  little 
blood  had  been  lost,  and  there  was  no  organic  disease  found  after  death  to  account 
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for  the  unfavourable  termination  of  the  case  ;  there  were  two  fresh  effusions  of  blood 
beneath  the  arachnoid  membrane.  Another  case,  still  more  recent,  terminated 
fatally  within  three  days;  the  patient  never  rallied  from  the  sedative  effects  of  the 
ether,  while,  at  the  same  time,  the  spasms  in  the  stump  of  the  amputated  limb 
were  unusually  severe. 

"  In  conclusion,  1  may  observe  that  there  are  qo  operations  in  which  the  use  of 
ether  seems  to  be  so  decidedly  contra-indicated^  as  in  those  for  the  cure  of  cataract ; 
for,  when  skillfully  performed,  they  cause  hardly  any  pain,  so  that  stupefying  the 
patient  is  at  least  superfluous.  But  voluntarily  to  induce  congestion  in  an  oigan, 
where  inflammation,  once  set  up,  is  so  difficult  to  control,  and  where,  if  unchecked, 
it  produces  such  deplorable  effiscts,  appears  to  be  the  height  of  imprudence.  Yet 
all  this  risk  has  been  run,  and  the  non- professional  public  have  been  astonished 
to  hear  how  quickly  a  cataract  may  be  got  out )  the  final  results  of  the  operations 

have  not  been  so  eagerly  proclaimed." 

Mr.  Braithwaite,  in  his  Retrospect  for  January — June,  last,  states :  '^  It  is  possible 
that  when  we  are  better  acquainted  with  the  kind  of  cases  in  which  this  agent 
may  be  safely  used,  that  it  may  prove  a  valuable  addition  to  operative  surgery, 
and  even  in  many  medical  cases;  but  at  present  we  are  strongly  disposed  to  think 
that  its  value  has  been  vastly  over-rated.  We  know  many  eminent  hospital  sur- 

geons who  feel  little  disposed  to  rely  upon  it  in  future,  and  who  assert  that  if  they 
had  occasion  to  submit  their  own  persons  to  a  surgical  operation,  they  should  pre- 

fer the  endurance  of  the  pain  to  the  risk  of  the  ether.  In  short,  surgeons  are  not 
yet  masters  of  the  subject.  It  requires  further  investigation,  and  the  cases  more 
minute  classification. 

^'-  At  present,  we  find  many  objections,  attributable  perhaps  to  our  ignorance  of  its 
minute  effects,  and  the  cases  exactly  fitted  for  it.  Some  of  these  objections  we 
find  excellently  worded  by  the  learned  editor  of  the  Medical  Gazette. 

"In  the  first  place,  it  is  impossible  beforehand  to  fix  the  dose  of  vapour  that  will 
be  required  to  produce  given  effects  upon  any  patient.  Then  it  is  not  always  easy 
to  ascertain  when  enough  has  been  administered:  we  cannot  rely  on  the  state  of 
the  pupil,  or  the  pulse, — perhaps  the  change  in  the  breathing  is  a  more  certain 
sign. 

"Again,  we  cannot  predicate  the  form  which  the  intoxication  may  assume, — • 
whether  that  of  coma,  or  excitement;  the  latter  state  would  be  an  evil  in  the  per- 

formance of  any  operation; — and  in  some, — hernia  and  lithotomy,  for  instance, 
a  sudden  movement  of  the  patient  might  endanger  his  life. 

''  Unconsciousness  of  suffering  is  not  always  desirable,  for  we  sometimes  wish  to 
know  if  nervous  cords  are  unnecessarily  touched. 

"And  besides  all  this,  very  serious  consequences  have  already  resulted  from  its 
use:  an  affection  of  the  nervous  system  approaching  apoplexy, — syncope, — dys- 
pncBa, — and  spitting  of  blood.  Death  also  has  followed  its  use  in  many  instances; 
in  some  of  which,  as  that  of  Mr.  Nunn,  in  this  country,  and  the  two  cases  of  M. 
Jobert,  in  France,  the  fatal  issue  has  been  attributed  to  the  use  of  ether.  It  is 
probable  that  if  the  deaths  were  faithfully  recorded,  we  should  find  that  in  many 

more  instances,  they  were  not  from  ordinary  causes." 
Again  he  observes:  "There  is  no  doubt  that  there  have  been  numerous  other 

cases  of  a  very  unpleasant,  if  not  of  a  positively  dangerous  character,  from  the 
use  of  this  remedy,  which  have  never  met  the  public  eye. 

"  After  careful  observation,  therefore,  we  cannot  but  think  that  the  favourable 
impression  on  the  minds  of  the  profession,  and  of  the  public,  has  been  produced, 
to  say  the  least,  prematurely,  and  without  sufficient  evidence  and  proper  dis- 

crimination of  the  cases  and  constitutions  subjected  to  its  influence.  And  we  will 
further  state  that  it  is  the  impression  among  many  experienced  men,  that  in  a 
very  short  time,  it  will  be  but  seldom  used,  if  it  do  not  fall  completely  into  dis- 

repute." 
At  a  meeting  of  the  South  London  Medical  Society,  April  15th,  Dr.  Gull  read  a 

paper  on  the  effects  of  ether  on  the  different  classes  of  animals,  and  concluded 
with  tjueries  whether  it  was  useful  to  abolish  pain  during  surgical  operation,  whe- 

ther this  can  be  safely  done  by  eiher,  and  whether  the  presence  of  ether  in  th© 
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blood  modifies  the  healing  process.    This  paper  elicited  the  following  opinions 
from  Mr.  Travers  and  Mr.  B.  Cooper. 

Mr.  B.  Travers,  Jr ,  remarked,  that  the  proximate  as  well  as  immediate  effects 
should  not  be  overlooked,  as  he  believed  the  effects  of  ether  were  progressive, 
and  that  a  man  having  been  under  its  influence  might  die  in  the  course  of  five 
days  as  well  as  of  twenty-four  hours.  He  had  known  a  limb  five  days  after  death 
smell  strongly  of  the  ether,  the  stump  having  become  gangrenous.  He  believed  it  to 

be  a  poisonous  and  dangerous  remedy,  attended  with  the  greatest  risk,  and  requir- 
ing the  most  profound  caution  in  its  use. 

Mr.  Bransby  Cooper,  in  reference  to  Dr.  Gull's  question  "whether  it  was  right 
in  operations  to  alleviate  or  prevent  pain,  provided  it  could  be  done  with  pertect 

safety?"  remarked,  that  pain  was  a  premonitory  condition,  no  doubt  fitting  parts 
the  subject  of  lesions  to  reparatory  action,  and  therefore  he  should  feel  averse  to 
the  prevention  of  it.  In  parts  operated  upon  under  the  influence  of  ether,  there 
was  no  muscular  contraction,  no  retraction  of  the  larger  vessels,  and  the  small 
ones  continued  bleeding;  he  alluded  to  a  case  of  lithotomy  under  the  influence 
of  ether.  The  operating  surgeon  remarked  that,  with  the  exception  of  the  flow  of 
blood,  it  was  like  cutting  through  dead  flesh  ;  the  parts  fell,  as  it  were,  asunder, 
and  the  sensations  were  quite  different  on  passing  the  finger  into  the  bladder. 

Dr.  Gull's  paper  had  more  than  ever  convinced  him  that  it  was  a  poison,  and 
unless  other  experiments  proved  it  harmless,  he  should  give  his  decided  opinion 
against  its  use. — Lond.  Med.  Gaz.,  April  2,  1847. 

The  editor  of  the  Medico- Chirurgicnl  Review,  April,  1847,  after  speaking  of  the 
enthusiasm  which  existed  with  regard  to  the  inhalation  of  ether,  both  in  the  public 

and  profession,  observes: — "  Excusable  as  this  is  in  a  matter  of  such  momentous 
interestj  we  fear  it  has  led  to  a  too  indiscriminate  adoption  and  a  too  exaggerated 
estimate  of  the  value  of  the  remedy,  and  has  certainly  given  rise  to  practices 
which  are  highly  derogatory  to  professional  dignity.  The  theatres  of  our  hospitals 
have  been  made  the  scenes  of  operative  display  before  crowds  of  '  fashionables, 
lords,  princes,  distinguished  foreigners,'  and  the  like,  and  the  proceedings  within 
their  walls  chronicled  in  the  columns  of  the  daily  press  with  all  the  tact,  exaggera- 

tion, and  conventional  phraseology  of  the  penny-a-liners;  who,  we  sincerely  hope, 
will  not  be  allowed  to  convert  the  entree  so  injudiciously  granted  them  upon  the 

present  occasion,  into  a  precedent." 

The  editor  of  the  Monthly  Journal  of  the  Medical  Sciences,  in  his  number  for 

April  last,  remarks,  ''  Since  we  last  noticed  this  subject,  although  the  inhalation  of 
ether  has  been  practised  to  a  great  extent,  much  of  the  enthuisiasm  which  at  first 
prevailed  respecting  it  has  been  dissipated.  The  occasional  unpleasant,  and  in  a 
few  instances  even  fatal  effects  which  have  resulted  from  its  use,  have  caused  a 
salutary  check  to  the  extravagant  anticipations  which  were  formed  with  regard  to  it. 
Further  experience  only  can  enable  us  to  form  correct  notions  of  those  circum- 

stances which  may  render  its  application  warrantable.  In  the  mean  lime  it  is  our 
intention  to  give  a  short  summary  of  the  novel  facts  which  have  been  elicited  in 

conneciion  with  etherization  during  the  past  month." 
He  further  states  that  he  is  informed  that  Prof.  Syme  has  abandoned  the  use  of 

ether  in  his  surgical  clinic. 

The  editor  of  the  Dublin  Quarterly  Journal  of  Medical  Sciences,  in  his  number  for 

May  last,  states,  "  We  regret  to  say,  that  our  fears  with  respect  to  the  general  em- 
ployment of  this  agent,  contained  in  our  last  number,  have,  in  several  instances, 

been  verified.  Several  deaths,  caused  either  directly  or  hastened  by  the  inhala- 
tion of  the  vapour  of  sulphuric  ether,  have  lately  been  recorded,  and  the  journals 

that  were  at  first  loudest  in  its  praise  have  recently  assumed  a  very  cautious  tone 
on  the  subject." 

It  is  proper,  before  closing  this  article,  to  state,  that  in  Boston,  where  the  pracfice 
of  exhibiting  ether  originated,  it  has  been  administered  in  a  large  number  of  cases, 

and  is  now  habitually  employed  by  several  very  distinguished  surgeons  and  ob- 
stetricians, whose  confidence  in  its  efficacy  and  safety,  we  learn,  continues  up  to 

the  present  moment  unabated. 
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Report  of  Cases  of  Typhus  Fever,  observed  at  the  Lazaretto,  near  Phi- 
ladelphia.    By  F.  W.  Sargent,  M.  D. 

During  the  month  of  June,  I  had  the  opportunity  of  observing,  at  the 

Quarantine  Station,  several  cases  of  "  Ship  Fever,"  as  it  is  called.  The 
following  notice  has  been  condensed  from  observations  made  at  the  time. 

There  were  thirty-seven  cases  of  fever  in  all,  of  which  thirty-three  were 

taken  from  one  ship,  "The  North  Star;"  the  remaining  four  were  taken 
from  two  other  vessels,  two  from  each.  The  two  latter  ships  sailed  from 

Belfast  and  Londonderry  respectively ;  having  on  board  their  full  comple- 
ment of  passengers,  generally  in  good  condition,  and  pretty  well  furnished 

with  provisions  and  other  necessaries.  The  "  North  Star"  sailed  from 
Liverpool  with  one  hundred  steerage  passengers.  Very  many  of  them  ex- 

cessively poor,  and  already  suffering  in  health  in  consequence  of  the  dis- 
comforts to  which  they  had  been  subjected  in  Ireland,  and  also  in  Liver- 

pool, whilst  wailing  for  a  passage.  The  bread-stuffs  which  were  laid  in 
for  their  consumption  during  the  voyage,  were  of  a  very  inferior  quality. 

The  general  impression  on  board  the  vessel,  was,  that  one  of  the  pas- 
srengers,  a  woman,  was  sick  when  she  embarked.  This  person  was  ex- 

tremely poor,  and  had  been  compelled  to  remain  in  Liverpool  many  weeks, 
amidst  a  crowd  of  emigrants,  in  a  very  miserable  condition.  She  remained 
sick  from  the  time  the  vessel  sailed,  during  the  whole  voyage,  and  was 
removed  from  the  ship  at  the  Lazaretto,  in  a  state  of  great  prostration,  yet 
free  from  fever. 

The  ship  sailed  from  Liverpool  on  the  7th  of  May.  The  first  death 
occurred  on  the  17th  of  May,  in  the  case  of  one  of  the  children  of  the 
woman  above  mentioned.  On  the  29th,  another  child  of  the  same  woman 

died.  On  the  13th  of  June  her  two  remaining  children  were  also  re- 
moved ;  the  ages  of  the  four,  in  the  order  above  mentioned,  were  4  years, 

9  months,  2  years,  and  6  years.     In  all  eight  persons  died  on  the  voyage. 
With  regard  to  the  question  of,  contagion,  sufficient  data  could  not  be 

gained  to  afford  any  satisfactory  conclusion.  It  is  important  to  note,  how- 
ever, that  the  captain  of  the  ship,  both  mates,  the  cook  and  seven  of  the 

crew  sickened,  either  during  the  voyage,  or  immediately  on  reaching  the 
quarantine  ground,  and  all  presented  well-marked  symptoms,  such  as  were 
offered  by  the  sick  passengers.  These  men  were  all  healthy  and  vigor- 

ous, as  well  fed  and  as  comfortably  provided  for,  as  seamen  generally  are. 

Moreover,  Dr.  Jones,  the  regularly  constituted  Lazaretto  physician,  con- 
tracted typhus  fever,  while  in  attendance  at  the  station  upon  some  fever  pa- 

tients taken  from  on  board  ship,  in  May  last.  No  case  of  fever  has  occurred 
among  the  nurses  of  the  station. 

The  symptoms  presented  by  the  patients  observed,  were  ascertained  by 

careful  and  repeated  inquiry  of  themselves  and  their  friends,  and  by  atten- 
tive observations  at  the  bed-side.     They  may  be  divided  into  the  symp- 
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toms  of  the  disease  in  its  forming  stage,  and  those  of  the  fully  developed 
affection. 

The  disease  was  ushered  in  by  chilliness,  in  many  of  the  cases,  perhaps 
in  all.  The  numerical  frequency  of  this  symptom  could  not  of  course  be 
ascertained  precisely,  because  many  of  the  patients,  when  they  were  first 
brought  under  my  notice,  were  not  qualified  to  give  information  on  this 
point,  neither  had  their  earliest  complaints  been  observed  by  others.  In 
some  cases  repeated  rigors  were  experienced ;  in  others  the  sensation  was 
merely  of  chilliness.  Pain  in  the  back  and  limbs  was  a  frequent  symp- 

tom, and  in  one  patient,  whom  I  had  the  opportunity  of  observing  from 
the  commencement  of  her  illness,  the  pain  in  the  sacral  region  was  ex- 

ceedingly severe,  as  much  so  as  in  very  bad  cases  of  small-pox ; — this 
woman  died.  Without  exception  all  the  patients  complained  of  headache  ; 
this  was  variable  in  intensity,  sometimes  very  severe,  as  intimated  on  the 

part  of  the  sufferers  by  the  expressions  "splitting,"  "bursting,"  &c.,  of  the 
head ;  in  other  cases  it  was  more  supportable  in  its  degree.  The  seat  of  the 
pain  v/as  not  fixed ;  sometimes  it  affected  the  frontal,  sometimes  the  supe- 

rior, and  sometimes  the  posterior  region  of  the  head.  A  marked  degree 
of  sleeplessness  characterized  the  onset  of  the  sickness  in  every  case ;  in 
the  instance  of  the  captain  of  the  ship,  the  want  of  sleep  was  so  severely 
felt  that  he  took  every  night,  before  reaching  the  quarantine  ground,  large 
quantities  of  laudanum  ;  which,  however,  failed  of  its  intended  effect.  In 
all  the  cases  brought  under  my  notice,  delirium  was  a  symptom  present 

from  an  early  period.  Generally  this  was  of  a  quiet,  manageable  charac- 
ter, the  patients  keeping  their  berths,  and  exhibiting  their  aberration  only 

in  random,  unconnected  talking,  more  or  less  obstinacy  in  refusing  atten- 
tion and  assistance,  aversion  to  their  children  or  friends.  Some,  on  the 

other  hand,  were  with  difficulty  restrained  from  wandering  about  the  ship, 
and  from  making  a  great  deal  of  noise,  &c.  &;c.  The  more  active  delirium 

was  most  marked  at  night.  Loss  of  strength  was  also  a  notable  pheno- 
menon connected  with  this  stage  of  the  disorder:  it  was  common  as  well 

among  the  previously  robust  and  well-nourished  sailors,  as  among  the 
passengers.  This  prostration  affected  the  mind  as  well  as  the  body.  The 
sick  generally  became  utterly  careless  and  indifferent  as  to  their  own 
situation  and  condition,  and  unsolicitous  for  their  nearest  friends.  In  other 

instances,  where  there  was  every  disposition  to  the  performance  of  accus- 
tomed duty,  the  mind  seemed  to  have  lost  all  power  of  observation,  and 

combination  of  ideas,  and  was  incapacitated,  equally  with  the  body,  for  ex- 
ertion; thus  the  captain  and  the  mates  became  entirely  unable  to  calculate 

the  position,  or  to  lay  down  the  course  of  the  vessel. 
More  or  less  fever  was  observable  almost  synchronously  with  the  first 

complaint,  in  those  patients  whom  I  saw  at  the  beginning  of  their  sickness. 
The  pulse  in  the  first  period,  beat  from  90  to  100 ;  soft,  regular,  of  good 
volume—the  skin  was  warm  and  moist ;  the  tongue  covered  with  a  thin, 
moist  yellowish  fur,  excepting  at  the  anterior  extremity,  which  was  clean; 
the  bowels  were  not  disturbed  at  first ;  indeed,  in  all  the  cases,  according 
to  the  most  accurate  information  I  could  gain,  the  habit  was  costive  at 
the  commencement ;  the  abdomen  was  in  every  case  retracted,  rather  than 

full;  nausea  and  vomiting  were  rarely  complained  of;  the  thirst  was  gene- 
rally marked,  though  not  insupportable;  the  appetite  was  entirely  lost;  tlie 

respiration  was  somewhat  accelerated,  in  proportion  to  the  frequency  of 
the  pulse,  and  the  heat  of  skin  ;  cough  was  an  exceptional  symptom  in  this 
stage,  and  when  present  it  was  very  slight  and  dry,  and  unconnected  with 
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any  appreciable  rale.  Bleeding  at  the  nose  occurred  in  four  cases  only,  of 
the  thirty-seven  ;  at  this  period  of  the  disease,  the  eye  was  clear,  but  dull 
and  heavy ;  the  cheek  flushed,  as  in  other  febrile  affections,  acquiring  at  a 
later  moment  the  appearance  common  in  typhus  fever;  the  sense  of  hearing 
was  slightly,  if  at  all,  obtuse. 

The  disease,  when  fully  developed,  was  especially  marked  by  increased 
oppression  of  the  intellectual  and  sensorial  functions.  The  mind  became 

much  more  sluggish  and  dull;  there  was  a  more  or  less  continued  dispo- 
sition to  sleep  during  the  day,  frequently  interrupted  at  night  by  delirium, 

generally  of  a  non-violent  character;  muttering;  the  eyes  suffused  and 
void  of  animation ;  the  cheeks  covered  with  a  dusky  red  flush,  and  the 
whole  expression  resembling  that  of  a  person  very  much  intoxicated.  The 
hearing  was  obtuse,  sometimes  very  much  so,  accompanied  generally  by 
confused  sounds,  as  of  rumbling,  or  rolling,  and  the  like.  In  one  case 
only  were  there  convulsions ;  but,  with  few  exceptions,  all  had  subsultus 
tendinum ;  in  most  this  involuntary  motion  was  confined  to  the  wrist  and 
fingers  ;  in  some,  the  muscles  of  the  face,  especially  those  about  the 
mouth,  were  in  a  state  of  almost  constant  agitation.  This  latter  symptom 
(agitation  of  the  muscles  of  the  face,)  is  properly  regarded  as  a  very  un- 

favourable one;  of  the  three  patients  who  presented  it  in  the  most  marked 
degree,  two  recovered.  The  convulsion,  in  the  single  case  alluded  to, 
occurred  on  the  ninth  day  from  his  first  complaining,  and  lasted  but  a  very 
few  moments;  there  was  a  slight  twitching  of  the  muscles  of  the  face,  both 
sides  equally,  the  eyes  became  fixed,  and  the  limbs  perfectly  rigid ;  this 
did  not  recur.  But  for  the  succeeding  twenty-four  hours,  he  presented 
some  singular  symptoms  ;  when  asked  to  protrude  his  tongue,  he  replied 
that  he  could  not ;  when  asked  any  question,  which  would  oblige  him  to 
converse,  he  replied  that  he  could  not  speak;  he  passed  the  entire  twenty-four 
hours  resting  upon  his  left  elbow,  gently  moving  his  body  backwards  and 
forwards,  while  in  this  position,  and  could  not  be  induced  to  lie  down. 
This  patient  recovered  very  speedily,  being  dressed  and  walking  out  on 
the  sixteenth  day  from  the  commencement  of  his  illness,  on  the  tenth  from 
his  admission  into  the  hospital. 

The  skin  during  this  period  became  dry  and  hot;  the  calor  mordax ;  the 
pulse  increased  in  frequency,  becoming  at  the  same  time  more  feeble,  some- 

times undulating;  its  frequency  was  variable;  thus,  of  15  cases  in  which 
it  was  noted,  its  greatest  frequency  was  in  each  case  respectively,  104: 
98:  112:  80:  104:  128:  112:  100:  116:  105:  120:  124:  112:  140: 

124.  In  two  of  the  cases  a  remarkable  diminution  in  the  frequency  of 
pulse  occurred  during  convalescence  ;  thus,  in  one  patient  whose  pulse  had 
been  as  high  as  112,  it  fell  during  convalescence  to  36  per  minute  ;  in 
another,  from  80  to  42  ;  in  these  two  cases  the  pulse  beat  regularly  through- 

out the  illness  ;  in  a  few  others  it  became  irregular  during  convalescence  ; 
and  in  others  again  some  irregularity  occurred  only  on  the  approach  of 
death.  The  action  of  the  heart  w^as  carefully  noted :  the  impulse  was 
found  to  be  feeble  in  every  case  ;  both  sounds  were  distinctly  heard,  without 
unnatural  murmur.  The  respiration  was  more  frequent  than  in  health,  but 
not  more  so  than  might  have  been  expected  considering  the  more  frequent 

action  of  the  heart;  in  only  four  out  of  thirty-seven  cases,  was  there  any 
abnormal  sound  audible  in  the  respiratory  movements.  In  one  there  was 
always  mucous  rale  over  the  lower  part  of  the  right  lung,  from  the  root 
downwards,  without  bronchial  respiration,  or  increased  vocal  resonance ; 
the  percussion  was  appreciably  more  dull  than  on  the  left  side ;  the  period 
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of  the  disease  in  which  this  condition  occurred  could  not  be  determined, 
from  the  want  of  any  accurate  knowledge  as  to  the  date  of  seizure.  In  two 
cases  the  same  condition  was  first  appreciable  at  the  close  of  the  second 
week.  In  the  fourth  instance, — a  loose  mucous  rale  existed  about  the  root 
of  the  lungs,  unaccompanied  with  dullness  ;  this  also  appeared  at  the  close 
of  the  second  week. 

In  one  case  only  was  there  distension  of  the  abdomen ;  it  was  generally 
of  about  the  same  degree  of  fullness  as  is  common  in  health ;  in  many 
cases,  however,  it  was  decidedly  retracted.  In  one  case  only  was  there  any 
perceptible  sensation  of  gurgling  upon  pressing  in  the  right  iliac  region. 
Of  32  cases,  19  had  no  diarrhoea;  of  these  latter  4  were  costive.  The 

remaining  13  patients  had  from  four  to  eight  passages  daily  ;  the  evacua- 
tions being  thin  and  yellowish,  free  from  blood.  The  urine  in  all  was 

small  in  quantity,  of  a  reddish-brown  colour,  emitting  a  decided  ammo- 
niacal  odour  upon  standing  a  short  time.  In  four  patients  there  was 
retention  of  urine,  requiring  the  use  of  the  catheter.  The  tongue  was  dry, 
in  many  cases  covered  with  a  dark  brown  incrustation  and  fissured ;  the 
teeth  and  gums  at  the  same  time  covered  with  sordes.  The  surface  of  the 
body  was  in  every  case,  excepting  one,  abundantly  covered  with  petechias ; 
this  exceptional  case  presented  in  a  very  marked  degree  all  the  other 
symptoms  of  typhus  fever.  The  petechial  spots  were  of  a  purplish-red 
colour,  becoming  darker  a  few  days  after  their  appearance  than  at  first ; 
beneath  the  surface,  and  unaffected  by  pressure  upon  it ;  very  numerous ; 
generally  circular  in  form,  but  sometimes  oval,  varying  in  size  from  a  line 
or  a  line  and  a  half  to  a  fraction  of  a  line  in  diameter.  There  was  also 

another  sort  of  eruption,  consisting  of  spots  of  a  much  lighter  hue  than  the 
first,  sensibly  elevated,  in  most  instances;  generally  oval  in  shape,  but 
sometimes  circular,  and  again  having  no  definite  form ;  in  size  varying 
from  a  fraction  of  a  line  to  two  lines  in  diameter ;  partially,  sometimes 
wholly,  disappearing  under  pressure.  Both  of  these  varieties  were  diffused 
over  the  entire  surface,  excepting  the  face  and  forehead,  but  were  most 
abundant  on  the  abdomen;  the  paler  variety  was  more  numerous  than  the 
other.  In  six  cases  of  which  I  had  the  opportunity  of  witnessing  the 
whole  course,  from  before  the  appearance  of  the  eruption,  this  was  first 
distinguishable  on  the  eighth  day  in  one  case  ;  on  the  sixth,  in  two  ;  on 
the  seventh,  in  one ;  on  the  fourth,  in  two.  The  two  varieties  appeared 

simultaneously,  but  the  paler  receded  first ;  the  precise  period  of  its  dis- 
appearance I  am  unable  to  state ;  it  probably  took  place,  however,  in  the 

early  part  of  the  third  w^eek.  In  addition  to  these  smaller  spots,  there 
were  in  a  few  cases  large  purple  blotches,  superficial  stains  of  the  surface, 
in  which  the  circulation  was  extremely  languid.  Of  32  cases,  only  three 
had  sudamina.  In  one  of  these  their  time  of  appearance  could  not  be 
determined  ;  they  were  very  numerous  over  the  neck  and  upper  part  of 
the  chest  anteriorly : — in  another  instance  they  appeared  in  the  early  part 
of  the  third  week  ;  they  were  not  abundant,  and  were  confined  to  the 
breast: — in  the  third,  they  appeared  for  the  first  time  on  the  eleventh  day 
upon  the  breast;  had  all  vanished  in  the  course  of  twenty-four  hours,  and 
again  reappeared  on  the  fourteenth  day,  very  numerous  and  very  large,  and 
were  diffused  very  generally  over  the  trunk  and  extremities,  being  most 
abundant,  however,  over  the  abdomen.  The  peculiar  odour  exhaled  from 
the  body,  noticed  as  existing  in  cases  of  typhus  fever,  was  appreciable  in 

the  first  period  of  the  disease  in  most  of  the  patients,  and  to  a  greater  de- 
gree in  the  fully  developed  affection.     At  no  time,  however,  and  in  no 
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instance  was  it  so  very  heavy  and  offensive,  as  it  has  been  found  to  be  in 
many  epidemics  of  typhus  fever. 

There  was  more  or  less  bleeding  from  the  nose  in  11  patients  out  of  32, 

during  this  second  period ;  in  one  of  these  there  had  been  previous  bleed- 
ings ;  it  recurred  on  the  eighth  day  of  the  disease.  The  precise  date  of 

the  bleeding  could  be  ascertained  only  in  one  other  instance ;  in  this  it 
occurred  on  the  ninth  day.  The  hemorrhage  in  all,  excepting  one  instance, 

was  very  slight,  and  should  rather  be  called  an  oozing  of  a  thin  pale-red 
fluid  ;  in  one  case,  however,  it  was  very  abundant,  and  was  arrested  with 
great  difl^culty,  and  only  after  the  individual  had  fainted  from  loss  of  blood ; 
this  occurred  before  the  ship  arrived  at  the  quarantine  ground  ;  the  patient 
eventually  recovered.  In  a  few  cases  a  similar  oozing  appeared  to  take 
place  from  the  gums. 

I  can  only  state  the  period  at  which  the  change  in  the  degree  of  illness 
occurred,  in  five  patients,  constituting  what  has  been  termed,  herein,  the  se- 

cond period  ;  the  other  patients  came  under  my  observation  after  this  stage 
was  fully  developed.  Considering  this  stage  as  characterized  particularly 
by  obtuseness  of  the  cerebral  functions,  it  was  developed  in  one  case  on  the 
8th  day ;  in  one  on  the  9th ;  in  two  on  the  7th ;  in  one  on  the  5th. 

The  ages  of  the  patients  were  as  follows  :  under  6  years,  3 ;  from  6  to 
20,  5  ;  from  20  to  30,  17 ;  from  30  to  40,  7 ;  from  40  to  50,  5.  The  du- 

ration of  the  disease,  from  the  time  of  sickening  until  the  patient  was  able 
to  walk  about,  free  from  ailment,  was,  as  nearly  as  could  be  ascertained, 
in  fourteen  cases,  as  follows  :  13  days  in  3  cases;  14  in  1  ;  15  in  2 ;  16 
in  3  ;  18  in  1 ;  19  in  1 ;  20  in  1 ;  21  in  1 ;  22  in  1.  From  the  time  that 
the  patient  became  entirely  convalescent,  free  from  fever,  &;c.,  until  he  was 
suflflciently  strong  to  be  dressed,  and  to  walk  about  the  wards,  an  interval 
of  only  3  days  elapsed  in  9  cases ;  of  4  days  in  3  ;  of  6  days  in  2. 
Death  occurred  in  one  case  on  the  7th  day  of  the  illness ;  in  three  on  the 
10th  ;  in  one  on  the  17th. 

The  degree  of  emaciation  was  very  moderate  in  all  the  patients  who 
recovered ;  the  digestive  powers  were  speedily  restored  to  their  full  force, 
and  the  natural  embonpoint  and  strength  quickly  regained. 

The  appearances  after  death  in  four  subjects  which  were  carefully  exa- 
mined, were  the  following : 

Externally. — Moderate  emaciation ;  rigidity  of  limbs  ;  large  purple 
patches  at  the  flexures  of  the  limbs,  and  on  the  inferior  parts  of  the  sur- 

face ;  no  sudamina ;  in  three  the  deep  purplish-scarlet  circular  petechial 
spots  remained  more  or  less  numerous,  and  diffused  over  the  trunk  and 

limbs,  the  lighter-coloured  spots  having  disappeared  ;  the  abdomen  was 
retracted  in  all.     The  eyes  were  sunken,  and  the  features  pinched. 

Contents  of  Cranium. — Cerebrum  of  excellent  consistence.  Cerebellum 
very  slightly  softened  in  three  of  the  subjects.  The  venous  sinuses  were 
moderately  full  of  a  dark-coloured  blood,  without  coagulum ;  the  ventricles 
contained,  in  each  case,  from  5j  to  5ij  of  serum,  slightly  stained ;  no  in- 

jection of  membranes,  and  no  adhesion  of  them  to  the  surface  of  the  brain. 
A  freshly  cut  surface  of  the  brain  exhibited  not  more  than  the  usual  num- 

ber of  bloody  points. 
The  Heart  in  all  had  a  somewhat  flabby,  soft  feel,  though  the  consist- 

ence of  the  walls  was  not  appreciably  diminished.  The  valves  in  all  were 
healthy;  the  lining  membrane  of  the  cavities  of  the  large  trunks  was 

stained  ;  the  blood  was  dark-coloured  and  fluid,  one  only  containing  a  co- 
agulum, which  was  small,  very  soft,  and  pale.     In  all,  the  size  of  the 
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heart  was  normal.  The  pericardial  sac  contained  a  few  drachms  of  slightly- 
reddish  serum,  free  from  flocculi ;  the  lining  membrane  unaltered. 

The  Lungs,  in  two  instances,  were  perfectly  healthy,  excepting  that 
some  degree  of  congestion  existed  at  the  inferior  posterior  part;  in  one  of 
these,  a  few  delicate,  pale  bands  of  lymph  were  stretched  across  the  right 

pleural  cavity,  evidently  of  old  formation  ;  in  each  of  these  cases,  the  pleu- 
ral cavities  contained  between  §ss  and  ̂ j  of  stained  serum,  without  flocculi. 

The  bronchial  membrane  was  stained  correspondingly  with  the  tissue  pro- 
per of  the  lungs  ;  this  stain  was  uniform,  dark-coloured,  without  abrasion 

or  softening  of  the  membrane.  Death  took  place  in  these  two  instances 
on  the  tenth,  and  on  the  seventh  day.  In  the  other  two  instances,  the 

right  lung  in  each  was  slightly  softened  in  the  lower  lobe,  (which,  how- 
ever, contained  air,)  and  deeply  stained.  The  cavity  of  the  right  pleura 

was,  in  each  instance,  traversed  by  bands  of  lymph,  pale  in  one,  in  the 
other  stained,  in  both  very  firm ;  ̂j  of  stained  serous  fluid  existed  in  each  ; 
in  one  of  these  latter  instances,  the  liver  was  firmly  and  closely  attached 
to  the  diaphragm,  by  false  membranes  of  old  formation  ;  in  this  case,  death 
occurred  on  the  seventeenth  day.     The  bronchial  glands  were  unaffected. 

The  Liver  was  not  appreciably  altered  in  any  case. 

The  Spleen  seemed  of  good  consistence  in  all — tearing  with  a  granular 
surface,  and  resisting  pressure  about  as  well  as  the  spleen  usually  does. 
Its  size  varied ; — in  one  instance,  it  measured  3  by  85  inches ;  in  one,  the 
dimensions  were  2^  by  4  inches  ;  in  a  third,  3  by  5  ;  in  a  fourth,  4  by  7 
inches.  The  colour  of  the  organ  was  bluish,  with  a  perceptible  tinge  of 

green. 
The  Kidneys  felt  soft  and  flabby,  but  their  consistence  did  not  appear 

to  be  really  diminished. 
The  Bladder  offered  no  appearance  of  disease. 
The  Stomach,  in  three  of  the  four  subjects,  was  pale ;  in  one,  it  was 

deeply  stained  at  its  greater  curvature.  In  none  was  there  any  softening 
or  abrasion  of  the  mucous  membrane  ;  in  two,  this  was  covered  with  a 

thick,  viscid  semi-fluid  matter  of  a  yellowish  colour.  The  organ  was  at  a 
medium  degree  of  distension  in  all. 

The  Intestinal  canal  in  one  instance  was  uniformly  stained  from  the 
lower  extremity  of  the  jejunum  to  the  transverse  colon ;  there  was  no 
softening  of  the  mucous  membrane  in  this  case,  nor  abrasion,  nor  inflam- 

matory injection,  simply,  a  dark-coloured  stain ;  the  larger  veins  were  tur- 
gid. The  isolated  follicles  were  visible,  scattered  here  and  there  through- 

out the  length  of  the  small  intestine,  and  less  numerously  in  the  upper  part 
of  the  colon.  The  agminated  follicles  were  very  apparent  in  the  lower 

half  particularly  of  the  ileum  ;  the*  last  three  feet  of  the  small  intestine  con- 
tained five  of  these  patches  of  Peyer.  The  mucous  membrane  covering 

them  was  stained,  as  elsewhere,  and  the  tissue  of  the  glands  themselves 
apparently  slightly  reddened  also ;  the  lining  membrane  of  the  canal  was 
not  very  sensibly  elevated  at  these  points,  nor  abraded  at  all.  Some  of  the 
mesenteric  glands,  near  the  lower  extremity  of  the  ileum,  were  enlarged 
and  injected,  of  a  reddish-brown  colour;  most  were  very  small;  a  few 
measured  from  ̂   to  I  of  an  inch  in  the  long  diameter.  No  softening  in 
any  instance. 

In  the  other  three  subjects,  the  mucous  membrane  of  the  intestinal  canal 
was  pale.  No  turgescence  of  the  large  veins.  In  two,  the  glands  of 
Peyer  could  not  be  seen  at  all  with  the  naked  eye ;  in  the  third  subject, 
they  were  numerous,  their  outlines  well  marked,  and  the  bluish  dotted 
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appearance  within  ;  no  thickening,  abrasion  or  discoloration  of  the  mucous 
membrane  covering  them.  In  one  the  isolated  follicles  were  not  percep- 

tible ;  in  the  other  two,  they  were  sufficiently  numerous.  In  these  three 
instances,  the  mesenteric  glands  were  pale,  and  the  largest  scarcely  the  size 
of  a  pea.  The  large  intestine  exhibited  no  evidence  of  inflammation  or 
softening,  or  any  disease. 

The  serous  membrane  of  the  abdomen  presented  no  departure  from  its 
ordinary  healthy  condition,  excepting  in  the  single  instance  already  men- 

tioned, in  which  the  opposed  surfaces  of  the  liver  and  diaphragm  were  ad- 
herent. 

The  treatment  consisted  in  the  administration  of  tonics  and  stimulants, 

with  the  use  of  calomel  in  very  small  doses,  combined  with  ipecac,  or  Do- 

ver's powder,  or  opium  alone.  The  preparations  of  Peruvian  bark,  and 
chiefly  sulphate  of  quinia,  were  the  tonics  made  use  of.  Punch,  carbonate 
of  ammonia,  brandy,  &c.,  were  the  stimulant  remedies  most  resorted  to. 
As  local  applications,  I  found  frequent  cold  sponging  of  the  surface  of  great 
service,  as  were  likewise  blisters  in  some  cases;  also  dry  and  wet  cups,  and 
stimulating  lotions.  The  diet  consisted  of  farinaceous  articles,  broth,  essence 
of  beef,  and,  upon  convalescence,  a  mixed  animal,  and  vegetable  regimen. 

Operations  for  Femoral  Jlneurism.  By  Charles  Bell  Gibson,  M.  D., 
Prof,  of  Surgery  in  the  Medical  Department  of  Hampden  Sidney  College, 
Richmond,  Va. 

Patrick  M'Vastry,  set.  45,  a  prisoner  in  the  Maryland  Penitentiary,  pre- 
sented himself  to  me,  on  the  25th  of  June,  Math  a  large  tumour  occupy- 

ing the  greater  part  of  the  inguinal  triangle  (Scarpa)  on  the  inner  and 
anterior  part  of  the  left  thigh.  Its  true  nature  was  immediately  discovered, 
and  the  patient  put  in  preparation  for  an  operation.  From  the  close  ap- 

proximation of  the  aneurism  to  the  crural  arch,  it  was  deemed  expedient 

to  tie  the  external  iliac  artery,  and  after  a  week's  preparatory  treatment, 
consisting  in  the  regulation  of  diet,  and  attention  to  general  health,  I  per- 

formed the  operation  on  the  2d  of  July,  assisted  by  my  friend  Dr.  Alfred 
Baker. 

The  patient  being  placed  on  a  narrow  table,  with  the  shoulders  elevated, 
an  incision  three  inches  and  a  half  long,  was  made  about  an  inch  above 

and  parallel  with  Poupart's  ligament,  commencing  opposite  the  anterior 
superior  spinous  process  of  the  ilium,  and  ending  a  little  above  the  external 
ring. 

The  first  cut  divided  the  skin  and  superficial  fascia,  and  exposed  the 
tendon  of  the  external  oblique  muscle,  which  was  next  divided  to  the 
same  extent  on  the  director.  The  lower  margins  of  the  internal  oblique 
and  transversalis,  were  now  formed  and  divided  to  the  extent  of  three- 
quarters  of  an  inch,  upwards,  when  the  fascia  transversalis  was  exposed 
and  torn  with  the  finger  nail,  and  the  artery  then  discovered  on  the  inner 
border  of  the  psoas  muscle,  covered  by  the  sheath  it  receives  from  the 
fascia  iliaca. 

The  director  was  here  used  to  rupture  the  sheath,  on  the  inner  side  of 
the  artery,  and  detach  it  from  the  vein,  and  when  the  whole  circumference 
of  the  artery  was  thus  cleared,  the  aneurismal  needle  armed  with  the  liga- 

ture was  easily  passed  around  it,  from  the  inner  side  above  the  epigastric. 
The  ligature  was  now  drawn  firmly  and  tied,  and  the  pulsation  in  the 

tumour  instantly  ceased.     The  divided  internal  oblique  and  transversalis 
muscles  were  carefully  adjusted,  the  wound  sponged  clean,  and  the  edges 
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brought  together  by  the  interrupted  suture  and  adhesive  straps,  leaving 
merely  space  for  the  passage  of  the  ligature. 

On  the  third  day  after  the  operation,  the  wound  was  examined  and 
union  found  to  have  taken  place  by  the  first  intention,  with  the  exception 
of  about  a  quarter  of  an  inch  around  the  ligature.  The  sutures  were  cut 
out  and  the  straps  retained.  A  slight  discharge  had  stained  the  compress. 
The  wound  was  dressed  daily.  On  the  twenty-first  day  the  ligature  was 
drawn  away  with  a  very  slight  effort,  and  the  opening  left,  gradually  con- 

tracted and  healed. 

About  ten  days  after  the  operation,  the  patient  drew  my  attention  to 
another  tumour  about  the  middle  of  the  femoral  artery  on  the  opposite 
thigh,  also  aneurismal,  and  the  size  of  a  large  walnut.  I  tied  the  femoral 
artery  on  this  side,  in  its  upper  third,  in  the  presence  of  Dr.  Baker,  Dr. 
Brockenborough,  of  Richmond  county,  Virginia,  and  Mr.  Crittenden,  a 

student  from  Virginia.  The  pulsation  ceased  immediately  on  the  appli- 
cation of  the  ligature.  The  wound  also  healed  by  the  first  intention,  and 

the  ligature  was  detached  on  the  eighteenth  day. 
The  patient  is  now  entirely  well,  and  almost  strong  enough  to  resume 

the  usual  labour  of  the  convicts. 

Baltimore,  August  20th,  1847. 

Case  of  Abscess  of  Bladder. — By  Laurence  Turnbull,  M.  D.,  of  Phi- 
ladelphia. 

On  the  morning  of  the  17th  of  April,  I  was  desired  to  visit  an  old  gen- 
tleman aged  seventy-seven,  who  was  said  to  be  suffering  from  gravel,  and 

with  a  request  that  I  would  bring  my  instruments.  He  had  neglected  for 
several  hours  to  evacuate  his  bladder,  and  when  he  endeavoured  to  do  so, 
found  he  could  only  pass  a  few  drops  with  great  pain.  I  learned  from  him 
that  he  had  suffered  previously  from  similar  attacks,  and  had  been  relieved 
by  the  introduction  of  the  catheter,  but  no  means  had  been  used  to  prevent 
a  recurrence  of  the  difficulty. 

After  placing  him  in  a  warm  hip  bath,  and  giving  him  an  enema  of 
starch  §ij,  laudanum  5^8,  I  endeavoured  to  introduce  a  silver  catheter 
made  a  little  longer  than  usual;  but  without  the  use  of  improper  force, 
could  only  pass  it  up  to  the  prostate  gland,  which  I  found  to  be  enlarged. 
I  therefore  withdrew  it,  and  sent  for  an  eminent  surgeon,  since  deseased. 
This  gentleman  made  a  trial  with  a  gum  catheter,  but  without  effect,  and 
finally  forced  the  silver  catheter  through  the  projecting  part  of  the  gland 
into  the  bladder.  A  considerable  portion  of  urine  was  drawn  off  of  a  dark 

red  colour;  the  first  portion  being  mixed  with  blood,  having  a  strong  am- 
moniacal  odour.  Another  anodyne  enema  was  then  administered,  the 
bowels  to  be  subsequently  moved  with  castor  oil,  and  mucilaginous  drinks 
freely  given.  He  passed  a  comfortable  day,  and  did  not  suffer  much  until 

9  o'clock  in  the  evening,  when  he  was  relieved  and  slept  part  of  the  night, 
but  suffered  the  same  distress  at  5  o'clock  next  morning,  when  I  drew  off 
the  urine,  leaving  a  gum  catheter  in  the  urethra  for  two  days,  but  it  did 
not  restore  the  tone  of  the  bladder.  The  urine  now  became  charged  with 
a  tenacious  mucus  of  an  alkaline  character,  so  thick  as  to  be  with  difficulty 
poured  from  one  vessel  to  another.  He  was  then  ordered  to  drink  freely 
of  an  infusion  of  Pareira  Brava,  also  a  suppository  of  two  grains  of 
opium,  and  five  grains  of  extract  of  hemlock,  to  be  given  at  night.  He 
rested  better  as  it  soothed  the  gland,  and  relieved  the  hemorrhoidal  irrita- 

tion of  the  mucous  membrane  of  the  rectum.     The  alkaline  mucus  soon 
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ceased  to  flow,  but  for  nearly  three  weeks,  it  was  necessary  to  introduce 
the  catheter  three  times  a  day.  His  pulse  was  normal  and  appetite  good, 
but  towards  the  beginning  of  the  fourth  week,  he  suffered  from  loss  of 
appetite,  with  rigors,  and  great  uneasiness  from  the  urine,  although  much 
reduced  in  quantity.  As  soon  as  a  few  ounces  were  collected  in  the 
bladder,  it  caused  the  most  violent  spasms  with  intense  pain,  making  him 
scream  with  agony;  these  paroxysms  lasting  with  intermissions  of  from 
fifteen  to  twenty  minutes,  except  while  under  the  influence  of  opium,  and 
even  then  the  peculiar  twitching  of  the  muscles  of  the  perineum  and  abdo- 
domen  was  observed.  The  pulse  now  became  small  and  intermitting, 
tongue  brown  and  cracked  with  the  quantity  of  urine  still  decreasing. 
He  complained  much  of  internal  heat,  and  his  only  desire  was  for  ice, 
allowing  the  abdomen  the  slight  covering  of  a  sheet.  These  symptoms 
were  accompanied  with  great  restlessness,  and  occasional  vomiting  of  a 
dark  substance  of  a  very  disagreeable  odour.  His  intellectual  faculties 
continued  unimpaired,  until  he  became  comatose,  the  two  days  before 

his  death,  which  took  place  at  9  o'clock,  on  the  evening  of  the  17th  of 
May.  I  am  indebted  to  the  politeness  of  Prof.  Pancoast,  in  being  present 

at  the  post-mortem,  the  bladder  being  now  in  his  possession,  in  the  Mu- 
seum of  Jefferson  Medical  College. 

Post-7nortem  twenty-four  hours  after  death. 
Upon  examining  the  body  externally,  there  was  a  hernial  tumour,  and 

a  hydrocele  was  found  on  the  left  side,  from  which  he  had  suflfered 
for  several  years.  Upon  opening  the  peritoneal  cavity,  adhesions  were 

found,  and  the  intestines  were  glued  together  with  freshly  eff'used  lymph, 
and  their  coats  injected,  forming  a  true  case  of  acute  peritonitis.  Upon 
raising  the  intestines,  we  found  that  a  large  portion  of  omentum  was  down 
in  the  hernial  sac,  being  attached  to  the  walls  of  the  abdomen  by  the  pres- 

sure of  a  truss.  Upon  removing  this,  and  raising  the  bladder,  there  was 

a  quantity  of  pus  found  within  the  pelvic  cavity,  of  a  dark,  grumous  cha- 
racter, occasioned  by  the  opening  of  an  abscess,  situated  upon  the  summit 

of  the  bladder.  There  were  also  three  smaller  abscesses  on  the  lateral  sur- 
face of  the  organ,  communicating  with  its  cavity,  and  a  much  larger  one 

on  the  anterior  portion  of  the  prostate  gland.  There  was  also  an  opening, 
like  that  made  by  a  catheter,  through  the  third  lobe  of  the  prostate,  which 
projected  into  the  cavity  like  a  nipple.  Posterior  to  this,  in  a  pouch,  there 
was  a  large  portion  of  lymph,  partly  organized,  and  imbedded  in  which 
was  a  mass  of  white  particles  of  phosphate  of  lime,  forming  a  kind  of 
mortar.  The  whole  length  of  the  bladder  was  about  five  inches  and  a  half, 
and  its  width  four  and  a  half;  the  cavity  was  capable  of  containing  from 
three  to  four  ounces  of  urine.  Its  walls  were  half  an  inch  in  thickness, 

and  the  prostate  gland,  on  its  lateral  side,  was  two  inches  and  a  half  long, 
and  two  and  a  quarter  in  breadth ;  being  about  eight  times  the  size  of  the 
gland  when  healthy.  The  kidney  of  left  side  was  very  vascular,  and  the 
papillae  were  ossified  upon  their  margins.  There  was  also  a  serous  cyst 
upon  its  surface,  not  connected  with  the  internal  portion  of  the  kidney. 
The  right  was  vascular,  but  not  ossified,  and  the  ureters  very  much  in- 

flamed in  their  whole  course.  The  spleen  and  liver  were  normal,  but  the 
splenic  artery  was  ossified,  and  crackled  under  the  fingers. 
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DOMESTIC  SUMMARY. 

On  the  Effects  of  Blisters  on  the  Young  Subject. — By  John  B.  Beck,  M  .  D.,  Professor 
of  Materia  Medica  and  Medical  Jurisprudence  in  the  College  of  Physicians  and 
Surgeons  of  New  York. 

"  The  first  peculiarity  attending  the  operation  of  blisters  on  the  young  subject 
is,"  says  Dr.  Beck,  •'  thai  they  produce  their  effects  in  a  shorter  time  than  they  do  in  the 
adult.  This  is  a  fact  well  known  to  every  practitioner.  While  in  the  adult  they 
do  not  produce  their  effects  until  from  eight  to  twelve,  or  even  more  hours  have 
elapsed,  in  the  child,  the  same  takes  place  in  from  two  to  six  hours.  In  this  re- 

spect there  is  a  striking  difference  between  blisters  and  most  other  remedies. 
Emetics  and  cathartics,  for  example,  do  not  appear  to  act  with  any  more  rapidity 
on  the  child  than  they  do  on  the  adult.  Now^  this  fact,  of  the  more  prompt  action 
of  this  class  of  agents  upon  the  child,  although  a  simple  one  is,  nevertheless,  one 
of  great  importance,  and  one  which  should  be  continually  borne  in  mind.  It  has 
a  practical  bearing,  not  merely  upon  the  mode  of  conducting  the  process  of  blis- 

tering in  young  subjects,  but  also  upon  the  use  of  it  in  their  various  diseases. 

'•  The  second  peculiarity  is,  that  the  local  inflammation  prodvced  by  a  blister  is  greater 
in  the  young  subject  than  in  the  adult.  The  reason  of  this  is  obvious.  In  infancy, 
the  skin  is  more  delicate  in  structure,  has  greater  vascularity,  and  a  higher  degree 
of  sensibility;  all  circumstances  favouring  the  development  of  greater  inflamma- 

tion. The  local  impression,  accordingly,  made  by  a  blister,  is  not  merely  more 
rapidly  developed  in  the  young  subject,  but  it  is  also  more  intense. 

"  The  third  peculiarity  is,  that  in  young  subjects  blisters  are  more  apt  to  be  followed 
by  the  injurious  consequences  of  inflammation^  such  as  ulceration.,  gangrene.,  and  even 
death.  Numerous  and  melancholy  instances  of  this  are  to  be  found  on  record. 

Dr.  Ryan,  speaking  of  the  use  of  blisters  in  children,  says,  '  1  have  seen  a  blister 
on  the  chest  followed  by  sloughing,  and  an  aperture  form  over  the  epigastrium, 

which  exposed  the  subjacent  viscera.'*  Dr.  Thompson  states  that  he  '  has  seen 
gangrene  and  death  follow  the  application  of  a  blister  on  an  infant.'!  Dr.  North 
states  that  he  has  '  twice  known  infants  destroyed  in  consequence  of  the  sloughing 
of  blisters,  the  progress  of  which  could  not  be  arrested. '$  Professor  Chapman 
remarks,  that  in  children  a  bUster  '  sometimes  induces  gangrene,  as  I  have  wit- 
.nessed  in  two  or  three  instances.'^  My  friend,  Dr.  W.  C.  Roberts,  informs  me, 
that  he  has  met  w^th  two  cases  in  which  children  sank  under  the  effects  of  blis- 

ters. Numerous  other  facts  of  a  similar  character,  might  be  adduced  to  show  the 
disastrous  effects  which  sometimes  result  from  the  application  of  blisters  to  chil- 

dren; and  to  the  minds  of  many  physicians  it  constitutes  a  serious  objection  to 

their  use  in  their  diseases.  Dr.  Armstrong  says,  '  I  have  a  great  dread  of  the  ap- 
plication of  blisters  to  infants,  on  account  of  what  is  called  the  local  and  constitu- 

tional irritation.' II  Now  these  occurrences  may  and  do  take  place  also  in  the 
adult,  but  they  are  comparatively  rare,  and  only  under  very  peculiar  conditions  of 
the  system.  In  infants,  on  the  contrary,  they  are  by  no  means  uncommon.  In 
any  child,  however  healthy,  they  may  occur  from  the  simple  cause  of  their  being 
left  on  too  long.  They  are  more  likely  to  take  place,  however,  in  certain  condi- 

tions of  the  system  or  of  the  skin  itself  Thus,  for  example,  in  cases  where  a 
child  is  greatly  emaciated,  or  the  constitution  broken  down  from  various  causes, 
the  inflammation  of  a  blister  is  very  apt  to  become  unhealthy  in  its  character,  and 
to  be  followed  by  injurious  consequences.  Then  again,  where  the  skin  itself  is 
in  a  diseased  state,  it  is  much  more  likely  to  happen  than  in  the  healthy  conditions 
of  that  surface. 

''  The  fourth  peculiarity  is,  that  the  constitutional  excitement  produced  by  blisters  is 
generally  greater  in  young  subjects  than  in  the  adult.  That  this  must  necessarily  be 
so,  is  obvious.     In  all  cases,  the  general  excitement  must  be  in  proportion  to  the 
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degree  of  local  irritalion,  and  the  sensibility  of  the  patient's  system.  If  so,  the 
general  vascular  and  nervous  excitement  produced  in  the  child  by  a  blister,  must, 
as  a  matter  of  course,  be  greater  than  in  the  adult.  So  powerful,  indeed,  is  the 
impression  thus  made  sometimes,  that  convulsions  have  been  produced  from  this 

cause.  Dr.  North  says:  '  I  have  frequently  seen  very  severe  paroxysms  (of  coa- 
vulsions)  brought  on  in  consequence  of  their  injudicious  and  unnecessary  appli- 
cation.'* 

'•'  From  the  whole  of  the  foregoing  it  is  evident,  that  blisters  are  ranch  more 
powerful  in  their  agency  upon  the  young  subject  than  upon  the  adult.  They  ope- 

rate with  more  rapidity — cause  a  greater  degree  of  local  irritation  and  constitu- 
tional excitement — and  their  operation  is  frequently  followed  by  consequences 

which  rarely  occur  in  the  adult. 

''  If  such  be  the  case,  it  appears  to  me  that  some  conclusions  may  be  drawn  of 
no  inconsiderable  practical  importance 

^•1.  If  blisters  are  more  powerful  in  their  action  upon  children  than  adults,  then 
it  would  seem  to  follow  that  they  may  be  rendered  more  efficient  as  a  means  of 
cure  in  their  diseases.  And  such  appears  to  me  to  be  really  ihe  fact.  In  all  cases 
where  their  revulsive  agency  is  required,  and  where  they  are  properly  applied,  it 
has  struck  me  that  more  decided  benefit  has  resulted  from  their  use  in  children 

than  in  adults,  and  that,  too,  under  circumstances  as  nearly  similar  as  they  well 
could  be.  Besides  acting  more  powerfully,  the  rapidity  of  their  operation  in  chil- 

dren gives  them  a  great  advantage  in  many  cases.  VVe  all  know  that  one  of  tlie 
great  objections  to  a  blister  in  the  adult,  sometimes,  at  least,  is  the  length  of  time 
which  it  takes  to  produce  its  effects.  In  a  child,  this  is  in  a  great  measure  obviated, 
and  we  have  in  a  blister  not  merely  a  powerful,  but  a  comparatively  speedy  coun- 

ter-irritant. As  remedial  agents,  therefore,  in  the  diseases  of  children,  it  seems 
to  me  that  they  ought  to  hold  a  high  rank.  I  am  aware,  that  by  some  an  opinion 
entirely  the  reverse  of  this  is  entertained.  Mr.  North,  in  his  valuable  work  on 
the  Convulsions  of  Infants,  states  that  he  thinks,  that  except  as  stimulants  in  de- 

pressed states  of  the  system,  blisters  are  altogether  objectionable  in  the  diseases 
of  children.  As  revulsives  in  cases  of  local  inflammaiion,  he  regards  them  as 
having  gained  a  character  which  they  do  not  merit,  and  that,  in  fact,  they  do  more 

harm  than  good.  On  this  subject,  he  says,  ̂   the  period  at  which  we  apply  blisters 
in  local  inflammatory  affections,  is  not  to  be  forgotlen.  We  first  subdue  the  se- 

verity of  the  disease  by  other  and  appropriate  remedies,  and  when  it  is  upon  its 

decline,  when,  in  all  probability,  the  una-^sisted  powers  of  nature  would  successfully 
perform  the  remainder  of  the  task,  a  blister  is  applied.  The  patient  gets  well, 
notwithstanding  the  additional  pain  thus  inflicted;  and  the  fortunate  result  of  the 
case,  which  is  really  to  be  attributed  to  the  measures  previously  employed,  is  said 

to  be  owing  to  the  good  effects  of  counter-irritation,  &<•.,  and  the  blister  gains  a  cha- 
racter to  which,  in  point  of  fact,  it  has  no  claim. 'f  Now  all  this  may.  no  doubt,  be 

true  in  some  cases,  but  that  it  is  so  generally,  can  hardly  be  admitted.  It  should  be 
recollected,  that  in  the  treatment  of  local  inflammations,  blisters  are  only  auxiliary 
remedies.  Of  themselves,  and  alone,  capable  of  doing  but  little,  and  yet,  when 
co-operating  with  other  agents,  such  as  blood-letting,  &c.,  exceedingly  powerful 
and  valuable.  Every  one  knows  that  there  are  periods  atid  conditions  in  the  ca- 

reer of  inflammatory  complaints,  when  bleeding  and  other  reducing  remedies 
have  been  cairied  to  the  fullest  extent  deemed  advisable,  and  yet  sufficient  disease 
may  remain,  if  not  to  destroy  life,  yet  to  render  convalescence  tedious,  or  to  lay 
the  foundation  of  subsequent  chronic  disease.  This,  of  course,  it  is  all-important 
to  obviate.  Now  it  is  just  under  this  condition  of  things,  that  blisters  come  in  with 
great  effect,  and  frequently  break  up  completely  the  remaining  vestiges  of  disease, 
and  in  this  way  I  look  upon  them  as  remedies,  acting  with  more  power  and  effi- 

ciency in  children  even  than  in  adults. 
"  2.  From  the  fact  of  blisters  being  such  powerful  agents,  and  especially  from, 

the  fact  of  their  being  so  liable  to  be  followed  by  dangerous  consequences,  more 
caution  is  required  in  their  use  in  children  than  in  adults.  Important  and  valuable 
as  they  are  and  may  be  made,  if  properly  used,  their  indiscriminate  application 

*  Observations  on  the  Convulsions  of  Infants.    By  J.  North,  p.  209. 
t  Ibid.,  pp.  205—6. 
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cannot  be  too  much  reprobated.  Just  in  proportion  to  the  good  they  are  capable 
of  accomplishing  under  proper  circumstances,  is  the  evil  which  results  from  them 
if  heedlessly  or  injudiciously  resorted  to.  It  is  to  be  feared  that  this  is  not  always 
borne  in  mind  as  it  should  be.  Asa  general  rule,  they  should  never  be  resorted 
to,  especially  in  very  young  children,  unless  some  decided  benefit  is  anticipated 
from  them. 

''  3.  The  mode  of  conducting  the  process  of  blistering  in  a  young  subject,  is  a 
matter  of  greater  nicety,  and  should  call  for  the  uitmost  care  on  the  part  of  the 
practitioner.  As  one  of  the  principal  causes  of  gangrene  is  the  leaving  the  blis- 

ter on  too  long,  this  is  a  point  M^hich  should  be  specially  attended  to.  To  many, 
this  may  appear  a  small  matter,  but  it  is  really  one  of  great  moment,  and  in  re- 
lation  to  which,  I  am  sorry  to  say,  that  the  directions  given  in  many  of  our  practi- 

cal works  are  so  discordant,  as  to  be  very  poor,  if  any  guides  to  the  young  practi- 
tioner. By  way  of  illustration,  I  will  quote  a  few  of  them.  Dr.  Armstrong  says, 

'  from  twelve  to  sixteen  hours  is  generally  sufficient  for  the  application  of  the  blis- 
ter in  adults,  and  half  that  period  in  children.'*  Dr.  Williams  says,  that  '  to  avoid 

gangrene  in  children,  it  is  advisable  never  to  allow  the  bfister  to  remain  on  more 

than  six  hours.'f  Dr.  Dewees  states  that  '  in  children,  the  blister  is  frequently 
found  to  have  performed  its  duty  in  eight  hours,  and  very  often  in  six.  It  should, 
therefore,  always  be  examined  at  these  periods,  and  dressed,  if  sufficiently  drawn ; 

if  not,  it  should  be  suffiered  to  remain  until  this  take  place. '$  Evanson  and 
Maunsell  say,  '  in  no  instance  is  the  blister  to  be  left  on  more  than  a  few  hours 
(from  two  to  four) — not  longer,  in  fact,  than  until  the  skin  is  reddened,  when  ve- 

sication will  follow;  but  this  resuU  should  not  be  waited  for,  as  attendants  always 

will  do,  unless  the  most  express  directions  to  the  contrary  be  given.' ^  Neligan 
directs,  that,  as  a  genera]  rule,  in  infants  and  young  children,  blisters  should  only 
be  left  on  until  redness  of  the  surface  is  produced,  when  the  application  of  a  warm 

poultice  to  the  part  will  cause  vesication.'!!  Ballard  and  Garrod  remark,  that  in 
children  a  blister  should  not  be  allowed  to  remain  on  longer  than  to  produce  red- 

ness of  the  surface;  and  they  add,  '  in  very  young  infants,  it  has  appeared  to  us 
doubtful  whether  even  redness  should  be  permitted  to  occhr  before  its  removal.'^ 
The  foregoing  is  a  sample  of  the  discrepancy  of  opinion  in  relation  to  a  most  im- 

portant point  of  practice,  and  one  confessedly  too.  not  unfrequently  involving  the 
life  of  the  young  subject,  as  advanced  by  authors  of  the  highest  respectability, 
and  who  may  be  supposed  to  exert  a  wide  influence  in  guiding  the  practice  of 
young  beginners  in  our  profession.  The  fact  is,  and  this  perhaps  may  account 
somewhat  for  the  difference  of  opinion  just  noticed,  that  no  positive  rule  can  be 
laid  down  in  relation  to  the  precise  time  that  a  blister  should  be  left  on  a  young 
child.  From  the  original  differences  in  the  sensibility  of  the  skin  in  children,  the 
period  must  necessarily  vary,  and  the  onfy  safe  general  rule  is,  to  be  governed  by 
the  actual  effect  produced.  For  this  purpose,  the  blistering  plaster  should  be 
raised  at  suitable  intervals,  and  the  state  of  the  skin  observed.  And  the  safe  plan 
is,  according  to  the  directions  of  some  of  the  authors  quoted  above,  to  remove  the 
blister  as  soon  as  the  surface  appears  uniformly  red,  and  then  to  apply  a  soft  poul- 

tice. In  most  cases,  this  will  be  followed  by  suitable  vesication,  while  any  inju- 
rious consequences  will  be  averted." 

[Dr.  Beck  reprobates  the  practice  of  covering  the  blistering  plaster  with  dry  fly- 
powder,  and  speaks  favourably  of  the  method  of  dressing  blisters  recommended 
by  Dr.  Maclagan.     (See  this  Number,  p.  452).] 

"  4.  To  obtain  the  good  and  avoid  the  evils  of  blisters,  it  is  evident  that  a  nicer 
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discrimination  of  the  conditions  of  the  system,  is  necessary  in  the  use  of  this  class 
of  agents  in  children  than  in  adults.  Long  experience  has  established  the  fact, 
that  it  is  only  under  certain  states  of  the  system,  that  blisters  can  be  used  with 
any  prospect  of  advantage.  If  this  be  true  in  ihe  adult,  it  is  doubly  so  in  the 
young  subject,  and  any  mistake  in  this  respect  is  much  more  likely  to  be  followed 
by  injurious  consequences  in  the  latter  than  in  the  former.  Now  the  conditions 
which  influence  the  effects  of  these  agents,  are  the  state  of  the  skin,  and  the  state 
of  the  nervous  and  vascular  systems.  With  regard  to  the  skin,  it  may  be  laid 
down  as  a  general  rule,  that  when  blisters  are  used  as  revulsives,  the  part  to  which 
they  are  applied  should  be,  as  nearly  as  possible,  in  a  state  of  perfect  health.  In 
this  state,  the  irritation  of  blistering  may  be  established  even  in  a  child  with  com- 

parative safety.  On  the  contrary,  when  the  skin  is  in  a  morbid  state,  ulceration 
and  gangrene  are  by  no  means  unusual  occurrences.  All  this  is  occasionally 
illustrated  in  scarlatina  and  measles.  Mr.  Pereira  mentions  that  he  has  seen  '  two 

instances  of  death  from  the  gangrene  caused  by  applying  a  blister  after  measles.'* 
My  friend.  Prof  Dunglison,  in  his  valuable  work  on  Materia  Medica,  states  that 

he  has  seen  'several  cases  of  death  manifestly  caused  by  the  use  of  blisters  in 
scarlatina  and  measles.'f  Other  facts  of  a  similar  character  might  be  adduced, 
but  the  preceding  are  sufficient  to  show  the  tendency  which  there  exists  in  this 
state  of  the  skin  to  take  on  unheaUhy  inflammation.  And  the  reason  is  to  be 
sought  for  in  the  changed  condhion  of  the  skin.  During  the  febrile  stage  of  these 
diseases,  the  skin  is  preternaturally  injected  and  excited.  As  soon  as  the  fever 
subsides,  and  the  eruption  recedes,  the  skin  is  left  in  a  state  of  debility — a  state 
in  which,  as  we  all  know,  inflammation  is  very  likely  to  terminate  unfavourably. 
I  hope  it  may  not  be  inferred  from  the  preceding,  that  I  mean  to  express  the  opin- 

ion, that  blisters  ought  never  to  be  used  in  such  cases  as  measles  and  scarlatina — 
but  the  possible  occurrence  of  such  consequences,  ought  to  make  us  exceedingly 
cautious  about  the  manner  of  using  them,  and,  indeed,  ought  to  deter  us  from 
using  them  at  all,  unless  under  a  manifest  necessity.  In  every  case,  therefore, 
before  applying  blisters  to  young  children,  the  condition  of  the  skin  ought  to  be 
attended  to. 

^^  With  regard  to  the  state  of  the  system,  this  is  even  still  more  necessary  to  be 
inquired  into.  Indeed,  this  is  all-important,  if  we  hope  to  realize  any  of  ihe  ex- 

pected benefits  from  these  agents.  Now  there  are  two  states  of  the  system  almost 
equally  unpropitious  to  their  u^^e — and  these  just  the  reverse  of  each  oiher.  The 
first  is  that  in  which  high  inflammatory  excitement  is  present.  That  this  is  unfa- 

vourable to  the  legitimate  operation  of  a  blister  as  a  revulsive,  is  obvious,  if  we 
reflect  for  a  moment  upon  the  effects  of  this  agent.  These  are,  local  irritation 
and  general  excitement.  Now,  in  all  cases  where  an  internal  inflammation  ex- 

ists, the  difficulty  of  resolving  it  by  any  means,  will  be  proportioned  to  the  degree 
of  general  excitement  accompanying  it.  If  a  blister  be  applied  where  this  gene- 

ral excitement  is  already  very  great,  one  of  the  necessary  consequences  will  be, 
to  augment  this  so  greatly  as  to  counteract,  in  a  greater  or  less  degree,  according 
to  circumstances,  the  beneficial  effects  of  the  blister  as  a  revulsive.  Under  this 
condition  of  things,  the  internal  inflammation  will  be  aggravated  instead  of  abated, 
in  consequence  of  the  increase  of  general  excitement.  Hence  the  fact  has  been 
generally  observed,  that  if  blisters  are  applied  in  the  early  periods  of  inflammatory 
complaints,  or  before  suitable  evacuations  have  been  resorted  to,  they  frequently 
do  more  harm  than  good.     They  merely  add  fuel  to  the  fire. 

"  On  the  other  hand,  a  state  of  great  consthutional  exhaustion  and  emaciation 
is  also  unfavourable  to  their  operation.  The  reason  here,  however,  is  entirely 
different  from  that  in  the  preceding  case.  The  danger  here  is  that  from  the  im- 
paired  state  of  the  vital  energies,  the  local  inflammation  of  the  blister  may  be 
followed  by  ulceration,  gangrene,  and  death.  In  the  use  of  blisters,  therefore, 
both  these  extremes  should  be  carefully  avoided.  With  regard  to  the  condition 
most  propitious  to  their  use,  it  is  that  in  which  the  general  excitement  is  rather 
below  than  above  the  natural  standard.  When  this  is  the  case,  there  is  less  dan- 

ger from  any  increase  of  excitement,  while  the  system  is  in  the  state  most  favour- 

*  Materia  Medica,  vol.  ii„  p.  775.     American  edition, 
t  Vohii.,  p.  219. 
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able  to  the  transfer  of  irritations  from  one  part  to  another.  Now  all  this  is  ap- 
plicable to  the  adult,  and  we  can  easily  see  how  much  more  so  it  must  be  in  the 

case  of  the  irritable  and  sensitive  infant. 

^'  5.  In  the  use  of  blisters  in  children,  especial  reference  should  be  had  to  the 
peculiarities  of  their  temperament  and  constitution.  This  is  more  important,  per- 

haps, than  it  may  at  first  sight  appear.  Every  practitioner  must  have  observed 
the  extreme  suffering  which  adults  sometimes  undergo  from  the  irritation  of  blis- 

ters. In  nervous  and  irritable  habits,  I  have  myself  seen  a  state  of  things  thus 
induced,  little  short  of  frenzy.  In  children  of  nervous  temperaments,  all  this  is 

much  more  likely  to  happen^  and  accordingly,  greater  caution  should  be  exer- 
cised. 

''  If  the  foregoing  conclusions  be  founded  in  truth,  they  would  seem  at  once  to 
expose  the  impropriety  of  the  practice  of  resorting  to  the  use  of  blisters  on  every 
trilling  occasion,  in  the  management  of  the  diseases  of  children.  There  is  an 

opinion  prevalent — how  it  has  originated  I  know  not,  that  blisters  are  innocent  re- 
medies— if  they  do  no  good,  they  can  no  no  harm.  Now  this  is  unquestionably 

a  great  error,  and  has  been  productive  of  vast  mischief.  Independently  of  the 
unnecessary  suffering  which  they  may  occasion,  they  sometimes  produce  death 
by  the  manifest  causes  of  ulceration  and  gangrene,  while  in  others,  they  insidi- 

ously aggravate  the  disease  they  were  intended  to  relieve." — (New  York  Journal  of 
Bledicine,  July  1847.) 

Ligature  of  Primitive  Carotid  Artery. — Dr.  H.  F.  Campbell,  Demonstrator  of  Ana- 
tomy in  the  Medical  College  of  Georgia,  records,  in  the  Southern  Medical  and 

Surgical  Jovrnal,  August  1847,  the  following  example  of  this  operation. 

"  Richard,  a  free  man  of  colour,  aged  21  years,  had  from  early  childhood  been 
known  by  his  parents  to  have  a  very  small  tumour  on  the  left  side  of  his  tongue, 
near  the  apex.  This  tumour  had  never  given  any  trouble,  remaining  stationary 
in  size  till  within  a  year  or  two  previous  to  my  being  consulted.  Attention  was 
then  called  to  it  by  its  rapid  enlargement,  darker  colour  and  strong  pulsation, 
which  continued  to  increase,  till,  in  a  short  time,  by  its  bulk  and  extreme  sensibi- 

lity, it  materially  interfered  with  mastication  and  enunciation.  During  the  last 
two  years,  it  had  bled  frequently,  and  of  late,  the  hemorrhage  had  been  so  pro- 

fuse as  to  threaten  the  patient's  life.  When  I  first  saw  him,  he  was  pale,  ansemic 
and  emaciated  to  the  proportions  of  a  skeleton,  as  much  from  starvation  as  de- 

pletion, he  not  being  able  to  take  anything  but  cold  gruel,  on  account  of  the 
enlarged  condition  and  great  sensibility  of  the  tongue,  as  well  as  its  liability  to 
alarming  bleeding,  if  impinged  upon.  The  tongue  itself  was  occupied,  on  the 
left  side,  to  the  median  line,  and  even  encroaching  on  the  right  of  it.  by  a  strongly 
pulsating,  nodulated  tumour  of  a  dark  red  hue.  This  filled  entirely  the  buccal 
cavity  on  that  side,  and  pressed  outward  against  the  teeth,  which,  by  absorption 
of  its  tissues  from  pressure,  had  caused  a  deep  ulceration  from  which  the  bleeding 
occurred  so  frequently.  Upon  pressure,  the  tumour  could  be  readily  much  reduced 
in  size,  by  evacuafing  its  vessels  of  blood,  but  this  was  an  experiment  of  some 
hazard,  on  account  of  its  active  hemorrhagic  tendency.  The  base  of  the  tongue 
also  participated  in  the  enlargement,  especially  at  its  under  surface,  and  from  the 
continued  irritation,  the  neighbouring  glands  of  the  mouth  were  much  swollen  and 
painful.  The  case  had  been  considered  cancer  of  the  tongue— had  been  treated 
as  such,  and  I  was  consulted  for  that  disease,  and  indeed,  the  whole  appearance 
of  the  patient  strongly  simulated  that  of  the  carcinomatous  cachexia. 

''The  ulceration  on  the  surface  of  the  tumour  was  oblong  in  shape,  and  covered 
with  dark  coagula  of  the  hemorrhages  it  gave  out.  The  patient  had  been  using 
astringent  washes,  to  check  the  bleeding,  and  at  present  was  under  no  other  treat- 

ment. The  day  after  my  first  visit  to  this  man,  I  was  called  to  him,  in  haste,  to 
restrain  the  profuse  hemorrhage  from  the  ulcer,  which  had  caused  repeated  syn- 

cope, and  brought  him  to  the  extreme  of  debility.  His  condition  was  the  follow- 
ing:— Hemorrhage  very  profuse,  and  only  ceasing  during  the  relaxation  of  deli- 

quium,  which  supervened  whenever  he  attempted  to  rise;  pulse  almost  impercep- 
tible at  the  wrist;  patient  of  course  much  alarmed  at  his  condition. 

"  On  consultation  with  Drs.  J.  A.  and  P.  E.  Eve,  ligafion  was  determined  upon  ; 
and  as  the  most  convenient  and  practicable;  we  chose  the  Primitive  Carotid  of 
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that  side,  both  on  account  of  its  more  easy  access  than  the  external  carotid  or  lin- 
gual, and  further,  because  pulsation  in  it  was  more  appreciable  in  the  exhausted 

condition  of  the  patient.  I  performed  the  ordinary  operation  in  the  lower  part 
of  the  anterior  superior  surgical  triangle,  making  an  incision  of  nearly  three 
inches,  which  extended  somewhat  below  the  omo-hyoid  muscle.  The  needle 
and  ligature  were  passed  without  difficulty,  the  artery  separated  from  its  accom- 

panying nerve  and  vein,  and  tied  with  a  piece  of  saddler's  silk.  No  blood  was 
lost  at  the  wound  of  the  operation,  and  the  hemorrhage  from  the  tumour  ceased  im- 
mediately. 

"  Day  after  the  operation.  Pulse,  though  much  improved,  still  feeble  and  acce- 
lerated on  any  trivial  exertion  ;  tumour  on  tongue  somewhat  smaller  and  quite 

dark ;  ulcer  covered  with  clotted  blood  ;  little  or  no  pain  in  the  tongue.  Prescribed 
as  diet,  cold  grael  and  cold  chicken  soup. 

'^  Fourth  day.  Dressed  the  wound,  which  had  healed  by  first  intention,  to  within 
an  inch  of  the  ligature — a  little  healthy  pus  under  the  plasters;  pulse  much  im- 

proved; tumour  considerably  flattened;  in  ulcer,  no  apparent  change.  Diet,  as 
iDefore. 

"  Fourteenth  day.  Wound  in  the  neck  entirely  closed,  with  the  exception  of  a 
small  aperture  that  gave  egress  to  the  end  of  the  ligature, — thisw^as  thrown  off  on 
the  twenty-fifth  day — no  hemorrhage  followed:  the  noose  was  entire  on  the  thread. 
There  had  been  no  absorption  of  the  ligature,  but  it  had  divided  the  remaining  coat 
of  the  artery.  A  few  hours  after,  I  was  called  in  haste  to  the  patient,  and  found 
he  had  lost  a  small  quantity  of  blood  from  the  wound,  though  I  think  it  most  pro- 

bably came  from  the  very  vascular  granulations  around  the  orifice  made  by  the 
ligature.  This  healed  rapidly  without  further  accident  or  mishap.  The  tumour 
on  the  tongue  had  entirely  disappeared — the  tongue  was  of  its  natural  colour  and 
volume,  except  that  w^here  the  deep  ulceration  had  existed,  there  were  a  depres- 

sion and  whitish  cicatrix — speech  and  mastication  were  performed  with  facility, 
and  the  restoration  of  the  organ  seemed  complete.  General  health  of  the  patient 
better  than  it  had  been  for  several  years  previous. 

"  For  nearly  a  year  after  the  operation,  the  patient  continued  free  from  any  return 
of  his  disease.  At  the  end  of  that  time,  he  complained  of  some  pain,  and  there 
was  also  slight  tumefaction  on  the  opposite  side  of  the  tongue.  Me  did  not  reside 
in  this  state,  and  it  was  somewhat  over  three  months  before  1  again  saw  him, 
during  which  time  (it  is  by  no  means  strange  to  relate),  he  had  been  under  the 
treatment  of  various  Charmers^  Cancer  Doc/or, 9  and  Conjurers.  When  I  did  see  him, 
his  condition  was  fully  as  bad  as  when  he  first  applied  to  vae.  The  tumour  now 
occupied  both  sides  of  the  tongue  ;  having  passed  from  right  to  left,  filled  nearly 
the  whole  mouth,  and  had  several  small  ulcerations  upon  its  surface  which  bled 
frequently  and  profusely. 

•'I  proposed  the  ligation  of  the  other  common  carotid,  to  which  the  patient,  but 
reluctantly,  acceded.  On  consultation,  the  measure  was  abandoned  as  inexpedient. 
This  miserable  being  died,  a  few  months  after,  entirely  worn  out  by  successive 

hemorrhages,  starvation  and  hectic  irritation.'^ 

Surgical  Treatment  of  Oedema  of  the  Glottis. — Dr.  Gordon  Buck  stated  to  the  New 
York  Medical  and  Surgical  Society,  June  5th,  last,  that  it  had  long  ago  occurred 
to  him,  that  in  cases  of  the  csdema  of  the  glottis,  when  suffocation  seemed  imminent, 
the  patient  might  be  relieved  by  incising  the  edges  of  the  glottis  and  epiglottis. 
An  opportunity  having  recently  occurred,  he  had  had  recourse  to  the  practice  with 
decided  benefit.  The  patient  suffering  under  inflammation  of  the  fauces,  became 
affected  with  dyspnoea,  attended  with  paroxysms  of  impending  suffocation.  On 
passing  the  finger  into  the  fauces,  the  epiglottis  could  be  felt  enormously  swollen 
and  tense.  The  swelling  of  the  glottis  could  likewise  be  distinguished.  In  the 
operalion,  a  pair  of  curved,  sharp  pointed  scissors  Avas  employed,  and  afterwards, 
a  curved,  sharp-pointed  bistoury,  guarded  to  within  a  quarter  of  an  inch  of  the 
point.  The  patient  expectorated  two  or  three  spoonfuls  of  blood,  mixed  with 
the  secretions  of  the  fauces,  and  expressed  himself  decidedly  relieved.  Besides 
the  operation,  the  patient  was  bled,  leeched,  inhaled  aqueous  vapour,  &c.  He 
recovered. 

Dr.  Clark  said,  that  he  thought  the  suggestion  of  Dr.  B.  a  highly  important  one; 
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the  (Edematous  swelling,  in  such  cases,  being  principally  situated  on  the  posterior 
surface  of  the  epiglottis,  and  on  the  upper  and  posterior  part  of  the  glottis.  In  this 
last  situation  it  had  a  valvular  action,  rising  up  during  expiration,  but  closing,  and 
thus  impending  inspiration.  Indeed,  the  fact  that  the  difficulty  occurred  only  dur- 

ing inspiration,  was  characteristic  of  the  disease.  Dr.  C.  thought  the  parts  could 
be  safely  and  easily  reached,  and  that  the  operation  afforded  every  promise  of 
relief. — Annalist^  July  15,  1837. 

Animal  Ligature. — Dr.  W.  T.  Wragg,  in  a  paper  on  the  use  of  animal  ligatures 
in  the  Southern  Journal  of  Medicine  and  Pharmacy ^  (Sept.  1847,)  states  that  he  has 
been  in  the  habit  of  using  these  ligatures  for  upwards  of  ten  years,  and  for  several 
years  he  has  used  none  but  these.  In  the  course  of  this  period  he  has  tied  the 
arteries  of  the  fingers,  hand,  forearm,  arm,  leg,  and  thigh, — and  he  has  never 
seen  any  symptom  result  from  which  he  could  infer  that  the  knot  had  not  been 
removed  by  absorption.  From  the  facts  he  has  observed,  he  deduces  the  follow- 

ing inferences.  1st.  That  the  deer  sinew  ligature,  if  properly  applied,  will  effec- 
tually arrest  hemorrhage  from  vessels  even  of  large  size.  2d.  That  they  produce 

less  inflammation  of  the  living  tissues  with  which  they  are  placed  in  contact  dur- 
ing the  time  they  remain  as  foreign  bodies,  in  these  tissues,  than  other  substances. 

3d.  That  they  are  susceptible  of  being  absorbed  and  carried  away  by  the  action  of 
the  living  parts  in  the  midst  of  which  they  are  placed. 

The  substance  Dr.  Wragg  uses  is  the  deer  sinew  dried,  stripped  down  and 
twisted,  so  as  to  form  a  small  round  thread  of  smooth  and  regular  surface,  in- 

elastic and  strong  enough  to  withstand  any  degree  of  force  that  can  be  applied 
to  it  by  the  fingers  in  drawing  the  knot.  The  manner  of  preparing  these 
threads  Dr.  W.  considers  to  be  a  matter  of  much  importance  towards  the  suc- 

cess or  failure  of  the  operation,  and  he  gives  the  following  directions  for  this 

purpose  :  ''  First,  the  sinew  should  be  well  prepared:  which  is  done  by  dissecting 
the  hamstring  tendon  carefully  out  so  as  to  obtain  the  greatest  length  of  the  fibre. 
The  long  tendons  running  down  the  leg  will  answer  also,  but  they  are  not  so 
easily  stripped,  and  therefore  do  not  give  threads  of  as  regular  size.  These  ten- 

dons are  prepared  by  long  and  careful  drying,  and  should  never  be  used  till  all 
moisture  has  disappeared  from  them.  I  prefer  those  which  have  been  several 
years  drying.  To  strip  them  down  to  the  proper  size,  the  process  should  com- 

mence at  the  middle  part  of  the  tendon  and  proceed  towards  the  ends:  by  this 
means  the  entire  length  of  the  fibre  is  obtained,  which  can  seldom  be  done  if  the 

commencement  is  made  at  either  end.  If  any  difficulty  is  experienced  in  tear- 
ing the  fibres  apart,  the  tendons  should  be  beaten  with  a  hammer,  but  not  so 

violently  as  to  destroy  them.  When  reduced  to  a  very  small  size  the  fibres  must 
be  moistened  in  water  and  twisted,  either  alone  or  two  or  more  together,  so  as  to 
prepare  a  thread  of  the  desired  size.  This  is  then  held  in  the  fingers  a  few  mo- 

ments and  stretched  while  drying,  so  as  to  retain  the  twist,  which  will  remain 
permanent  after  the  sinew  becomes  dry.  Ligatures  thus  prepared  should  be  kept 
on  hand,  for  they  become  more  and  more  adapted  for  their  desired  use  by  time. 
They  should  not  be  very  large.  The  size  cannot  be  exactly  determined,  for  it 
must  vary  in  some  degree  according  to  the  artery  on  which  it  is  to  be  placed. 
Thus  in  dissecfing  out  tumours  or  performing  deep  operations,  when  small  twigs 
are  constantly  springing  and  embarrassing  the  operation  by  filling  the  parts 
with  blood,  it  becomes  necessary  to  secure  these  in  order  to  keep  the  scene  of 
operations  clear  to  the  eye  of  the  operator.  Here  a  very  small  thread  is  best. 
And  I  would  remark,  in  passing,  that  it  is  in  these  cases  that  the  animal  liga- 

tures are  eminently  adapted  to  our  purposes.  The  threads  are  cut  close  to  the 
knot,  and  the  progress  of  the  operafion  is  not  impeded  by  the  hanging  ends,  no 
matter  how  many  it  may  have  been  deemed  necessaryto  apply,  In  cases  where 
an  artery  of  some  size  is  to  be  secured,  as  after  an  amputation,  it  may  be  better 
to  enlarge  the  size  of  the  thread  a  little,  for  the  double  purpose  of  enabling  the 
surgeon  to  draw  the  knot  with  more  force,  and  of  making  the  hold  of  the  thread 
upon  the  artery  more  secure  by  giving  it  more  surface.  I  seldom,  however,  think 

it  necessary  to  go  much  beyond  the  bigness  of  a  packthread  or  a  small  sized  twine.'' 
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393 

Circulation,  influence  of  gravity  on,  472 
Citrate  of  magnesia,  452 
Clarke,  strychnine  in  chronic  bronchitis,  275 
Coffee,  antidote  to  acetate  of  morphia,  259 
Coke  and  Woodburn  case,  256 
Cold  water  in  severe  burns,  488 
Compression  of  epigastrium  for  the  cure  of 

hiccup,  455 
Conjunctiva,  structure  of,  497 
Constipation,  Dick  on,  465 
Cooper,  trial  of,  255 
Coote,  mercurial  action  not  a  preventive  of 

secondary  syphilis,  246 
Coote  and  Taylor's  experiments  on  effects  of 

inhalation  of  ether,  513 
Co{>eman,  ill  effects  of  ether,  514 
Cord,  prolapsus  of,  terminating  favourably 

without  interference,  252 
Cornea,  opacities  of,  247 
  ,  tetanus  from  lacerated  wound  of,  475 
Coste,  membrana  decidua,  502 
Cramps  of  lower  extremities,  remedy  for,  223 
Creatine,  its  oflice,  200 
Cretins  and  idiots,  education  of,  109 
Croup,  tracheotomy  in,  491 
Cumming,  luminous  appearance  of  the  hu- 

man eye,  248 
Cusparia,  453 
Cutaneous  eruptions  produced  by  medicines, 

220 

Cyanosis,  causes  of,  207 
Cynanche  laryngea,  221 
Cystitis,  treatment  of  chronic,  by  injections 

of  nitrate  of  silver,  481 

D. 

Dalrymple,  malignant  diseases  of  eye,  495 
  ,  amaurosis  from  encephaloid  dis- 

ease of  brain,  496 
Datura  sanguinea,  260 
Daureol,  substitute  for  ether  vapour,  207 
Davies,  alum  in  pertussis,  218 

  ,  ligature  of  external  iliac  artery,  245 
Delabarre,  citrate  of  magnesia,  451 

Delivery  through  an  extremely  deformed  pel- vis, 497 

Devilliers,  albuminuria  in  pregnant  women, 
505 

Diarrhoea,  bismuth  in,  219 
Diarsenite  of  quinine,  454 
Dickson,  bifid  vagina,  275 
Dick  on  constipation,  465 
  on  cusparia,  453 

Dieffenbach's  operation  for  pseudarthrosis, 477 

Dislocation,  vertical,  of  patella,  479 

  , partial,  of  humerus  and  femur, 481 

Dissection  wounds,  treatment  of,  476 
Doubtful  sex,  121 

Douglas'  case,  255 
Dubois,  spontaneous  amputation,  253 
Ductus  choledochus,  fungous  growth  round 

orifice  of,  466 

Dupuytren,  partial  dislocation  of  humerus 
and  femur,  481 

E. 

Egar,  comparative   value   of   bromide    and 
iodide  of  potassium,  206 

Electric  moxa,  454 

Electricity,  its  effects  on  the  human  organ- ism, 468 

Encephaloid    disease    of    brain,    amaurosis 
from,  496 

Endemic  gastro-follicular  enteritis,  40 
Ergot,  its  effects  on  the  parturient  female 

and  her  offspring,  253 

Erysipelas  phlegmonoides,  405 
,  linear  blisters  in,  489 

Essential  oil  of  bitter  almonds,  510 
Ether,  effects  of  inhalation  of,  261 
  ,  feigned  diseases  detected  through  in- 

halation of,  262 

  ,  physiological  effects  of,  204 
  ,  substitute  for,  207 
    vapour  enemata,  205 
—  inhalation  as  a  means  of  annulling  pain, 
512 

  ,  rules  for  administering  and   precau- 
tions to  be  used,  512 

  ,  physiological  action  of,  513 
  ,  its  employment  in  surgery,  514 
  ,  its  employment  in  midwifery,  518 
  ,  present  state   of  opinion    regarding, 
525 

-,  morbid  appearances  after  death  from, 

opinions  respecting  use  of,  526 
Expectoration  of  diabetic  patients,  sugar  in, 

212 

External  iliac  artery,  ligature  of,  245 

Eye,  Lawrence's  treatise  on,  196 
  ,  luminous  appearance  of,  248 
  ,  malignant  diseases  of,  495 
  ,  scrofulous  inflammation  of,  492 

516 

F. 

Feigned  diseases,  262 
Femoral  aneurism,  535 
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Femur,  partial  dislocation  of,  481 
Ferrers,  Earl,  trial  of,  254 
Fosgate,  case  of  Wm.  Freeman,  409 
Foramen  ovale,  hernia  strangulated  in,  242 
Fracture  of  humerus  through  bicipital  groove, 

477 

Francis,  detection  of  sugar  in  expectoration 
of  diabetic  patients,  212 

G. 

Galvanism  in  aphonia,  468 
Galvano-puncture  in  aneurism,  243 
Gecko,  254 
Genital  organs,  excision  of,  265 
Gerdy,  influence  of  gravity  on  circulation  and 

local  inflammation,  472 
Gibson,  operations  for  femoral  aneurism,  535 
Gilbert,  amputation  above  shoulder-joint,  360 
Gintrac,  wound  of  brain,  473 
Gloninger,  carcinomatous  tumour  of  kidney, 

266 

Glover  on  scrofula,  167 
Gosselin,  obliteration  of  spermatic  ducts,  467 
Gout,  benzoate  of  ammonia  in,  469 
Gravity,  influence  of  on  circulation  and  local 

inflammation,  472 
Griffin,  prevention  of  abortion,  503 
Griffith's  Medical  Botany,  163 
Grindley,  essential  oil  of  bitter  almonds,  510 
Guersant,  tracheotomy  in  croup,  491 

H. 

Hake,  prolapsus  ani,  487 
Hallowell,  gastro-follicular  enteritis,  40 
  ,  cases  illustrating  the  natural  his- 

tory of  tubercular  diseases,  440 
Hamilton,  fracture  of  skull  in,  269 
Harden,  isopathia,  339 
Hargrave,  treatment  of  dissection  wounds, 

476 

Harris,  doubtful  sex,  121 
Hartford  Retreat  for  the  Insane,  report,  186 
Hartshorne  on  hydropathy,  444 

Hays'  operation  for  symblepharon,  263 
Headache,  varieties  of,  459 
Heller,  characters  of  blood  in  cancer,  201 
Hemorrhage  from  umbilical  vessels,  504 
Hernia,  strangulated  in  foramen  ovale,  diag- 

nosis of,  262 
  ,  radical  cure  of,  402 
Hertzveld,  some  appearances  in  purulent 

poisoning  of  the  blood,  214 
Hewett,  wound  of  rectum  and  bladder,  475 
Heylen,  obliquity  and  increased  length  of 

septum  nasi,  490 
Hiccup,  compression  of  epigastrium  for  cure 

of,  455 
Houlton,  chenopodium  in  amenorrhoea,  218 
Humerus,  partial  dislocations  of,  481 
Hydrated  peroxide  of  iron,  changes  of  when 

kept  in  water,  259 
Hydrotherapy,  75 

I. 

Iberis  amara,  453 

Ibreisle,binoxide  of  mercury  in  skin  diseases, 469 

Idiots,  education  of,  109,  442 
Indiana  Hospital  for  Insane,  report,  193 
Indigestion,  Child  on,  181 
Induration,  inflammations  of  cervix  uteri, 

treated  by  deep  cauterization,  471 
Infanticide  in  Madagascar,  261   ,  507 

Inflammation,  opium  in,  461 
Insane  hospital  reports,  182,  436 
Insoluble  substances,  entrance  of  from  intes- 

tines into  blood-vessels,  448 
Intermittent  fever,  sulphuric  ether  in,  468 
Iodine,  tincture  of  in  intermittent  fever,  223 

  ,  injection  into  peritoneal  cavity,  491 
Ischuria  neonatorum,  472 

Isopathia,  339 

J. 
Jacob,  scrofulous  ophthalmia,  492 
  's  essays,  445 

Jansen,  pathological  anatomy  of  perichon- 
dritis laryngea,  213 

Jaundice,  obstruction  of  orifice  of  ductus 
choledochus,  466 

Jobert's  operation  for  vesico-vaginal  fistula, 484 

K. 

Keillor,  spontaneous  evolution,  503 

  ,  fatal    hemorrhage   from    umbilicus, 
504 

Kelley  on  yellow  fever,  373 
Kentucky  Lunatic  Asylum,  192 
Kidney,  subacute  inflammation,  463 
Kingdon,  diarsenite  of  quinine,  454 
Kneeland  on  hydrotherapy,  75 
Kusten,  cold  water  in  severe  burns,  488 

Larynx,  acute  cedematous  inflammation  of, 221 

Lawrence,  treatise  on  the  eye,  196 

Ledoyen's  disinfecting  fluid,  511 
Legrand,  local  treatment  of  amenorrhoea,  217 
Leriche,  ascites  cured   by  iodine  injection 

into  peritoneal  cavity,  491 
Letheby,  poisoning  by  turpeth  mineral,  508 
Liebig,  creatine,  200 

new  test  for  prussic  acid,  506 
Ligature  of  carotid  arteries  and  arteria  inno- 

minata,  13 

  of  external  iliac  artery,  245,535 
  of  common  carotid,  264 

~  of  primitive  carotid  artery,  562 

Littrow,  eff'ects  of  sudden  changes  of  tem- 
perature, 220 

Local  inflammation,  influence  of  gravity  on, 
472 

Luminous  appearance  of  human  eye,  268 

M. 

Maclagan,  dressing  of  blisters,  452 
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Madagascar,  infanticide  in,  261 
Massachusetts  State  Lunatic  Asylum  report, 

185 

  ,  births,  deaths,  marriages,  &c., 
in,  439 

McCoy,  inversion  of  uterus  successfully  treat- 
ed, 275 

McDonnell,  chronic  cystitis,  481 
McLean  Asylum  for  the  Insane,  report,  184 
McWilliams,   report  on   the   fever  of   Boa 

Vista,  415 

Medical  Botany,  Griffith's,  163 
  ,  Carson's,    illustrations     of, 

177 

Mediastinitis,  223 
Membrana  decidua,  formation  and  structure 

of,  199 
  ,  502 
Mercurial  sore,  diagnosis  of,  245 

-  action  not  a  preventive  of  second- 
ary symptoms,  246 

Mercury,  acid  nitrate  of,  202 
  detected  in  pus  of  bubo,  451 
Metcalf,  statistics  in  midwifery,  295 
Metscherlich,  formation  of  alcohol  in  system, 

259 

Mettauer,  vesico-vaginal  fistula,  117 
Michel,  early  human  ovum,  330 
  ,  structure  and  functionsof  ciliary  pro- 

cesses, 393 
Mojon,  death  from  impermeable  covering  of 

skin,  447 
Monterey,  medical  account  of  battle  of,  266 
Mount  Hope  Institute  report,  190 
Mucous  membrane  of  stomach,  softening  of, 

259 

N. 

National  Medical  Convention,  proceedings 
of,  196 

Nervous  system,  researches  on,  449 
New  Hampshire  Asylum  report,  436 
New  York  State  Lunatic  Asylum  report,  187 
Nicotine,  253 

Nitrate  of  silver,  treatment  of  cystitis  by  in- 
jections of,  481 

Norris,  statistics  of  ligature  of  carotid  arte- 
ries and  arteria  innominata,  13 

Nott,  health  and  longevity  of  the  southern 
seaports,  178 
  ,  radical  cure  of  hernia,  402 

0. 

Obstetrics,  statistics  of,  271,295 
(Edema  of  glottis,  543 
Oesterlen,  entrance  of  insoluble  substances 

into  the  blood,  448 
Ohio  Lunatic  Asylum  report,  191 
Opium  in  inflammation,  461 
Orr,  tracheotomy,  239 
Osteo-sarcoma  of  lower  jaw,  370 
Os  uteri,  partial  occlusion  of,  400 
Ovarian  dropsy,  231 

tumour  complicated  with  pregnancy, 
removed,  236 

Ovum,  very  early,  330 
extirpation  of,  483 

Palfrey's  report  of  births,  &c.,  in  Massachu- 
setts, 439 

Pallas,  effects  of  electricity  on  human  or- 
ganism, 468 

Pardee's  cases  of  scarlatina,  127 
Patella,  vertical  dislocation  of,  479 
Payen,  vertical  dislocation  of  patella,  479 
Pennock,  frequency  of  the  pulse  and  respira- 

tion in  the  aged,  68 

Pennsylvania  Hospital  for  Insane,  report,  189 
Perichondritis  laryngea,  pathological  anato- 

my of,  213 
Peritoneal  cavity,  injection  of  iodine  in,  491 
Pertussis,  alum  in,  218 
Peruvian  bark,  203 

PfafF,  solium  temulentum,  258 
Pfeufer  on  mediastinitis,  223 

Philadelphia  College  of  Physicians,  transac- 
tions of,  440 

Phlegmasia  dolens  in  the  male,  217 
Phosphorus,  effects  of  vapour  of  on  work- 

men, 253 

Physiology,  Reese's  analysis  of,  193 
Pickford,  injurious  effects  of  ether,  515 
Piorry,  blisters  in  erysipelas,  489 
Pirogoff,  ether  vapour  enemata,  205 
Pneumonia  of  apex  of  lungs,  physical  sign  of, 

125 
Pneumogastric  nerves,  functions  of,  198 
Poisoned  weapons  of  Peruvian  Indians,  260 
Poisoning,  508 

Polli,  colouring  matter  of  bile,  451 
Pollock,  tetanus   from   lacerated   wound  of 

cornea,  475 

Porter,  diagnosis  of  mercurial  sore,  245 
Prolapsus  ani,  new  treatment  of,  487 
Prussic  acid,  new  test  for,  506 

Pseudarthrosis,  Dieffenbach's  operation  for, 
477 

Pulse  and  respiration,  frequency  of  in  the 

aged,  68 Purulent  infection,  491 
Pus  of  bubo,  detection  of  mercury  in,  451 

Pym's  letter  on  fever  of  Boa  Vista,  415 

Quinine,  its  influence  on  volume  of  spleen 
in  ague,  470 

R. 
Rainey,  anatomy  and  physiology  of  the  vas- 

cular fringes  in  joints  and  sheaths  of  ten- 
dons, 198 

Ranking,  opium  in  inflammation,  461 
ether  in  tetanus,  518 

Rayer,  bismuth  in  diarrhoea,  219 
Rectum,  lacerated  wound  of,  475 
Red  corpuscles  of  blood  function,  447 
Red  pepper,  202 
Rees,  function  of  red  corpuscles  of  blood. 447 

Reese,  analysis  of  physiology,  193 
Regnault,  albuminuria,  505 
Rhatany,  203 
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Rheumatism,  relations  with  chorea,  464 

  J  treacle  as  a  local  remedy  in, 470 

Robert,  salivary  calculus,  490 
Robin,  researches  on  nervous  system,  449 
Roeser,  diagnosis  of  hernia  strangulated  in 

foramen  ovale,  242 
Rognetta,  use  of  starch  bandages,  241 
Rostan,  compression  of  epigastrium  for  cure 

of  hiccup,  455 
Ruschenberger,  acute  articular  rheumatism 

cured  by  cold  applications  to  joints,  263 

S. 

Salivary  calculus,  490 
Sandras,  functions  of  pneumogastric  nerves, 

198 

Sargent,  typhus  fever,  529 
Scarlatina,  cases  of,  127 
Schloesing,  nicotine,  253 
Scrofula,  Glover  on,  167 
Scrofulous  ophthalmia,  492 
Scurvy,  455 
Sea  moss,  as  a  bandage  for  fractures,  204 
Sedillot,  purulent  infection,  491 
Seguin,  tincture  of  iodine  in  intermittent  fe- 

ver, 223 
Selberg,  poisoning  in  Java,  the  gecko,  254 
Septum  nasi,  hypertrophy  of,  489 
  ,  obliquity  and  increased  length 

of,  490 
Seymour,  benzoate  of  ammonia  in  gout,  469 
Shipman,  ligature  of  common  carotid  for  re- 

moval of  the  parotid  gland,  264 
Shoulder-joint,  amputation  above,  360 
Simon,  subacute  inflammation  of  kidney,  463 
Simpson,  deep  cauterizations  for  cure  of  in- 

flammatory induration  of  cervix  uteri,  471 

  ,  delivery  through  an  extremely  de- 
formed pelvis,  497 

-,  hemorrhage  from  umbilical  vessels, 
504 

504 
-,  fungus   from  umbilicus  in  infants, 

-,  use  of  ether  in  obstetric  practice, 
519,  520 

Simms,  osteo-sarcoma  of  lower  jaw,  370 
Singultus,  compression  of  epigastrium  for 

cure  of,  455 
Skin  diseases,  binoxide  of  mercury  in,  469 
  ,  death   from   impermeable  covering  of, 

447 

Skull,  fracture  of  in  children,  269 
Smith,  fracture  of  upper  extremity  of  hume- 

rus traversing  the  bicipital  groove,  477 
  ,  ether  in  midwifery,  525 
Softening  of  mucous  membrane  of  stomach, 

259 
Solium  temulentum,  258 
Spermatic  ducts,  obliteration  of,  467 
Spleen,  descent  of  in  pelvis,  245 
  ,  influence  of  quinine  on  volume  of, 

470 

Spontaneous  amputation,  253 
  evolution,  503 
Starch  bandages,  use  of,  241 
Statistics,  midwifery,  271,  295 

Statistics  of  ligature  of  carotid  arteries  and 
arteria  innominata,  13 

Stokes,  jaundice — fungous  growth  round  ori- 
fice of  ductus  choledochus,  466 

Stomach,  Alderson  on  diseases  of,  429 
Strabismus,  causes  of,  248 

  ,  and  partial  amaurosis,  248 
Strychnine  in  chronic  bronchitis,  275 
Stumps,  new  mode  of  bandaging,  476 
Sublingual  tumour,  490 

Sugar,  detection  of  in  expectoration  of  dia- 
betic patients,  212 

Sulphuric  ether  in  intermittent  fever,  468 
Summer  complaint  of  children,  40 
Sylvester,  on  iberis  amara,  453 
Symblepharon,  operation  for,  246,  263 
Syphilis,  iodine  and  iodide  of  potassium  in, 

243 

T. 
Temperature,  effects  of  sudden  changes  of. 

220 

-,  ether  in,  518 
Thyroid  gland,  death  from  hypertrophy  of, 471 

Tongue,  semeiology  of,  460 
Tracheotomy  in  croup,  491   ,  239 

Treacle  as  a  local  remedy  in  rheumatism,  470 
  in  burns,  489 

Trials,  remarkable  English,  254 
Tschudi,  datura  sanguinea,  260 
  ,  Peruvian  bark,  203 
  ,  poisoned  weapons  of  the  Peruvian 

Indians,  260 

  ,  red  pepper,  202 
  ,  rhatany,  203 
  ,  sea  moss  as  a  bandage  for  fractures, 
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Tubercular  pericarditis,  219 
  diseases,  natural  history  of,  440 
Turnbull,  abscess  of  bladder,  536 
Turpeth  mineral,  poisoning  with,  508 

Typhus  fever,  529 

U. 

Umbilical  vessels,  hemorrhage  from,  504 
Umbilicus,  fungus  from,  504 
Unborn  child  recognized  by  the  law,  257 
Uterus,  inversion  of,  275 

V. 

Vagina,  bifid,  275 
Valerianate  of  zinc,  202 
Valleix  on  influence  of  quinine  on  volume 

of  spleen,  470 
Vascular  fringes  in  joints  and  the  sheaths  of 

tendons,  198 

Vesico-vaginal  fistula,  484 
Vermont  Asylum  for  the  Insane,  report,  183 
Ville,  influence  of  ether  on  inhalation,  514 
Vines,  treacle  a  local  remedy  in  rheumatism, 470 
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W. 

Water,  and  its  true  relations  to  medicine,  466 

Watson's  Practice  of  Physic,  445 
Wharton's  duct,  dilatation  of,  490 
Wilde,  symblepharon,  246 
  ,  opacities  of  cornea,  267 
Wittstein,  changes  effected  in  hydrated  per- 

oxide of  iron  when  kept  in  water,  259 
Wood's  Practice  of  Medicine,  review  of,  133 
Woodhouse,  prolapsus  of  cord  terminating 

favourably  without  instrumental  interfer- 
ence, 252 

Wounds,  Bauden's  mode  of  bandaging,  476 
Woyeikowski,  extirpation  of  ovarian  tumour, 483 

Wragg,  animal  ligature,  544 
Wright,  varieties  of  headache,  459 
  ,  seraeiology  of  tongue,  460 
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